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nd (c) able to identify the simple schizo- 


racter disorder as mentally ill and in need 


a sizable social distance between them- 


unitary social deviancy model. The authors argue that the medical model is neither 


rejected by the public nor discredited by current 
and psychological models which have already demon- 


abandonment of medical 


strated formidable heuristic value. What is needed is recogn. 
nt kinds of mental illnesses and that multiple models may consequently have 


ditferei 
value. 


At varying points in history, organic, psy- 
chological, and social models have shown heur- 
istic value in the study of what many still call 
“mental illness.” A certain reasonable tolerance 
facilitates mutual interchange between inves- 
ligators whose work springs from differing 
Models. Such tolerance has been disdained by 
Some of the proponents of a social deviancy 
model; others have gone on to disparage all 
those who fail to share their persuasion. Writ- 
Ing in the pages of this journal, Sarbin and 
Mancuso (1970) find the investigation of 
clinical models of mental disorders a “moral 
enterprise? and label exponents of the 
medical-psychological model entrepreneurs of 
Morality,” à 

The three conclusions which form the core 
of Sarbin and Mancuso’s (1970) argument are 
as follows: 


ee cd of the studies of the public's attitudes 

that mental illness and mental health demonstrates 

fles mc moral enterprise of promoting the “mental 
The metaphor has failed [p. 159]. 

€ survey data have shown repeatedly that only 
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research. The need is not for the 


ition that there are many 


persons who exhibit the most exaggerated deviations 
will be regarded as mentally ill . . . [p- 169]. 

An exemplar of the general public would place à 
sizable social distance between himself and those per- 
sons who are labeled mentally ill [p. 168]. 


These conclusions are apparently based on 
the literature dealing with empirical data from 
feld surveys concerning public attitudes 
toward the mentally ill. Crocetti, Spiro, and 
Siassi (1972) recently completed an exhaustive 
review of the same literature for a forthcoming 
book on this subject. It can clearly be shown 
that Sarbin and Mancuso neither report cor- 
rectly all of the data from the studies they cite 
nor do they report on all the relevant studies, 
as can be seen from brief review. 

In Lemkau and Crocetti’s (1962; Crocetti 
& Lemkau, 1963) study of Baltimore City, 
specially trained interviewers were used to 
survey a randomly selected sample. A response 
rate of 96% was obtained and a total of 1,738 
people were surveyed. Most of the questions 
in this study were identical to those used in 
previous surveys and included three of the 
six Star? case descriptions. The sample was 


? S, A. Star. The public's ideas about mental illness. 
Chicago: National Opinion Research Center, Univer- 
sity of Chicago. Unpublished paper, 1952. 
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relatively poor and uneducated. Nevertheless, 
91% identified the vignette of the paranoid as 
mentally ill; 78%, the simple schizophrenic; 
62%, the alcoholic. A majority identified all 
three and felt that the described persons should 
see a physician, and favored treating the 
mentally ill in the community. Eighty-one 
percent were willing to work with a formerly 
mentally ill person, 50% were willing to room 
with such a person, and 51% could imagine 
themselves as “falling in love with” such a 
person. 


In 1963, the Columbia University School 
of Public Health and Administrative Medicine 
and the New York City Community Mental 
Health Board attempted to assess the feelings 
of adult New Yorkers about their mental 
health services (Elinson, Padilla, & Perkins, 
1967). The survey also explored public con- 
ceptions of mental illness and attitudes toward 
the mentally ill. A Systematic selection of 
1,500 housing units yielded a random sample 
of 3,000 people, of whom 87% were finally 
interviewed. The results of this study were 
similar to those of the Baltimore survey. In 
the preface to their book, Perkins sees the idea 
of stigmatization and rejection of the mentally 
ill as overly simple and outmoded: 


The public does not globally reject the mentally ill. 
On the contrary, the public does have hope for a favor- 
able outcome to treatment of the patient, and accepts 
the proposition that this should be as near home as 
possible [1967, p. Xj. 


The overwhelming majority of the respondents 
in this study expressed the belief that “mental 
illness was an illness like other illnesses,” “that 
there were many different kinds of mental 
illness,” and that it should be included in 
regular health insurance Coverage. Ninety 


for developing com 
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area probability 
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f u dentification and soci 
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similar to those found in Baltimore and 7 
York. An overwhelming majority identified 
the three Star (see Footnote 2) case descrip- 
tions as indicating mental illness, with 94% of | 
the respondents advising that the paranoid 
schizophrenic should sec a doctor; 92% giving 
the same advice for the simple schizophrenic ; 
and 89% similarly agreeing for the alcoholic. 
Ninety-one percent knew that there were ay 
many different kinds of mental illness, while 
82% agreed with seeking psychiatric help 
when one has strange ideas or behaves oddly. 
Eighty-nine percent said they would care for 

a mentally ill member of their family at home 

if a doctor thought it would not be harmful to 
the patient. 

Social distance questions elicited that 81% 
of those interviewed were willing to work with 
a former mental hospital patient; 54%, to 
room with him; and 68%, to work in a mental 
hospital. When asked if they knew anyone who 
was or had been mentally ill, 67% replied 
aflirmatively, with 27% referring to relatives 
and 40% to friends or acquaintances. 

In 1967, Edgerton and Bentz (1969) sur- 
veyed a random sample of 960 adults from two 
predominantly rural counties in. North Caro- 
lina. A 97% response rate was achieved. More 
than 75% of the respondents opposed the idea 
that little can be done for mental illness or 
that a mentally ill person can never be normal 
and healthy again. Seventy-five percent dis- 
agreed that few people who enter mental 
hospitals ever leave, while 65% felt that most 
discharged mental patients would make a good 
adjustment to the community. Almost every- 
one interviewed thought that mental illness 
was an illness like any other, with 87% agree- 
ing that a great deal can be done to prevent it. 

In response to social distance questions, 88% 
of the respondents were willing to work with 
Someone who had been mentally ill; 67%, to 
rent him an apartment; 57%, to room with 
him; 44%, to conceive of falling in love with | 


him; and 72% to work in a mental hospital. 


A majority of those interviewed did not per 
ceve mental hospitals as similar to prisons; 
rejected the Proposition that they were tO 
manage patients rathe 
disagreed that little c 
hospital patients exc 
and good feeding. 


r than cure patients, and 
ould be done for mental 
ept ensure their comfort 
Edgerton and Bentz inter- 
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preted their findings as further evidence that 
public attitudes toward mental illness have 
been changing favorably. 

Six studies reported in the literature between 
1960 and 1970 used the Star (see Footnote 2) 
vignettes as a test of the public's ability to 
recognize mental illness in described behavior 
(Dohrenwend, Bernard, & Kolb, 1962; Doh- 
renwend & Chin-Song, 1967; Kentucky Mental 
Health Planning Commission, 1964; Lemkau, 
1962; Lemkau & Crocetti, 1962; Meyer, 1964). 
Of these studies, none reported less than 90% 
of their samples as identifying the paranoid 
schizophrenic as mentally ill; no study reported 
less than 67% as identifying the simple schizo- 
phrenic as mentally ill, and only one study 
(Dohrenwend & Chin-Song, 1967) reported 
less than 63% as identifying the alcoholic as 
mentally ill. 

Of the nine studies reporting social distance 
data between 1960 and 1970 (Edgerton & 
Bentz, 1969; Elinson et al., 1967; Kentucky 
Mental Health Planning Commission, 1964; 
Lemkau, 1962; Lemkau & Crocetti, 1962; 
MacLean, 1969; Meyer, 1964; Phillips, 1964; 
Sydiaha, Lafave, & Rootman?), none show 
less than 73% as willing to work with the 
mentally ill and two show 90% or more as 
willing to do so (Edgerton & Bentz, 1969; 
Sydiaha et al., see Footnote 3). As might be 
expected, acceptance in the more intimate 
relationships of family membership is more 
qualified and too complex to be expressed com- 
pletely in a simple statement. However, most 
studies show at least as much acceptance by 
the public of a former mental patient as a pro- 
spective family member as they do unqualified 
rejection. 

The only two studies so far published in 
1971 dealing with these questions (Bentz & 
Edgerton, 1971; Crocetti et al., 1971) offeraddi- 
tional confirmation of the above findings. A 
study of the attitudes of a blue-collar popula- 
tion showed that 89% of the 937 respondents 
believed that the mentally ill could be cured 
With proper treatment; 98% felt that people 
who are mentally ill require a doctor's care 


. * D. Sydiaha, H. G. Lafave, and I. Rootman. The 
importance of ethnic background in the determination 
of community definitions and expression of mental 
illness : A comparative study of a French and non- 
French Canadian town controlling for ethnic back- 
&round. Unpublished paper, 1963. 


just as much as people who have any other 
type of illness; 94% would be willing to work 
with someone who had been mentally ill; and 
64% would be willing to room with him. 
Only 13% would definitely reject the possi- 
bility of falling in love with someone who had 
been mentally ill (Crocetti et al., 1970). 

In a study of a population sample of two 
rural North Carolina counties and one Virginia 
county (N = 1,405), Bentz and Edgerton 
(1971) used four of the Star vignettes. They 
found that the simple schizophrenic was iden- 
tified as mentally ill by 78%; the alcoholic, 
by 71%; the anxiety neurotic, by 58%; and 
the juvenile character disorder, by 52% of their 
respondents. Using the same social distance 
items as Phillips (1964), they concluded that 
“the mean scores should be interpreted as ac- 
ceptance rather than rejection.” 

The overwhelming impression created by 
a full review of the literature since 1960 is that 
(a) the “man in the street” has “bought the 
mental health story” and believes to the point 
of consensus that the mentally ill require 
medical care as do the sufferers from any 
somatic illness, and he is optimistic about 
their prognosis; (b) the “man in the street” is 
perfectly able to identify other than the most 
"exaggerated deviations" as mental illness and 
in fact does so identify the simple schizo- 
phrenic, the alcoholic, the juvenile character 
disorder, and others; (c) an "exemplar of the 
public" does not place a sizable social distance 
between himself and those labeled “mentally 
ill.” Some clarification is needed here. À quali- 
tative term such as “sizable” when applied to 
a quantifiable scalar measure without any 
specific reference points is simply meaningless. 
In a multigroup hierarchal society such as ours, 
no group is ever completely accepted by every- 
one in every relationship or completely re- 
jected in all relationships. 

The selective inattention in Sarbin and 
Mancuso’s review of the literature is com- 
pounded by several partial misstatements and 
distortions of the findings of some of the studies 
they cite (Dohrenwend & Chin-Song, 1967; 
Elinson et al., 1967; Freeman & Kassebaum, 
1960; Woodward, 1951). 

Space permits the examination of only one. 
They say "the description used by Lemkau 
and Crocetti in the part of the study directed 
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to the question of who should be hospitalized 
did not identify the persons as being mentally 
ill [Sarbin & Mancuso, 1970, p. 170].” This is 
technically true. However, the actual wording 
of the question was “The doctor told. — that 
he could arrange for___to go to a state mental 
hospital . . . or that . could keep . at 
home and that he would arrange for a special 
doctor and nurse to come and see her. . . .” 
It is difficult to believe that when a doctor tells 
you that a family member should be sent to 
a state mental hospital that the family member 
is not being labeled as mentally ill. More so 
since a majority of this population had alr ady 
identified similar symptomatology in the Star 
stories as mental illness. Such distortions and 
heavy reliance on data obtained in the 1950s 
(Cummings & Cummings, 1957; Nunnally, 
1961) color the report. 
Their assertions suggest an underlying 
premise: that there is really no such thing as 
mental illness, but that there is simply deviant 
behavior. The implication is that mental illness 
is a recently invented or “mythic” category: an 
attempt to apply a medical model to what are 
essentially sociological phenomena. Studies of 
primitive cultures refute this point. Psy- 
chotic behavior often goes unpunished because 
it is assumed that it is not voluntary behavior. 
The concept of mental illness is far from being 
a twentieth century invention. The same tra- 
dition is very ancient in Western culture, dat- 
ing at least from classical times, The two tower- 
ing intellects of the Middle Ages, Albertus 
Magnus and his student Thomas Aquinas, both 
described the symptoms of various psychotics. 
They held that although such persons might 
have lucid intervals, their reason was impaired. 
They could not distinguish right from wrong, 
and thus they could not be held legally or 
morally responsible for their actions (Mora, 
1967.) It Was not until the emergence of in. 
dustrial capitalism that this concept of the 
existence of a special kind of deviance, not 
subject to direct. social sanction, began to be 
seriously challenged by spokesmen of the new 
ruling class of entrepreneurs. It would seem, 
therefore, that a social category functionally 
equivalent to mental illness predates by cen- 
turies the mental health movement. Thus it is 
doubtful that attacks on nomenclature with- 
out concomitant and fundamental reorganiza- 


tion of society or increased knowledge will 
significantly alter the social reality of the 
mental illnesses. 

We use the term “mental illnesses” ad- 
visedly. Mental illness as such is an abstrac- 
tion. An overwhelming majority of the public 
surveyed were aware that there are many 
different kinds of mental illnesses, and. that 
people with the same mental illness do not 
always act in the same way. The medical 
model may be inadequate in some kinds of 
mental illness. On the other hand, the socio- 
logical model of simple deviance is frequently 
equally inappropriate, and in some instances 
even more so than the medical model. Whether 
the empirical consequences of the sociologic 
deviance model applied in fields such as de- 
linquency, crime, and personality are so 
startlingly superior to the application of a 
psychological illness model to disorders like 
nonprocess schizophrenia and manic depres- 
sive disorder is at least debatable. 

Few experienced clinical and consulting 
psychologists and psychiatrists would argue 
that the medical illness model is sufficient 
standing alone. Few would claim that adequate 
etiological theory exists or that diagnostic 
obscurity is not demonstrable. However, as the 
history of medicine attests, these are fatuous 
bases from which to deny the existence of dis- 
ease. It would be tragic if psychophysiologic, 
psychopharmacologic, and other research were 
to be abandoned as a logical consequence of 
conceiving of mental illnesses as purely 
sociological phenomena. Sarbin and Mancuso 
not only ignore the cumulative impressions of 
recent major studies, but also the efforts of 
many state mental health planning commis- 
sions, statistics on voluntary hospitalization, 
outpatient services, the effect of the psycho- 
pharmacological drugs, and historical changes 
in general. The result is that important, but 
arguable opinions are presented in such à 
manner as to create the illusion that they are 
established facts, 

It is ironic that at a time when virtually all 
data point to the need for multiple models for 
understanding the variety of mental illnesses; 
à plea should be advanced for regression to an 
oversimplified unitary model of social deviancy- 
Such oversimplification runs counter to the 
mounting data from such diverse sources aS 
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anthropology and existential epistemology; 
psychophysiology and behavioral psychology ; 
sociology and neurochemistry ; psychoanalysis 
and organic phenomenology. 

As the various categories we Now designate 
as mental illness are sorted out, different 
models may be found more useful with differ- 
ent mental illnesses. It seems unlikely that the 
social deviancy model will ever stand alone 
with all else discarded as a failed “moral 
enterprise.” 
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Despite the contrary claims of G. M. Crocetti, H. R. Spiro, P. V. Lemkau, and I. 
Siassi, current investigations continue to support the conclusion that the general 
public rejects the urgings of professionals to look upon norm violators as the victims 
of disease. Furthermore, there is little, if any, evidence to contradict previous con- 
clusions that a high negative social value is declared on those labeled "mentally ill.” 
Attempted refutations of these conclusions and of the implications girding these 
conclusions appear to derive from an unrecognized submission to the disease para- 
digm, an overworked and no longer appropriate guide to the study of deviant 


behavior. 


Crocetti, Lemkau, Spiro, and Siassi (1972) 
cite 14 research reports in their “full review of 
the literature since 1960,” intending thereby 
to cast doubt on the validity of our conclusions 
pertaining to the public's use of the “mental 
illness” concept (Sarbin & Mancuso, 1970, 
PP- 170-171). Our conclusions flow from an 
analysis of 22 research-based papers, 17 of 
Which appeared during the decade of 1960— 
1969. We admit to having missed three of 
Crocetti et al's, (1972) relatively inaccessible 
references. Howey we are recalcitrant in 
holding to our original assessment of those 
5 of the 14 “new” reports which earlier con- 
tributed to our conclusion making. 

A ninth reference (Dohrenwend, Bernard, 
& Kolb, 1962) from the Crocetti et al. (1972) 
critique discussed the “mental illness” con- 
cepts of a highly select group—community 
leaders. (This sample of influential and well- 
educated persons, incidentally, revealed con- 
siderably less than full unanimity in endorsing 
a belief that “cases” require mental health 
care.) The reading of a tenth article (Crocetti, 
Spiro, & Siassi, 1971) of those brought to- 
gether by Crocetti et al. (1972), and not 
included in our review, reconfirms our initial 
(and reasonable) evaluation of the work of the 
Crocetti group. (We maintain that an impartial 
and careful reading will refute the allegation of 
bias in our original commentary.) Their work 
offers little enlightenment because they proceed 
as if their survey respondents hold synonymous 
conceptions for the terms mental illness, un- 
wanted behavior, people who bear the label 
"mentally ill" and ex-mental patients. One of 
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their recent reports (Crocetti et al., 1971)—an 
exemplar of the confusion they unwittingly 
create—tells that 89% of their blue-collar 
Ss express a belief that mental illness can be 
cured. Should we conclude, then, that their 
sample has refused to place negative value 
upon a person who is labeled mentally ill when 
expressing willingness “to associate with the 
formerly mentally ill [p. 1125, italics added J." 
Furthermore, the careful studies (Crumpton, 
Weinstein, Acker, & Annis, 1967; Phillips, 
1963, 1964) in which investigators make clear 
the distinction between a psychiatric “case” 
and deviantly acting persons not under psychi- 
atric care allows the conclusion that the public 
prefers greater social distance from “mental 
patients.” 

We briefly comment on the evidence we now 
have available from the remaining four of 
Crocetti et al's. (1972) recommended studies, 
adding information taken from other recent 
investigations. The recently reported work 
does not encourage a revision of our conclu- 
sions. Edgerton and Bentz (1969), Ring and 
Schein (1970), and Meyer (1964) repeat the 
crror of asking about people who had been 
mentally ill in order to assess social accept- 
ance of people who carry the illness label. 
Nevertheless, " 


à majority in the community will tolerate people who 
have been mentally ill as long as the relationship is RUE 
à close one. However, as the relationship becomes mare 
intimate, a decreasing number ... would be willing 
to interact [Edgerton & Bentz, 1969, p. 473]. f 
Opinion in this arca clearly carries an undertone ne 
fear and uncertainty, |, , But the total effect o 
a period of stay in a mental institution is none too 
favorably regarded [Maclean, 1969, pp. 47-48]. 
Meyer's Tespondents—at 


i points paralleling 
Ring and Schein's (1970) 1 


dy no means exude 
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a willingness to room with (55%), or fall in 
love with (4465), or condone the marriage of 
their children to (45%) a person who had been 
mentally ill. Further, we unequivocally reject 
the ingenuous assumption (see Crocetti & 
Lemkau, 1963; Edgerton & Bentz, 1969; 
Lieberman, 1970; Meyer, 1964) that those who 
advocate “enlightened treatment of mentally 
ill persons” declare a positive evaluation upon 
a norm violator who is identified with a psychi- 
atric label. 

Consider our second conclusion. Edgerton 
and Bentz (1969) and Meyer (1964) have 
gathered data showing an increase in the ten- 
dency to regard exaggerated behavior devia- 
tions within the rubric of discase. Ring and 
Schein (1970) asked their respondents to indi- 
cate potential sources of help for “psychological 
problems" (e.g., headache, overweight, hostil- 
ity, allergies, sic), and found that few Ss ad- 
vised the use of nonmedical caretakers. Can 
Such data contradict findings (Elinson, Padilla, 
& Perkins, 1967, pp. 24-25) that a majority 
of respondents would not advocate consulting 
à psychiatrist even when confronted with such 
blatant "symptoms" as threatening to kill 
one's wife? 

We do not deny the evidence that larger 
Segments of our population think of exagger- 
ated conduct deviations as cases of "mental 
illness," One must acknowledge the effects of 
the campaign to promote “proper” attitudes 
toward mental illness. (See, for example, 
Rabkin's, 1972, review for documentation o 
the unabashed propagandization of the disease 
model as it is conducted in courses devoted to 
the study of perplexing behavior.) But to 
Concede the partial success of this campaign 
does not demonstrate that we err when we 
Conclude that the general public has resisted 
the major thrust of this particular moral 
enterprise. 


In the second section of their critique 
rocetti et al. (1972) fail to respond to our 
argument. They do not address the proposition 
that the label “mental illness” is employed to 
refer to unwanted behavior, that is, to conduct 
that violates propriety norms. In short, they 
ail to recognize that the conceptual enterprise 
ig from the observation that one persona 
a OR a neighbor, an employer, a physician, 
of a man. places a moral judgment on a set 
ctions publicly exhibited by another person. 
Tocetti et al. (1972) are in error when they 
eclare that mental illness or its functional 
equivalent has the warrant of history. Their 
Teference to Albertus Magnus and Thomas 


Aquinus does not evoke considerations that 
would prompt a contemporary scientist to 
retain the disease mode. Rather, such a refer- 
ence might better be employed as a point of 
departure for recognizing the moral nature of 
the diagnosis. “They [various psychotics] 
could not distinguish right from wrong. . . ax 

Further, to reiterate the fact that the agents 
of a power structure have persistently engaged 
in classifying deviant conduct offers nothing 
to confirm the validity of the mental illness 
notion. Historical citations point more ap- 
propriately to the power of paradigms as they 
function selectively to invoke diagnostic and 
treatment procedures. We need only mention 
the diagnosis of witchcraft and the therapy of 
the gallows or of the stake and faggot when 
unwanted conduct was cast in the metaphors of 
demonism. We mention another historical cita- 
tion to show that even practitioners of medicine 
are submissive to concurrent paradigms, In 
1664, before the disease paradigm became the 
guide to medical puzzle solving, Thomas 


Browne 


one of the leading scientific men of his day . . . gave 
his opinion, as an expert, [at the trial of two women 
accused of witchcraft]. . - that the Devil in such 
cases did work upon the Bodies of men and women, 
upon a Natural Foundation, that is, to stir up, and 
excite such humours superabounding in their Bodies to 
a great excess [Kittridge, 1929, p. 334]. 


Browne declared further that natural ailments 
could be 


“heightened to a great excess by the subtilty [sic] of 
the Devil cooperating with the Malice of these we term 
Witches, at whose instance he doth these Villanies 


Ep. 334].” 


(Both women were subsequently hanged.) 

Finally, we reassure our critics that at no 
time do we attack the illness model per se. 
We assert its validity and utility for under- 
standing somatic happenings labeled pneu- 
monia, intracranial aneurism, measles, and 
tennis elbows. We intend only to declare that 
the disease paradigm is no longer helpful in 
understanding persons whose public conduct 
has violated normative prescriptions. 
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This study compares interpersonal behavior patterns of drug abuse patients with 


their non-drug-using counterparts. 


5 


by T. Leary was used in comparing eighty 
Texas Research Institute’s Drug Abuse C 
abusers emerged as significantly more hostile 


ng the socially undesirable behaviors of distrust and non- 


matched for age and sex. The drug 
and critical, ideal 
conformity and rev 


aling a significant d 


The Interpersonal S. 


tem developed in 1956 
> multi-drug-habituated patients at the 
linic with a population of outpatients 


egree of self-deception. Self-perceptions of 


the two groups were similar and reflected 


to achieve success, but their reac 


Both groups perceived their parents as stro 
gh mothers of drug abusers were described as 


socially desirable manner, althou 


lacking warmth and nurturant behaviors. 


_ The drug abuse population has not only 
increased alarmingly during the past few years 
but there has been a marked change in its 
Composition. Younger, more afluent indi- 
viduals with good prospects in terms of the 
Current. socially accepted goals have become 
involved in drug abuse. The traditional con- 
Cept of the antisocial behavior disorder is being 
challenged. 

A comprehensive research project was begun 
at the Texas Research Institute, Houston, 
Texas, concurrent with «the opening of its 
Drug Abuse Clinic in 1966. Studies have been 
Conducted in order to delineate some of the 
Personality dimensions of drug abusers, to 
analyze patterns of their interpersonal be- 
avior, and ultimately to be able to formulate 
techniques of therapeutic intervention. An 
Carlier summary report (White, Schoolar, & 
Cohen, 1970) examined 40 such patients, 
Noting some personality patterns and dis- 
m c various psychological barriers to com- 
TOA with drug abusers. 


1h; 
of a research was supported by National Institute 
The ntal Health Research Grant 5 ROI MH19023-01. 
oe are indebted to Robert Morehead, Uni- 
tion Ü of Houston Counseling Center, for his coopera- 
Maril supplying test scores, and to Rescarch Assistant 
valuapl Ellis, Texas Research Institute, for her in- 
m e help throughout the project. 
" BEDS for reprints should be sent to Joseph ic. 
300 Ma Texas Research Institute of Mental Sciences, 
Moursund Avenue, Houston, Texas 77025. 


a lack of confidence in their own ability 
tions to these feelings were markedly different. 


ng, selí-reliant, and behaving in a 


The current study examines the inter- 
personal patterns of drug abusers and focuses 
on the following aspects of their behavior: 
(a) level of public communication and the 
response which it elicits from others; (b) level 
of conscious communication or self-description ; 
(c) basic intentionality or "underlying char- 
acter structure” (Leary, 1956); and (d) per- 
ceptions of mother, father, and ideal self. 

One of the instruments used in this study is 
the Interpersonal Check List from Leary’s 
(1957) Interpersonal System of Personality. 
This method is ideally suited for investigation 
of different levels of personality as well as 
perception of significant others. 

Assuming that the drug abusers had emo- 
tional and interpersonal problems prior to 
drug use, they were matched with a control 
group comprised of people who had sought 
professional help but who were not abusing 
illicit drugs. The drug abusers described here 
do not fit into the category of casual or 
marginal users; they are all chronic abusers 
and most of them are multidrug habituated. 


METHOD 


The drug abuse population consisted of 80 patients 
who had sought help at the Drug Abuse Clinic at the 
Texas Research Institute. The group consisted of 53 
males and 27 females, ranging in age from 14 to 33 years 
(M = 19.2). 

Some of the younger males were using mainly glue, 
solvents, and cough syrup. Most of the male drug 
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TABLE 1 
DISTRIBUTION OF SUMMARY Points OR OcraNT RATINGS 


| 


Compared Between- 
Octant to chance groups 
Level n | distribution comparison 
eve 
1/2/3!/4/s]/o6l/7]/8 xt b x p 
I l — 
Drug abuse group 
Level I-S (public behavior) 17|17|26 | 11| 1| 2| 2| 4] 80 60.00 «.001 14.58 «.05 
Level II-S (self perception) 12111|17| 5]|10|13| 4| 8 80 12.80 "s EH es 
Level V (ideal self) 7| 7/13/16 | 11 | 14] 1| 9} 7811538] «.05 16 95 | < o 
Level II-MM (basic intentionality) 3| 3/17} 24122] 91 0| 2 80 | 65.20 | <.001 | 26.82 | <. 
Control group 
Level I-S (public behavior) 20) 11/13} 16} 9| 4| 1| 6] 80 28.00 | <.001 14.58 <.05 
Level II-S (self-perception) 7/12) 9/13] 8| 18| 5| 8] 80 12.00 8.52 ns 
Level V (ideal self) 81) 15} 14] 9| 7| 5| of 42 79| 8.59 16.95 | «.02 
Level III-MM (basic intentionality) 8| 7|10| 9|16| 14 | 11| 5 80| 9.20 | | 26.82 | «.001 


abusers had used mari 


cinogens, amphetami 
Teporting they they 


heroin, 
Forty-one percent 


juana and a variety of hallu- 


nes, and barbiturates, with 33% 
had used hard narcotics, Only 
one in this group considered himself to 


of the males were 


be addicted to 


diagnosed as 


schizophrenic, 24% as sociopathic, and the remaining 


35% were categorized during the psy 
one of a variety of ways including 
ment reaction, depressive reaction, or 


personality disorder, 


Educational level ra; 


to PhD candidates, 


School at appropriate grade levels. 
the 38 males given the Wechsler was 
Among the female drug 
heroin, but overall they tend 


in the drugs abused. 


pressed patient claimed to 


mines. Only 8% of 
Schizophrenie, while 
depressive reactions, 
reactions, and 13%, 
the 14 females given 


chiatric intake in 
adolescent adjust- 
passive-aggressive 


nged from eighth-grade dropouts 


with some drug abusers still in 


The mean IQ on 
108.81. 


abusers, 25% had used 
led to be more specialized 


About one-third reported using 
only hallucinogens or only barbiturates 


the females were 


, and one de- 


have used only ampheta- 


diagnosed as 


38%, Were considered to be 
29% as adolescent adjustment 


as sociopaths. The 
the Wechsler w. 


The drug abuse patients came from abi 


of socioeconomic groups. Many of 
such professions as engineering, 
education, or were in 


and he was Serving a prison term. Mor 


the mothers reported were listed as housew: 


fourth were teachers and nurses. One 


concern here. Nearly one-fourth o 


described one or both parents as using 


sively, and there was 


mean IQ for 


as 105.28. 


road spectrum 


the fathers were in 
medicine, religion, and 
managerial positions in small 
was described as a “laborer” 


e than half of 
ives. One- 
was a maid. 


alcohol exces- 
broken homes 


with subsequent stepmothers or 
family. 

The control group, matched indiyithially for age and 
sex, was obtained from the University of Houston 
Counseling Service, the outpatient clinics at the ‘Texas 
Research Institute, and the Child Guidance Center of 
Houston. The control group included a wide range of 
diagnostic categories with more neurotics, fewer schizo- 
phrenics, and fewer antisocial personality disorders. 
The percentage complaining of depressive symptoms 
was about the same for both groups. 

The Minnesota Multiphasic Personality Inventory 
(MMPI) and Interpersonal Check List were admin- 
istered to both groups. The system used here was 
devised by Leary (1956, 1957). It is an objective 
multilevel method of personal and interpersonal 
assessment which makes use of the Interpersonal 
Check List and certain MMPI scale scores. A set of 
interpersonal variables listed in a circular continuum 
is used to categorize behavior at all levels. The circle 
is conceived as a two-dimensional grid with the vertical 
axis measuring dominance-submission and the hori- 
zontal axis measuring affiliation-opposition. The center 
of the circle represents the mean of the normative 
population. Thus, the distance and direction of an 
S's summary point from the center reflects the par- 
ticular kind of interpersonal behavior (qualitative 
factor) and its degree of deviation from the norm 
(intensity factor). 

The circle is divided into octants starting with one 
at the top and proceeding in a counterclockwise direc- 
tion through eight. The interpersonal variables E 
Which each octant refers, with the adaptive title o. 
the diagnostic category appearing first and the mal- 
adaptive title Second (Leary, 1956, 1957), are as follows: 


Octant 1: managerial-autocratic, 
Octant 2: competitive-narcissistic, 
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TABLE 2 
I Comparison or MMPI 7-ScorE MEANS AND STANDARD DEVIATIONS 
MMPI DA males Control males | | DA females Control females 
scale ^| [22 
M SD M SD M SD M SD 
Ž arsi | soo | 30.15 | 7 
= 47.5 A 50.15 16.44 1.61 47.08 5.29 48.24 
A 74.18 16.67 61.88 10.25 4.47** 66.62 11.44 61.80 i 
E 50.98 9.95 52.37 6.89 s 8.54 52.68 E 
oa 63.66 13.49 60.48 12.43 1.21 13.23 55.30 1.69 
B 73.01 15.10 70.91 16.64 14.97 62.40 1.04 
ea 67.1 1 11.66 66.57 10.04 J 13.23 60.04 1.58 
* 79.88 11.05 71.35 13.15 343" 9.00 68.44 3.38% 
m 67.69 11.83 72.42 13.11 1.85 13.04 44.92 1.32 
my 69.26 14.59 63.84 11.87 2.02* 12.53 64.16 :37 
pj 75.56 15.56 73.04 15.06 y 13.71 62.80 1.23 
z 84.86 19.97 74.97 18.66 2:53* 13.34 68.32 1.16 
A 73.30 14.28 61.08 11.36 PW Wig 10.34 60.72 3.05** 
i 59.11 10.95 60.53 11.11 11.87 60.72 1.06 


Note.—DA = drug abuse, 


Octant 3: critical-sadistic, 

Octant 4: skeptical-distrustful, 

Octant 5: self-effacing-masochistic, 
Octant 6: docile-dependent, 

Octant 7: cooperative-overconventional, 
Octant 8: responsible-overgencrous. 


Level I (or the level of public communication) is 
appropriate MMPI T 


abtalned by substituting the p 1 
i res in the following formulas: Dominance = (Mania 
a Depression) + (Hypochondriasis = Psychasthenia), 
“= Love or Afhliation = (K — F) + (Hysteria 
o schizophrenia). These “raw score” indexes for 

ea das and Love are converted into standard 
956) ei reference to a table in the manual (Leary, 
ea, he standard scores are plotted on a diagnostic 
dies the octant in which they intersect 1s the 
evel rating or summary point for that. particular 
“basi of interpersonal behavior. Determination of 
Blotti; intentionality” (Level III-MM) is made by 
and VE the intersection of an EX Psychopathic Deviate 
low Tasculinity-Femininity T scores on à special 

ostic grid which is also divided into octants. 

huni eee self-description (or level of private com- 
LM ation) and description of parents (Levels II-S, 
Sbtaihed d ILF) and of ideal self (Level V) were 
ds Sen by substituting the total Interpersonal Check 
or bu ie from the applicable columns in each case 
Verting ens into arithmetical formulas and con- 
Plotted ae results to standard scores which were then 
on the diagnostic grid to obtain octant ratings. 


RESULTS 
T WW 
able 1 shows the distribution of octant 


rati , 
al m or summary points obtained from drug 
ers and controls for the different levels of 


behavior and indicates whether these distri- 
butions could have occurred by chance. At 
Level I it can be seen that both groups differ 
significantly from chance expectancy. They 
also differ significantly from each other 
Q = 1458, p < .05). Summary points for 
33% of the drug abuse group fell in Octant 3, 
compared to only half that many for the 
controls. Behavior typically ascribed to Octant 
3 is self-seeking, antagonistic, and argumen- 
tative—the kind of behavior that provokes 


hostility and guilt. Physical abuse is uncom- 
Í communt- 


mon, and this less physical means 0 
cating their critical hostile message allows 
Octant 3 individuals to maintain a relatively 
high degree of self-acceptance and to feel 
self-righteous. 

Octant 3 represents modesty and self- 
effacing behavior. Only one of the 80 drug 
abusers showed a level of public communi- 
cation consistent with the ability to experience 
guilt and uncertainty and to admit to feelings 
of weakness and inferiority. About 20% of the 
drug abuse group, compared to 40% of the 
controls, showed a level of public communi- 
cation indicative of submission and being 
reactive to structure. 

Table 2 shows the results of a comparison 
between MMPI mean T scores for the com- 
monly used clinical and validity scales. The 
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F scale mean of 74.18 is significantly higher 
for drug abuse males than for the control group 
males. Carson (1969) reported that T scores 
on the F scale in the range of 65-80 “are 
indicative of unusual or markedly unconven- 
tional thinking and frequently appear in sullen, 
rebellious personalities . . . [p. 279." In this 
group he also included young people who are 
struggling with identity problems but who need 
to define themselves by being obvious in their 
nonconformity, and he concludes that in such 
cases the profile is usually valid. 

As would be expected, the means for the 
Mania and Psychopathic Deviate scales differ 
significantly for the two groups, with those for 
drug abuse being higher. Elevated Scores on 
these two scales are characteristic of subgroups 
who are action oriented and engage in behavior 
that is considered unacceptable by the achieve- 
ment-oriented society, 

The higher mean on the Schizophrenia scale 
for male drug abusers substantiates the high 
percentage of schizophrenia diagnosed during 
psychiatric intake. Patients who have been 
abusing amphetamines over long periods of 
time frequently show rather marked paranoia, 
and this may account for the significant 
difference in the means on the paranoia scale 
for the two groups of males, 

At Level II (the way the individual sees 
himself), it can be seen from Table 1 that the 
distribution for drug abusers does not differ 
significantly from chance, nor does their 
distribution differ significantly from that of 
the controls. The absence of a difference js 
important. The self-perceptions of the two 
groups are similar but their reactions to these 
perceptions differ markedly, It is as though 
the control group members see themselves as 
lacking the Strength and competitiveness 
necessary to achieve success as defined by the 
establishment society, and they are concerned 
about this inability and seeking counseling in 
order to overcome the obstacles and become 
successful. The drug abusers also tend to see 
themselves as lacking the strength 
petitiveness to achieve the 
defined by establishment, but 
to establishment professionals 
have redefined success, 


Comparing Levels I and II for the drug 
abuse group, it can be Seen that there 


and com- 
kind of success 
instead of going 
for help, they 


is a 
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significant degree of self-deception. They are 
seen by others as much stronger, more opposi- 
tional, and certainly more hostile than they see 
themselves. Because of the help-rejecting 
stance many of them take, they are perceived 
by others as strong and self-assured. Their 
Level II distribution shows 23 in Octants 5 
and 6 (self-doubting and dependency: octants) 
compared to only 3 in Octants 5 and 6 at their 
level of public communication. 

Comparing Levels I and II for the controls 
also shows a significant degree of self-decep- 
tion. Others would see them as being far 
stronger and more independent than they see 
themselves. Their self-perception ratings show 
18 in Octant 6 which represents dependency, 
whereas only 4 would be seen by others as 
being dependent. Level of public communi- 
cation shows 20 in Octant 1 compared to only 
7 at the level of private communication. 

Examination of idealized behavior (Level V) 
reveals a striking difference between the two 
groups. Combining Octants 1, 2, 7, and 8; 
representing socially acceptable behaviors, and 
Octants 3, 4, 5, and 6, representing socially 
unacceptable behaviors, 70% of the drug 
abusers are found to consciously value socially 
undesirable behavior. This compares with 42% 
of the control group, and the difference between 
the two groups is statistically significant 
(P= 8.94, p < -01). While drug abusers tend 
to idealize passive-agressive and passive- 
dependent behavior, the control-group ideal- 
behavior ratings are distributed more evenly 
among all of the octants, Only 1 out of 78 drug 
abusers idealized Cooperation and conven- 
tionality, compared to 9 for the control group. 

Control-group members generally idealized 
behavior which is valued by society, including 
assuming responsibility for the self and others 
and indicating a willingness to compete and 
strive toward goals, Drug abusers, on the other 
hand, tend as a group to idealize values in 
marked variance with those of society. Essen- 
tially they describe an ideal which precludes 
active striving for either personal or social 
goals. While valuing a position of waiting to 
be cared for, it appears that they anticipate 
rejection and inadequate care, since they also 
idealize being able to critize and rebel while 
making others responsible for their dissatis- 
faction, 
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TABLE 3 
DISTRIBUTION OF SUMMARY POINTS oR OCTANT RATINGS OF PARENTS 
Compared Between- 
" Octants to chance groups 
arents T. distribution comparison 
1 aig tal $9) 7715 x b xt ? 
Drug abuse group 
Leve m 
[ies I mothers} 29 | 18 | 8| 2 g| 1| 11 | 78 | 66.20 | <.001 | 15.82 «05 
el II fathers 23 24 12 | i 0 0 1 n 69.50 | <.001 | 13.29% «.05 
Control group 
Level II mothers mESTEIKTESESEAE: so | 26.80 | <.001 | 15.82 | «05 
vel IT fathers 19 | 39 8 1 1 2 3 6 | 79 | 123.16 | <.001 13.29% | «.05 
i 


[: 
ells for drug abuse fathers. 


In sharp contrast to the dominant behavior 
Berd LS) exhibited by both groups is their 
posue basic intentionality or Level IH- 

M, described by Leary (1956) as “under- 
ia character.” Differences in the distribu- 
the of Level III-MM summary points for 

two groups is significant (X* = 26.82, 

b < 001). Both groups are submissive at this 
€vel of personality, but in regard to affiliation 
e opposition (Octants 1, 8, 7, and 6 versus 
aes 4, and 5) there is a significant difference 
t 15.07, p < .001) in the basic inten- 
t dh ity of the two groups. The control group 
ne ae almost equally on this dimension, 
imis s S27 of the drug abusers have basic 
ar ations reflecting a „suspicious, hostile, 
oe stance arising from a sense of 
om herability and concern about adequacy 1n 
ENS with external demands. In terms of the 
Bio ally acceptable-socially undesirable dimen- 
vs there is an even more dramatic difference 
Ere the two groups QC = 16.41, 
aoe Fully 90% of the drug abusers 
às Bodl intentions which could be described 
ever its ly undesirable. Their behavior, what 
riae be, tends to be grounded in a basic 

Mende of hostility, skepticism, doubt, and 

and eo Che control group, on the other 
s baer only 61% functioning from a similar 

ad men Thus, while 39% of the control group 
ash asic orientations which could be described 
ealthy” or socially desirable, only 10% of 


a Ce 3e P 
Cell frequencies for Octants 5 and 6 were pooled for between-groups 


comparison of fathers since there were two zero-frequency 


the drug abuse group had a basic intentionality 
of responsible, giving, and cooperative be- 
havior. In fact, it can be seen from Table 1 
that cooperative conventional behavior is 
completely absent in the drug abuse group— 
0 out of 80— while 14% of the controls were 
in Octant 7 at Level III-MM. 

The distributions of octant ratings for per- 
ception of parents is shown in Table 3. The 
difference between the distribution for drug 
mothers and the control group's 


abusers' 
mothers is significant (x? = 15.82, p< 05). 
ignificant 


The difference for fathers is also $ 
(x2 = 13.29, p < 05). While both groups see 
strong and responsible, re- 
flecting socially valued qualities, the members 
of the control group idealized the behaviors 
which they perceived as characterizing their 
mothers, while the drug abusers did not. Drug 
abusers see their mothers as strong, dominant, 
and independent (60% in Octants 1 and 2) 
with a marked lack of representation in Octants 
7 and 8, which would include emphatic, nur- 
turant, sharing, intimate behaviors. The 
control group’s mothers were well represented 
in these two octants. The fathers of both 
groups were perceived as dominant and inde- 
pendent. Almost half of the control group’s 
fathers were shown in Octant 2. This octant 
represents independence, self-interest, and an 
ability to remaing aloof from others or exploit 
them in the pursuit of personal goals—the 


their parents as 
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successful organization man. About one-third 
of the drug abuse group perceived their fathers 
in this way. Neither group idealized the be- 
haviors ascribed to their fathers, 


DISCUSSION 


The data presented in this study extend the 
previous findings by the authors (White et al., 
1970) of interpersonal behavior patterns in 
drug abusers. When compared to a matched 
population of non-drug-using outpatients, the 
drug abusers in this study emerge as more 
likely to be actively defiant and critical than 
their non-drug-using counterparts who behave 
more submissively. Both groups had come to 
Clinics for help, so it is noteworthy that many 
of the drug abusers engage in behavior during 
intake interviews and psychotherapy sessions 
that tends to alienate sources of help and that 
Seems designed to provoke feelings of resent- 
ment and incompetency in the would-be 
helper. The drug abuser tends to describe 
himself in a help-seeking manner but does not 
want to take responsibility for asking for it, 
nor does he even want it on a basis that will 
destroy his critical and self-reliant facade. 
Implications of these findings for therapeutic 
intervention are discussed in another paper by 
these authors (Cohen, White, & Schoolar, 
1971). This pattern of open defiance of au- 
thority figures is confirmed in a recent study 
of LSD users (Smart & Jones, 1970) which 
showed them to behave in a socially noncon- 
forming manner and to have more authority 
problems than nondrug users. Another group 
of investigators (Hogan, Mankin, Conway, & 
Fox, 1970) found that college students who 
used marijuana frequently were more hostile 
to rules and conventions and were assertively 
nonconforming, 

A comparison of the values expressed by the 
two groups showed that d 
idealized behavior which 
society, again confirming the findings of Sm 
and Jones (1970), who noted that LSp users 
tend to reject traditional values, The drug 
abuse population generally appears to reject 
as a value any Striving, responsible, or co- 
and would rather be 
generally Oppositional. 
perception of parents by 


passive, critical, and 
The differences in 


the two groups may provide clues to the 
feelings of chronic deprivation and resentful 
rebellion found in the drug abuser. Drug 
abusers see both parents as strong, dominant, 
and independent and seem to lack experience 
with the interdependencies seen in healthy 
homes. They appear to have experienced very 
little genuine closeness in early relationships. 
This affectional deprivation stems in part 
from an absence of nurturant, empathic, 
intimate, and sharing behaviors in their bio- 
logical mothers and in part from the high 
incidence of stepmothers in the homes of the 
drug abuse population. With little experience 
in intimate sharing, they are thus drawn to 
the caricature of sharing seen in the “hippie” 
subculture. Howard and Borges (1970) ex- 
plored the social functions of needle sharing 
and found that such sharing was an end in 
itself, since it heightened the sense of fraternity 
and brotherhood. Drug-abusing “hippies” 
seem to be seeking in communal living the 
intimate sharing that was lacking in their own 
earlier experiences, 
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SCANNING 


This experiment was 


low nurturance) 
Breadth of internal scanning 


No differences were found on 
meanings. 


The possibility that “schizophreniform” 
Styles of behavior in normal late-adolescent 
males could be understood as gradually 
learned modes of adaptation to sustained 
aversive maternal control has been proposed 
by Heilbrun (1968). This proposition was 
based on two sets of findings. It was found 
that those sons who depicted their mothers’ 
child rearing through adolescence as more 
highly controlling and lower in nurturance 
(i.e., aversive control) were more schizoid as a 
group than those sons whose mothers were 
considered nurturant and permissive of auton- 
omy in the child. However, when these aver- 
Sive-control males were separated experimen- 
tally by the degree to which cognition was dis- 
rupted by maternal aversive-control cues, two 
Social-perceptual styles were suggested. The 
Ss less responsive to the aversive cues were 
found to be more socially alienated; Ss more 
Sensitive to the aversive cues were socially 
Oriented but with the implication of an ego- 
Centric concern with the quality of the social 
god bonn they produce. These social-percep- 
€ combinations were proposed. as general- 
Cont styles of adaptation to aversive maternal 

rol. The “closed” style would be learned 

Ls way of reducing or avoiding aversive 

"us cues by perceptual defense and M 

| 3 The “open” style, which serves to 
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a further test of the proposal that comparability in life- 
styles exists between normal college males who have adopted closed and open 
styles of coping with aversive maternal control (ie., perceived high control, 
and the life-styles of process and reactive schizophrenics. 
behavior, defined in terms of the availability of 
alternate word meanings, was studied with the expectation that closed-style 
males would be broader internal scanne: y 
model and with the limited evidence on process-reactive schizophrenics. Closed- 
style males were superior to open-style males on a 
manings and also provided more remote free word associations as predicted. 
a word-meaning test not requiring extended 


rs in keeping with the adaptive-style 


test of nondominant word 


reduce or avoid aversive social stimulation by 
social strategies directed toward the perceived 
sources of evaluative cues, would require vigi- 
lance to social cues to be effective. 

At the time the adaptive-style hypothesis 
was proposed, attention was directed to the 
behavioral similarities between these proposed 
behavioral styles in schizoid males and the 
premorbid life-styles which define process and 
reactive schizophrenia. The congruence was 
observed to be primarily in the area of social 
behavior—the tendencies toward social aliena- 
tion of the closed-style schizoid adolescent and 
the process schizophrenic and the apparently 
more satisfactory social competence of the 
open-style schizoid adolescent and the reactive 
schizophrenic. 

The strategy of research which has followed 
the initial proposal that life-style similarities 
exist between open and closed normal males 
and reactive and process schizophrenics has 
been to take the clinically or experimentally 
demonstrated differences between process and 
reactive schizophrenics and to test for ap- 
propriate differences in experimental compari- 
sons between closed- and open-style late ado- 
lescents. The first experiment (Heilbrun & 
Norbert, 1972b) evolved from the replicated 
clinical demonstration of a contingency be- 
tween reactive schizophrenia and paranoid be- 
havior (Goldstein, Held, & Cromwell, 1968). 
A laboratory situation was devised which 


"F 
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placed the S's stated impression of his social 
Stimulus value in substantial opposition to 
that of a psychological authority. The un- 
willingness of the individual to change his 
ideas in the face of strong contradictory evi- 
dence, particularly as these pertain to one's 
meaning to others, was chosen as the defining 
attribute of paranoid thought. Open-style 
males were reluctant to alter their ideas rela- 
tive to their controls, whereas closed-style 
males were not, which is in keeping with the 
proposed congruence between open-closed 
styles and reactive-process schizophrenias. 
The interpretation of resistance to ideational 
Shift as an index of subclinical paranoid ten- 
dencies in “normals” was bolstered by the 
significant relationship of this variable with 
the Paranoid scale of the Minnesota Multi- 
phasic Personality Inventory (Hathaway & 
McKinley, 1951). 

A complementary experiment was conducted 
(Heilbrun & Norbert, 1972a) to test the adap- 
tive-style-paranoid-thinking relationship in 
another way. Hospitalized paranoid and non- 
paranoid schizophrenics were exposed to the 
experimental conditions which were used pre- 

) viously to define adaptive style—the presenta- 
tion of maternal censure-control cues as inter- 
fering stimuli on a cognitive task. Paranoid 
schizophrenics were found to be more cogni- 
tively disrupted by the censure cues than non- 
paranoid schizophrenics, Thus, symptomati- 
cally, paranoid schizophrenics and open-style 
males defined as “paranoid” by experimental 
procedures shared the common quality of a 
sensitivity to maternal censure cues. 

The most recent experimental attempt to 
verify the schizophreniform character of the 
adaptive styles focused on the scanning of ex- 
ternally presented stimuli (Heilbrun, 1971), 
Evidence points clearly to the broader scan- 
ning of external cues for reactive relative to 
process schizophrenics (Davis, Cromwell, & 
Held, 1967; Harris, 1957; Neale & Crom- 
well, 1968; Zahn, 1959) or paranoid relative 
to nonparanoid schizophrenics ( Silverman 
1964; Venables, 1964), Accordingly, the pre- 
diction that open-style males would demon- 
strate broader scanning of external cues than 
closed-style males was generated from both 
the hypothesized perceptual vigilance and de- 
fense differences within the adaptive-style 


model and from the proposed parallelism be- 
tween open-closed styles and reactive-process 
schizophrenic life-styles. The Ss were pre- 
sented personally relevant evaluative words by 
means of brief tachistoscopic exposure and 
asked to identify as many as possible. Expec- 
tations that open-style males would correctly 
identify more and closed-style males fewer 
evaluative cues relative to controls were con- 
firmed. 

The present investigation represents the 
latest in the series of experiments seeking to 
establish comparable differences between the 
open- and closed-style male and the reactive 
and process schizophrenic. The fact that a 
common difference in external scanning be- 
havior had already been demonstrated en- 
couraged the present writer to look next at its 
complement, internal scanning behavior, the 
deployment of attention to internally pro- 
duced cues. There are obvious methodological 
difficulties involved in studying attentional 
differences to internal cues which are far less 
troublesome when external scanning is studied. 
The major difficulty is the inability to ob- 
serve events internal to the organism—either 
the internal cues or scanning responses. The 
preblem of operationalizing these unobserved 
events was resolved by considering Broen’s 


(1968) statement on internal scanning be- 
havior: 


much appropriate behavior requires reviewing or 
scanning of the several possible meanings of symbols 
or the scanning or searching for different events 
stored in memory [p. 141], 


For purposes of the present investigation, in- 
ternal scanning is defined operationally in 
terms of the availability of alternate-meaning 
responses to symbolic cues. 

Expectations regarding differences in 
breadth of internal scanning for open-style 
and closed-style males would point toward 
broader scanning for the closed-style group. 
The sheer economy of attention deployment 
would suggest that a perceptual style which 
orients the person's attention toward external 
Cues would detract from internal scanning to 
Some extent; the open-style male should tend 
to be a narrow internal scanner. The closed- 
style male, whose perceptual style reduces 
the breadth of his attention to external cues, 


yà 
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Ep demonstrate broader internal scanning. 
teen rt enl nbn c 

al symbolic cues 
also represents one way in which the closed- 
style male can defend against recognition of 
external social stimulation. 

The evidence bearing on differences be- 
tween process and reactive schizophrenics in 
internal scanning behavior is quite limited. 
Two domains of research conducted with 
schizophrenics seem especially relevant. Con- 
siderable research has been directed toward 
the use of dominant or nondominant word 
meanings by schizophrenics. While compari- 
sons have been made between acute and 
chronic subgroups regarding the influence of 
dominant or nondominant word meanings 
(reviewed in Broen, 1968), no similar com- 
parison between process and reactive schizo- 
phrenics could be found. The overinfluence of 
dominant meaning has been amply demon- 
Strated in chronic schizophrenics, but the im- 
Plications of this finding for the process-reac- 
tive distinction are not clear. 

" Word association studies with schizophren- 
ics represent a second research domain rele- 
vant to differences in available meaning re- 
Sponses, A dominant meaning response to à 
Word represents the most common denotation 
OF that word at the top of a hierarchy of non- 
dominant (less common) meanings. Similarly, 
& most common free association to a word and 
poer did less common free associations 
ate so be identified. In either case, the more 
ings spa the person has scanned the mean- 
tee P m symbols, the more likely he will 
im z T to word cues with less common mean- 
EC Two investigations (Dobecki, Polidoro, 

Cromwell, 1965; Ries & Johnson, 1967) 
ave found less common word associations for 
Process schizophrenics relative to reactives. 
Eie prediction made in the present experi- 
the es in light of expectations generated from 
Mente aptive-style model and the limited evi- 
Totes process and reactive schizophrenics 
Who den ris that normal male late adolescents 
Ee their mothers" child rearing as 
of inte g aversive control will differ in degree 
style ps scanning as à function of their 
ey adaptation. Closed-style males will 

Onstrate more extensive internal scanning 

an open.style males as evidenced by (a) 


the greater availability of nondominant mean- 
ing response of words and (5) the lesser com- 
monality of free associations to words. 


METHOD 
Subjects 
The Ss in this study were 56 white male under- 
ates at Emory University who volunteered as 
ants during the 1970 winter, spring, and 
summer quarters. The mean age of the Ss was 18.7 
years. 


Psychological Measures 


Maternal child-rearing behaviors. Maternal child- 
rearing behaviors were measured by using the male's 
ratings on two questionnaires. The maternal form of 
the Parental Attitude Research Instrument (Schaefer 
& Bell, 1958) was administered with instructions to 
S to complete it as his mother would. The 115 state- 
menís, included in 23 scales of child-rearing atti- 
tudes, allow four response options (strongly agree, 
mildly agree, mildly disagree, strongly disagree), with 
4 points assigned to a strongly agree response down 
to 1 point asigned to a strongly disagree response. 
Schaefer and Bell (1955) and Zuckerman, Ribback, 
Monashkin, and Norton (1958) have identified a 
major factor-analytic cluster of 16 “authoritarian 
control" scales, and cumulative scores over these 
scales defined the degree of maternal control attrib- 
uted to the mothers in this experiment. 

Maternal nurturance was measured by S's ratings 
on a second questionnaire, the Parent-Child Inter- 
action Rating Scales (Heilbrun, 1964). This measure 
includes eight related modes of parental nurturant 
behavior. Each rating was made on a 5-point de- 
scriptively anchored scale, and cumulative total 
scores were used to define perceived. nurturance of 
the mother. 

The use of the child’s ratings on these question- 
naires to summarize his experienced interaction with 
his mother has proven its pragmatic value by the 
program's 26 published investigations to date, most 
studies involving both questionnaires. 

Internal. scanning behavior. The range of meanings 
associated. with words should reflect the degree to 
which internal information is scanned, an observa- 
tion. previously made by Broen (1968). Narrowed 
internal scanning behavior would involve a tendency 
to avoid examination of the alternate meanings of 
words beyond the dominant meaning and a conse- 
quent reduced. availability oí alternatives, whereas 
broad internal scanning would presume à tendency 
to consider nondominant meaning alternatives when 
the dominant meaning response fails to prove satis- 
factory. 

The Willner (1965) Unusual Meanings Vocabulary 
Test was chosen as a measure of the ability to iden- 
tify correctly the nondominant meanings of words, 
The S was instructed that the correct response is an 
unusual meaning, and he was asked to make his 
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Choice írom five alternatives (e.g, shoot—rifle, 
Sprout, cap, duck, door) for each of the 42 items. 

The vocabulary measure from the Shipley Institute 
of Living Scale (Shipley, 1953) was used as a control 
for vocabulary skills as standardly assessed by re- 
quiring the dominant meaning of words. This par- 
ticular standard vocabulary test was chosen since it 
provided similar conditions for measuring the 
knowledge of word meanings to those required by the 
Unusual Meanings Test. The Shipley vocabulary 
measure is also self-administered and presented in a 
multiple-choice format (four alternatives) and is 
about of the same length (40 words) as the Unusual 
Meanings Test. 

The second index of internal scanning behavior was 
derived from a word association technique. Word 
association norms for 200 words (Palermo & Jenkins, 
1964) were consulted, and all words were sclected 
for which the most popular associated word had a 
maximum frequency of 100 within the normative 
male college student sample of 500. The 73 words 
meeting this requirement were included in the word 
association measure which requested S to write down 
the first word occurring to him given the stimulus 
word. (The Palermo-Jenkins norms were based on 
written associations of their college Ss. The rele- 
vance of this measure to the present study rests on 
the assumption that the narrow internal scanner 
Will be more limited in his range of associations to 
Words and thus should provide more popular and 


fewer remote associations than the broad inte 


rnal 
scanner, 


Procedure 


The Parent Attitude Research Instrument and the 
Parent-Child Interaction Rating Scales were admin- 
istered in that order in small group settings. The Ss 
were called back for the individual laboratory phase 
of the study within two weeks of their group session, 
The S was initially presented the standard experi- 
mental condition which has been used in previous 
experiments to define adaptive-style subgroups within 
the aversive maternal control group (Heilbrun, 1968, 

Norbert, 1972b). The Stroop (1935) 
as administered first and required 
the color in which each of 144 
Were printed. A word is never 
vhich it names, The Stroop test, 


Failure of the task-irrelevant maternal aversive- 
control cues to elicit emotional or cognitive responses 
which are potent enough to interfere with Stroop 
performance defines the closed-style subgroup, and 
disrupted Stroop performance defines the open-style 
subgroup within the aversive maternal control group. 
A group comprised of Ss presenting the remaining 
three maternal child-rearing patterns (high control, 
high nurturance; low control, high nurturance; low 
control, low nurturance), also separated into dis- 
rupted and nondisrupted subgroups, served as a 
control for distractibility. 

The final phase of the study was introduced to S 
as investigating. how "accuracy and quickness" of 
thinking relates to the accuracy of spatial percep- 
tion. The two vocabulary tests and the word associ- 
ation test were given in combination with a task 
(actually irrelevant to the present study) which re- 
quired size discrimination between a standard-size 
and variable-size circle. A set order of presentation 
was followed for all Ss—the Shipley vocabulary 
test, the Willner Unusual Meanings Vocabulary Test, 
the size-discrimination task, and the word associa- 
tion measure. The average cumulative time in which 
S was engaged in the laboratory procedures was less 
than 30 minutes. All tests were self-administered and 
were timed by the female E's stopwatch to empha- 
size the “quickness” factor. 


RESULTS AND DISCUSSION 


Assignment to experimental adaptive-style 
groups was implemented in two steps. First, a 
perceived maternal control cutting score on the 
Parent Attitude Research Instrument (> 192) 
and a perceived maternal nurturance cutting 
Score on the Parent-Child Interaction Rating 
Scales (< 33) were used to define the aver- 
sive-control group (NV = 18). These cutting - 
Scores were those employed in the prior three 
adaptive-style experiments (Heilbrun, 1968, 
1971; Heibrun & Norbert, 1972b) and were 
originally chosen as the closest approximations 
of the mean scores in the Emory male norms. 
The remainder of the Ss (N — 38), whose 
joint scores placed them in any of the re- 
maining three perceived high-low maternal 
control-nurturance patterns, were combined 
and served as controls (to be referred to as 
the "reference? group to avoid confusion in 
terms), 

The Ss were further divided by the degree 
to which the aversive maternal cues disrupted 
Cognitive performance. Each group was di- 
vided as evenly as Possible according to the 
following rules: 

Aversive con 


trol group— (q) cognitively disrupted 
subgroup (ope 


n adaptive style) to include those who 
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TABLE 1 


RANGE OF ASSOCIA Worp MEANINGS 


"BGROUPIS 


FOR MATERNAL CHILD-REARING PATTERN 


To BE INCLUDED IN COMBINED REFERENCE GROUP 


Perceived maternal child-rearing pattern 


Measure HC, HN | LC, HN LC, EN 
D N D 
(VN =3) | (V=2) (N = 7) 
Shipley-Hartford Vocabulary Test 32.00 34.50 33.14 33.00 
ua ad Unusual Meanings Test 28.67 30.00 33.43 28.55 
ord association test 23.77 27.38 24.47 23.12 
mati mH ri TON enim) ee LC, HN = low control, high nurturance; LC, LN = low control, low 


ae more errors on Stroop II than Stroop I (n= 
o or who made the same number of errors but 
» p Sd the time necessary to complete Stroop II 
Clative to Stroop I ("= 1), total X —9; (b) cog- 
aad nondisrupted subgroup (closed adaptive 
eed to include those who made fewer errors on 
MED II than Stroop I (2z 3) or who made the 
Es number of errors but decreased the time neces- 
4) Y to complete Stroop H relative to Stroop I (7 = 
» total N= 9. 
; Reference group—(@) 
OU to include those Ww ; 
js Bom of errors on Stroop II relative k 
ti at least three errors, total V = 18; (b) cogni- 
ively nondisrupted subgroup to include those who 
Eo at least three fewer errors on Stroop II relative 
kis Stroop I (n—8) or who had Stroop I error 
res of 0-2 (thereby disallowing à reduction of 
Tee errors), a Stroop II error score of 0, and who 
ed the time necessary to complete Stroop II 
ative to Stroop I (1 = 12), total N = 202 


j ping established the cutting scores for 
rai disruption, it was possible to test 
ether the procedure for constituting the 
8eneral reference group was à reasonable one. 
Ombination of the three child-rearing pat- 
ÊM groups assumes that dependent variable 


cognitively disrupted sub- 
ho failed to reduce the 
to Stroop I 


s on the Parent Attitude 
he Parent-Child Inter- 
rkably stable 
allowing the 
g scores 


fase mean performance: 
action z. Instrument and the 
rom & ating Scales have remained rema. 

au d to sample of college males o 
OVer st to maintain the same defining cutting sco} 
O this has not been true for the cognitive 
DR scores, Accordingly, different _defining 

Seca ut have been required in each experiment to 
ers amen the goal of achieving roughly equal num- 

aVersiy, disrupted and nondisrupted Ss in both the 
nondi e control and reference groups. Disruption and 
Isruption have been defined in relative rather 


al 
n in absolute terms. 


scores for these groups are not differentially 
affected by the subdivision into disrupted and 
nondisrupted categories. A Child Rearing X 
Disruption factorial analysis of variance for 
unequal cell frequencies (Winer, 1962) was 
run for each of the dependent variables. 
Mean values are given in Table 1. The criti- 
cal statistic was the F for the Child Rearing 
x Disruption interaction, and it was found 
that the interaction effects for Shipley vocabu- 
lary, Willner Unusual Meanings Test, and 
word association performance were clearly 
nonsignificant (all Fs < 1.00). Since the “ef- 
fects” of disruption did not vary from one 
child-rearing pattern to the next, combination 
of the patterns appeared warranted. 

Table 2 presents the data relevant to the 
predictions under test. All analyses were con- 
ducted by means of a 2 X 2 factorial analysis 
of variance for unequal cell frequencies. The 
results for the Shipley-Hartford Vocabulary 
Test indicated no main effects for child-rear- 
groups or disruption, no interaction effect, 
cts of disruption within 
either child-rearing group (all Fs < 1.00). 
Quite clearly, no differences exist among the 
groupings with regard to verbal skills, as as- 
sessed by the knowledge of dominant mean- 
ings on a standard vocabulary test. 

Analysis of variance applied to the scores 
from the Willner Unusual Meanings Test 


ing 
and no simple effe 


found no main effect of child rearing (F< 
1.00) or disruption (F = 2.14, df = 1/52, P 
= 2.59; 


7 .10) and no interaction effect (F 
df = 1/52, p » .10). The critical statistical 
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TABLE 2 


RANGE Or AssociarTED. Worb MEANINGS 
PERCEIVED MATERNAL CHILD-RE4 
TO AVERSIVE 


FOR LATE-ADOLESCENT MALES DIFFERING IN 


Perceived maternal child-rearing pattern 


Aversive control group 


Combined reference group 
Measure Disrupted Nondisrupted | Disrupted Nondisrupted 
(open style) (closed style) d 
(V=9 | (w-9 (V= 18) | (= 20) 
| a 
ls; M Wer ae mimis am ES = 
i | SD xX | 35 | x | SD X SD 
i B MESSER, ai 
Shipley-Hartford Vocabulary Teste 31.89 4.17 32.44 2.96 32.88 241 33.10 Ee 
Willner Unusual Meanings Teste 25.00 4.27 31.22 5.40 29.00 8.51 28.70 b. 
Word association test" 26.17 5.06 21.58 5.24 25.48 5.59 23.99 5.10 
* The S's score represents the mean number of correct choices out of 40 and 42 possible for the Shipley and Willner tests: 
ai Neg score represents the mean frequency with which the 73 associations occurred within a sample of 500 male college 
students, 


tests, in light of experimental prediction, were 
the simple effects of disruption within child- 
rearing groups. This effect within the aversive- 
control group was significant (F = 4.72, df 
=1/52,p< 05); closed-style males correctly 
identified more nondominant meanings than 
open-style males, in keeping with the predic- 
tion. No difference between disruption sub- 
Broups within the general reference group was 
obtained (F < 1.00). 

The statistical analysis of the word associa- 
tion scores again revealed no main effect of 
child rearing (F < 1.00) or disruption (F — 
3:75, df = 1/52, p> -05) and no interaction 


df 


general reference 
a difference (F < 1.00). 
The positive results of th 
gation represent the fo 
perimental demonstratio 
defining Operations an 
divergent dependent be 
mon behavior differen 


e present investi. 
urth consecutive ex- 
n, using highly similar 
d focusing on widely 
haviors, in which com- 
ce patterns have been 


detected between open and closed adaptive 
styles in normal late adolescent males and 
between reactive and process male schizo- 
phrenics. Evidence bearing on social behavior 
(Heilbrun, 1968), thinking (Heilbrun & 
Norbert, 1972b), external scanning (Heilbrun, 
1971), and internal scanning (present study) 
points toward the congruent behavior styles 
of open-style males and the premorbid re- 
active schizophrenic and that of closed- 
style males and the premorbid process 
schizophrenic, 

The adaptive-style Proposal is not as de- 
pendent, as it might at first appear, upon the 
mother as central to the child's difficulties. 
At the core of the proposal is the child's sus- 
tained experience of a social stimulus which 
is aversive but of high personal relevance. 
In addition, a set of circumstances is assumed 
Which bind the child to the source of aversive- 
ness but deter its effective amelioration, These 
represent axiomatic conditions, since they pro- 
vide a sufficient motivational basis and suf- 
ficient time to gradually learn complex copiii 
styles and to generalize these styles to socia 
Situations outside of the home. The theory 
does not assume that the mother must be the 
Source of aversive control. However, the 
major importance traditionally accorded the 
mother in the rearing of children has led u$ 
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to focus primarily on her in research to 
this point. 
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INTERRELATIONSHIPS AMON G ACCURACY IN 
PERSON PERCEPTION, ROLE TAKING. 
AND THE A-B VARIABLE 


RAYMOND 


E. FANCHER : 


York University 
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University 


Thirty undergraduate Ss 
test of accuracy in 


person perception, 
for accuracy, 


There were positive but 


kinds of accuracy and “A-ness” on the A 


negative emotions in the role-taking 


calmer and more businesslike. The pattern 
in role taking was also very similar to tha 


to interpersonal situations, 


A considerable body of evidence has ac- 
cumulated to suggest that accuracy in most 
kinds of person perception is related nega- 
tively to a highly rational and inferential 
judging Style, and Positively to a nonintel- 
lectualized style that might be labeled 
“empathic” or intuitive, When Taft (1955) 
reviewed the literature on accuracy in person 


berception, for example, he concluded that 
intellectual ability 


accuracy only on 
that is, those involy 
conceptualization o 


“nonanalytic” which involve 


of life-history 
ality data and 


by judges, and negatively rel 
lectualized, inferential appro 
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sent to Raymond 
ology, York Uni- 
view 463, Ontario, 


te University of New York at 


were administered an. A-B scale, 
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of Rochester 


a programmed case 
and a role-taking task that Was assessed 
very slight relationships among the two 
-B scale. The A Ss expressed more 
than the B's whereas the B's were 
of emotional expression of the A's. ^ 
at of Ss who were accurate on the 


task 


interpreted as consistent with a view of* 


ve, empathic, and having easy access to emotional 
Processes, and of B-types as more rationa 


al and intellectualized in their approach 


lytic task of writing valid personality con- 
ceptualizations, however, those relationships 
were reversed. A related study determined 
that accuracy on a programmed case was 
significantly decreased in group discussion 
settings that tended to demand inferential 
rather than empathic decision-making proc- 
esses (Fancher, 1969), An early study by 
Estes (1938) indicated that judges with aes- 
thetic interests were especially accurate on à 
task involving the matching of personality 
data, whereas judges with psychological train- 
ing were especially inaccurate. This latter 
finding of a negative relationship between 
psychological training and accuracy in person 
Perception has been frequently replicated, as 
Smith's (1966) review shows. Since the study 
of Psychology epitomizes an intellectual and 
rational approach to the understanding of 
behavior, those results are consistent with the 
hypothesis that accuracy in most person- 
Perception tasks is hindered by a strongly 
intellectual approach, 

The present study attempted to relate these 
findings to some of the research that has 
been done on the A-B variable, Ever since 
that variable was identified by Whitehorn and 
Betz as an important 
tive and 
schizophre 
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discriminator of v: 
ineffective psychotherapists wit 
nics (Betz, 1962), efforts have bee? 


J 
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made to provide construct validity for it 
within college student as well as therapist 
populations. While the essential nature of the 
variable defies easy conceptualization (e.g. 
rai d 1967), one reasonably consistent 
5s um URS been that B-type individuals tend 
Suits gm more masculine and tough-mindedly 
Buon approach to problems than do their 
ma counterparts. Studies by Pollack and 
i iev (1963) and Shows and Carson (1965), 
E example, demonstrated B's to be more 
eld independent than A's. Dublin, Elton, 
oa Berzins (1969) concluded on the basis 
Use ed test correlates of the A-B scale 
E oth male and female B's took a more 
pou and critical approach to life than A's. 
: Survey of A- and B-type psychotherapy pa- 
lents by Berzins, Friedman, and Seidman 
(1969) indicated that A's sought to unburden 
themselves in an active, emotional way in 
therapy, whereas the B's hoped for rational 
SANE Consistent with all of this is 
= oe (1967) review of the perceptual 
By es of psychotherapists, which finds that 
mate therapists respond to the world 
ih articulated, reality-attuned activity, 
Pre the A-type is "more capable of 
i axing his orientation to reality and respond- 
ng to hunches and intuition [p. 12]." Thus 
ir Seneral picture begins to emerge of B-type 
Ndividuals as rational, critical, and highly 
emi to reality, and of A-type individuals 
more emotional and intuitive in approach. 
wee these descriptions seem to parallel 
mil er closely the descriptions of accurate 
inaccurate judges in nonanalytic person- 
Derception situations—with the A's resembling 
the accurate and the B's the inaccurate 
Judges —the present study was designed to test 
"i hypothesis that “A-ness” is positively 
Pá ated to accuracy. Two tasks were employed 
ice accuracy: the above-mentioned 
ee case" (Fancher, 1966, 1967, 
cially d a role-taking task designed espe- 
ince this study. The latter task was used 
ene e it tested the ability of Ss to take 
Provide person’s place accurately, and thus 
Since ed an operational measure of empathy. 
empathy is apparently characteristic of 
accurate person perceivers and A-type 
on th duals, it was hypothesized that accuracy 
€ role-taking measure would be positively 


indiyi 


related to accuracy on the programmed case 
as well as to “A-ness.” 

A further important purpose of the present 
study was to investigate qualitative charac- 
teristics of the role-taking performance of the 
Ss and to relate those characteristics to the 
programmed case accuracy scores and the 
A-B dimension, thus contributing to the 
construct validation of those measures. 


METHOD 
Subject and Judge Populations 


The primary Ss employed in this research were 30 
males enrolled in an introductory psychology course 
at the University of Rochester, who fulfilled part of 
a course research requirement by their participation. 
All Ss were administered the programmed case task, 
the A-B scale, and the test of role-taking accuracy. 

As part of the validation procedure for the Ss 
role-taking performances, 101 judges were employed. 
The judges were from another section of introductory 
psychology and included 50 males and 51 females. 
They also received research participation credit. 


A-B Measure 

All Ss were administered a 19-item version of the 
A-B scale, identical with that used by Dublin et al. 
(1969).* The scale consisted of 14 items from the 
Strong Vocational Interest Blank and 5 from the 
Minnesota Multiphasic Personality Inventory. The 
scale was scored so that high scores indicated B 
status. The mean score was 92 (SD =3.4). These 
figures are almost identical with those reported by 
Dublin et al. for the sample of more than 1,200 males 
from the University of Kentucky. The present re- 
search employed all 30 Ss, not just extreme scorers 
on the A-B scale. 


Programmed Case Accuracy 


The first measure of accuracy in person perception 
employed in this study was a form of a "programmed 
case" that had been constructed previously by the 
first author. Briefly, a programmed case is an instru- 
ment in which true events from the life history of 
a real person are presented to an S in multiple- 
choice format, with each true event grouped with 
two “alternative” events. An S is asked to select 
what he believes to be the true events, and after 
each of his choices, he is provided with the correct 
answer. Therefore as he proceeds through a case he 
has an increasing amount of true information—the 
events he knows to be correct from the earlier 
choices—on which to base his Jater choices. Accuracy 
is determined simply by counting the total number 
of true events selected by the S. These accuracy 
scores would seem to be a measure of "differential 


3'The authors are indebted to J. I. Berzins, who 
supplied the version of the sale that was used. 
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accuracy" rather than “stereotype accuracy,” since 
the false alternative events were drawn from real 
case histories that were demographically similar to 
those from which the true events were taken. Earlier 
research has indicated that such accuracy scores are 
reliable and that they vary widely from one S to 
another (Fancher, 1966).4 

Because of the time-consuming nature of pro- 
grammed case administration, the measure used in 
this research was a shortened, 20-item version of a 
39-item case that had been constructed by the first 
author. Analysis of data collected prior to the present 
study indicated that accuracy on this 20-item version 
correlated .80 with the sum of accuracy scores on 
three separate 39-item Cases. 

Each S was administered the programmed case, 
and his accuracy score was tabulated. The mean 
Score was 8.7 (SD — 2.3). The levels of accuracy 
and variability represented. by those figures were 
consistent with those found in other studies using 
Programmed cases (Fancher, 1966, 1967, 1969). 


Role-Taking Task 


A series of six simulated telephone conversations 
provided the stimuli for Ss in the role-taking task. 
Tn creating the stimulus calls, the first step was to 
conceptualize six different hypothetical telephoning 
situations in which individuals would respond with 
differing kinds and degrees of affect, and where 
“stylistic” differences among individual callers would 
be elicited, After trial-and-error experimentation, the 
following six hypothetical Situations were selected: 


1. A home-town friend has recently been hurt 
in an auto accident. He is out of mortal danger, 
but his condition will require a long and difficult 
recuperation that will force him to cancel his trip 
to Europe this Summer. You are calling him to 
express your sympathy and perhaps even to cheer 
him up a bit. 

2. As a means of earning some spending money, 
you have recently begun to sell the Encyclopedia 


3. A friend of yours named Ph 
something to others that 
confidence, namely, that 
now pregnant and living in a home for unwed 
mothers. You call him about his indiscretion, Phil 
seems very unconcerned about the situat 


il has divulged 
you had told him on 
your younger sister is 


* Details about the co. 


nstruction of the rogre 
t a 
cases are also available — 


in Fancher (1966). 


offered to repair it if you could bring it in, but 
they have no towing service at present. So you 
call a newly made acquaintance who has a car, 
asking him to give you a tow out to the garage 
sometime this morning. He hesitantly agrees to 
help you out. 

5. You are calling your parents to inform them 
that vou have recently decided to change your 
major from premed to English literature. Your 
reasons are (d) your general poor performance in 
your premed courses, (b) a certain English pro- 
fessor has impressed you very much, and (c) you 
never wanted to be a doctor, though your parents 
wanted you at least to try. Of course, your parents 
are not overjoyed at the news. 

6. Your telephone has been working sporadically, 
and often a disturbing buzzing sound is heard 
while you are talking. You have called the phone 
company twice before to explain the trouble and 
request a repair. They claim they can find nothing 
wrong. Once again you are calling them to coms 
plain, and while you are talking the buzzing begins 
but they cannot hear it on their end. Finally in 
your exasperation you demand 2 new phone and 
are forced to press this demand for some time 
before it is agreed to. 


To create the stimuli for the role-taking task, three 
different models were asked to simulate each of the 
six hypothetical telephoning situations. The models 
were simply asked to role play each situation as if 
it were real and to respond as they personally would 
if confronted with that situation. The models were 
male undergraduates from the University of Roch- 
ester who were selected because they manifested 
differing personality styles and because they volun- 
teered for the task.5 The three models will be 
referred to as A, B, and C in this report. Their 
simulated phone conversations—all of which were 
tape recorded—will be denoted as Criterion Calls 
1 through 6, 1 

In the experiment proper, each S was taken indi- 
vidually to a room with a tape recorder. He was 
Shown the written description of Situation 1 and 
Was told that he was going to hear three different 
People respond to that situation, His task, he was 
instructed, would be to form a distinct impression 
of each of the three callers. The S was told that 
later he would be asked to imitate or role play each 
of the different callers in new situations. He then 
heard the tape-recorded criterion calls of Models 4» 
B, and C in Situation l. He was allowed to take 
notes if he wished, and he was encouraged to verbal- 
ize his responses to the model after each call. Alte! 
the three Criterion calls for Situation 1 had bee? 
dealt with in this manner, the identical procedure 
Was followed for the criterion calls of Situations 
2 and 3, 

After S had listened to the nine criterion a 
Models 4, B, and C responding to Situations b ?' 


® Thanks are due to Jonathan Bauman, Robe 


Pliskin, and Steven Schanker, who served admirably 
as the models, i 


r 


) 


5 4 


= was given a written description of Situa- 
dn id : was asked to role play and tape-record 
ae aS ion as he thought each of Models A, B, 
PUT. add do it. The S was given as much time 
Es to prepare for each call, and he was 
as nstructed to make each call as he believed 
ppropriate model might have made it. A similar 
qm was followed for Situations 5 and 6, so 
Ee end, each S had recorded nine impres- 
fiet ree each of Models A, B, and C, in Hypo- 
ie m Situations 4, 5, and 6. The S was instructed 
‘Ways to use the name John Smith in referring to 
himself (the caller) in the phoning situations. 


Assessment of Role-Taking Performances 


pues ^ 30 Ss had completed their recordings, the 
eine ual impressions for each situation (30 Ss 
apes a three models) were retranscribed on new 
the ü hese new tapes were constructed so that 
tios PEE impressions by a single 5 of a single situa- 
NE lowed one another sequentially. The order in 
age the three impressions by each S appeared was 
the aind by a table of random numbers; that is, 
apa ape of Situation 4 consisted first. of S/'s impres- 
m of B first, C second, and A third ; then of S; 
bes fr then C, then B, etc. At this point, after the 
Ree had been constructed, the judges were called 
[am to assess the quality and accuracy of the 
pressions, 
se Judges met in groups of six (three males and 
as emales) for their participation." Each group 
lon assigned to assess the impressions for one situa- 
crit only, and it began by listening to the three 
Te calls for that situation. As the judges 
Stened to each of the models, they were to form 
cap Pression of him. Then the same three criterion 
a were played again, and after each call, the 
dd were instructed to characterize the model in 
adject; D a 21-item adjective checklist. The 21 
tange ives on the list were selected to denote a broad 
ih $a. attitudes and emotions, and they are listed 
epai 2. Each adjective was rated 2, 1, or zero, 
cl ANE on whether the judge saw it as very 
e ma Cristic, somewhat characteristic, or not at all 
Aracteristic of the model’s criterion call. 

of ag listening to and rating the criterion calls 
he three models, each group of judges listened 
ame situation 
ing 


calls was rated by six judges. In every case, 
fuic Was assessed on the adjective checklist and 
call of globally as being most similar to the criterion 
— St Model A, B, or C. 


6 
partiel t^. Judges did not show up for their scheduled 
Ipation and, thus, five groups were one judge 


Short , 
t and one group was two judges short. 
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TABLE 1 
E A-B AND ACCURACY INTERCORRELATIONS 
Item 1 | 2 3 | 4 
1. A-B scores* — —.25 —.17 —.30 
2. Programmed case accuracy — 28 52019 
3. Raw role-taking accuracy = A3 
4. Profile role-taking accuracy —= 


Note.—r.os 
a High scores art 


These data provided two separate measures of the 
accuracy of each S's role-taking performance. Since 
each call was intended to be an impression of a 
particular model, and since each call was assessed 
by a group of judges for its similarity to the criterion 
calls of the models, it was possible to compute a 
raw accuracy score for each S simply by taking the 
percentage of the judgments of his calls that cor- 
responded to the actual model being imitated; that 
is, the accuracy of each impression was determined 
by the number of times it was correctly associated 
with its model by the judges. 

The second measure of role-taking accuracy was 
made possible by the fact that both the criterion 
calls and the Ss’ impressions were rated by the 
judges on the 21-item adjective checklist. The degree 
of correspondence between the ratings of each im- 
pression and those of its model criterion call was 
computed in the following manner. First, all of the 
judges’ ratings of each criterion call were summed 
ior each of the 21 adjectives. These provided criteria 
against which the sums of the corresponding ratings 
for the Ss’ impression could be compared. A Pearson 
as computed between these sets of 


correlation wa 
summed ratings for each impression and its criterion 
cy, then, was mea- 


call. Each S’s role-taking accura 
sured by means of nine correlation coefficients repre- 
senting the degrees of correspondence between ratings 
of his performances and the appropriate criterion 
calls. A profile accuracy score was obtained for each 
S by converting his nine correlation coefficients into 
Fisher's Z scores and summing the nine Zs. 

Finally, in an attempt to assess something of the 
qualitative nature of each S's role-taking perform- 
ance, his ratings were summed over each of the 21 
adjectives for all nine impressions. It was hoped that 
this would provide measures of predilections for 
particular types of expression or self-presentation in 
the role-taking situations. 

The main data analysis consisted of a correlational 
analysis of the interrelationships among programmed 
case accuracy, the A-B variable, the two role-taking 
accuracy scores, and the summed adjective checklist 


ratings. 


RESULTS 


The results of the tests of the major 
hypotheses—that there would be positive 


all three of these relationships were strong 
ones. Accurate Ss on the programmed case 
tended to be characterized as manifesting 
anger, impatience, and rudeness in the role- 
taking situations, Note that two of these 
three adjectives also correlated significantly 
with “A-ness.” This is indicative of a general 
similarity between the adjective checklist cor- 
relates of programmed case accuracy and the 
A-B scale. The Spearman rank-order cor- 
relations between the two sets of 21 correla- 
tions was —.65, indicating that A-type Ss and 
accurate Ss on the programmed case both 
exhibited a similar pattern of role-taking 


The correlates of the two measures of role- 
taking accuracy were meager, scarcely exceed- 
ing a chance-level pattern of significance. 
There was some evidence that “active? 5s, 
whose impressions were characterized posi- 
tively by enthusiasm and negatively by calm- 
ness and dullness, were more accurate on the 
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TABLE 2 
CORRELATIONS WITH ADJECTIVE RATINGS 
Pro- Raw | Profile 
grammed| role role 
Adjective uH qm case accu- | accu- 
| accuracy | racy racy 
Aloof =16 -16 .32* | —.05 
Angry —.34* 46*** | — 0g -06 
Businesslike 35*** | — 13 —.02 12 
Calm 39** | — 25 =15 | —.35* 
Dominating 4 04 -31* | —.04 
Dull .02 =.20 =i | —.33* 
Earnest 07 02 28 .30* 
Effective .28 .02 .08 AT 
Enthusiastic —.03 .02 —.02 279€ E 
Friendly 07 |—47 |—05 | ji characteristics, 
Happy —.05 —.05 13 ll 
Hesitant — Spree .01 4 Ag 
Impatient =25 .A0** .07 04 
Nervous —.40** A7 xda* 10 
Original 44 —.06 —.03 .29 
Rude —.31* oo 13 4 
Sad 22:22 -04 .01 | —.11 
Self-Confident 34* =.05 .08 AL 
Shy = 05 <ul -10 
Stubborn —.34* 26 06 | 19 profile scores. 
Vigorous .03 .01 .20 .23 


*p «.10. 
* p «.05. 
*b <.01, 


interrelationships among programmed case 
accuracy, “A-ness” on the A-B scale, and the 
measures of role-taking accuracy—are pre- 
sented in Table 1. It will be seen there that 
all of the relationships were in the predicted 
direction though they are modest in magni- 
tude. Though all of the correlations were 
in the predicted direction, their small size 


lent only the slimmest of support to the 
hypotheses, 


The correlations between the four principal 
variables and the ratings on the 21 adjectives 
are presented in Table 2, and they present 
a more interesting pattern, Looking at the 
A-B column first, it is apparent that A-type 
Ss tended to be judged in their role-taking 
performances as more angry, hesitant, ner- 
vous, rude, shy, and stubborn than the B-type 
Ss, whereas the latter achieved i 
on businesslike, calm, and 
adjectives. 


Only three adjectives correlated 
cantly with programmed case accura 


higher ratings 
self-confident 


signifi- 
Cy, but 


The fact that the correlates of the role- 
taking accuracy scores were different from, 
and of a low order of magnitude than, those 
of the A-B scale and programmed case accu- 
racy suggests that the latter correlates may 
indicate genuine personality differences rather 
than an artifact of the design. Since both 
“A-ness” and programmed case accuracy were 
positively related to role-taking accuracy, it 
might be argued that the role-playing situa- 
tions simply happened to call for more of the 
affect that characterized the performance of 
the A's and the accurate programmed case 
Ss’ performance. The lowness of the adjective 
checklist correlations with role-taking accu- 
racy suggest that this effect is very small, 
however. For example, the adjective “angry 
is correlated significantly with both the A-B 
scale and programmed case accuracy, but not 
with the two role-taking tasks, This indicates 
that the increased anger manifested by the 
A's and accurate programmed case Ss must 
not have been a simple function of their 
greater accuracy on the role-taking task. In- 
Stead it seems likely that the tendency to 
dramatize anger was more a personality 
characteristic of those Ss. Similar patterns 
emerged for most of the other adjectives. 


> 
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DISCUSSION 


E en indicated, the hypotheses con- 
Pee e interrelationships among pro- 
did "iA kis accuracy, the A-B variable, 
mildest ope accuracy received only the 
E et Supponi in the present study. The 
aded x accurate on the programmed case 
ina ge 5D to do well in the role-taking task, 
Nan ype individuals tended to be more 
tu don ef "s person perception, but the magni- 
f dh the individual relationships fell short 
= e standardly accepted significance levels. 
eie poa the adjective checklist cor- 
vided an he accuracy and A-B variables pro- 
A : interesting picture. The fact that 
scribed s keoded to portray attitudes de- 
and st » angry, hesitant, nervous, rude, shy, 
ae while the B’s came across as 
well mm calm, and self-confident, fits very 
confid ith earlier characterizations. The calm, 
fl mte and businesslike approach of the 
Pisin ne, consistent with the “rational” 
lis hec supposedly characteristic of them. 
nuni m that were emphasized in the 
ii d ions of the A's have in comma the 
ive 7 they were all “negative and indica- 
~ ^ Some sort of interpersonal difficulty 
des e While the expression of such atti- 
or ehe not obviously related to the empathic 
- Peg orientation that has been ascribed 
P s ig individuals, the fact that such 
Ski are portrayed relatively easily in role- 
asy pieta pde may suggest that A's have 
and Aten to them. The ability to call up 
lay Pd in oneself these negative emotions 
Petsong Ke it easy to empathize with other 
» who are in difficulty. 
p € adjective. checklist correlates of the 
to sana ple are remarkably complementary 
(1969) results reported in Berzins et al. 
erapy They found that A-type psycho- 
Pecting pim “tend to enter therapy ex 
Productiy, unburden themselves in an active, 
ek “a manner, whereas B's appear to 
119] onal guidance and correctiveness 
Sought is The A-type patients may have 
the 9 unburden themselves because, like 
800d a = the present study, they possessed 
Motions. te, for the expression of unpleasant 
ional gui he B patients may have sought 
idance in accord with a calm and 
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businesslike approach like that of the typical 
B-type S in the role-taking situation. 

The accurate S on the programmed case 
was much like the A-type S in his role-taking 
characteristics, as has been indicated, with 
especially high ratings on anger, impatience, 
and rudeness. Thus, the accurate Ss, like the 
A’s, may have been in close contact with 
their negative emotions, able to express those 
emotions easily, and therefore empathic in 
their approach to other people. It may there- 
fore make sense to postulate a certain type 
of individual—identified by an A score on the 
A-B scale or by accuracy in nonanalytic 
interpersonal judgment situations—who tends 
to rely on his hunches and inner responses 
when dealing with other people—that is, to be 
empathic—because he has easy access to 
emotional experience. 

Contrasted with him is the rational and 
businesslike B-type whose intellectual ap- 
proach to interpersonal judgment renders him 
incapable of empathizing with others. Hence 
he fares poorly on tasks that require em- 
pathy such as nonanalytic judgment situations 
or psychotherapy with schizophrenics. His 
straightforward approach may help him in 
other kinds of interpersonal situations, how- 
ever, though the present research did not 
bear directly on the issue. McNair, Callahan, 
and Lorr's (1962) finding that B’s were more 
successiul than A’s in treating neurotic pa- 
tients, and Fancher's (1967) finding that 
highly inferential Ss excelled on an analytic 
judgment task lend support to that view. 
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1 
| POSTURAL AND GESTURAL COMMUNICATION OF A AND B 
"THERAPIST TYPES" DURING DYADIC INTERVIEWS 


| 
| EDWARD W. L. SMITH ! 
Georgia State University 


The A-B therapist-type scale was administered to 225 male college students 


y! and 20 volunteers were chosen from the scale extremes. These extreme A's and 
B's were randomly placed in interviewer or interviewee roles such that there 
were five pairs in each of the four possible dyad combinations (A with A, A 
with B, B with A, and B with B). Each interviewer conducted a 12-minute 
| interview, with instructions to learn as much as possible about the interviewee. 
The interviews were observed through a one-way screen by four observers 
trained to record postural and gestural behavior and two raters who judged 
the emotional climate of the interview. Following the interviews, the partici- 
pants completed a subjective reaction questionnaire consisting of items paral- 
N leling those completed by the raters. The results suggested that A's as a group 
| were more variable in their postural and gestural behavior than were B's. In 
addition, B's reflected greater interpersonal approach and affiliation in their 
postural and gestural behavior than did A's. 
A series of psychotherapy studies has shown (Barnes, 1969), highly verbal (Dublin et al., 
at a short interest scale, the Whitehorn- 1969), uninterested in mechanics and manual 
P A-B scale, is useful in differentiating activities (Schiffman, Carson, & Falkenberg, 
lerapists who perform better with schizo- 1967), field dependent (Pollack & Kiev, 1963; 
ge patients than with neurotic patients Shows & Carson, 1965), trusting, intropuni- 
1" n 5) from those who perform better with tive, and collaborative 1n stress situations 
ies patients than with schizophrenic ones (Sandler, 1965), and low in extropunitive re- 
& 5) (Betz, 1962, 1967; McNair, Callahan, actions to frustration (Welch & Berzins, 
$ Lorr, 1962: Powell & Scott, 1968). Follow- 1968). On the other hand, the B male, rela- 
H É edis à 
ae the lead of these vanguard studies, a con- tive to the A, tends to be risk taking, nd 
parable number of investigations have ap- affiliative (Barnes, 1969), masculine, po in 
eared designed to elucidate the A-B variable. natural science aptitude (Dublin et al., 19 Ki 
^ ese further investigations tend to be of two interested in engineering (Schiffman et al, 
stg Psychotherapy analogue studies and 1967), field independent (Pollack. & Kiev, 
st les of the personality correlates of. A-B 1963; Shows & Carson, 1965), suspicious, ex- 
[^ tropunitive, avoidant in stress situations 
d GO x PT . . F 
»Vidence has been provided by Dublin, (Sandler, 1965), and extropunitive in situa 


t 
"us and Berzins (1969) that extreme scores 
€ A-B scale actually represent charac- 


tions of frustration (Welch & Berzins, 1968). 
In spite of this rather impressive listing 


selogical types. A logical approach to takein of characteristics of A's and B's, there is a 
Bus d an answer to the differential thera- rather important lacuna in the charactero- 
Pists ^ effectiveness of A and B psychothera- logical matrix, namely, in the area of com- 
Is, then, to define clearly the A and B municative style. There are a couple of excep- 
tions to the general neglect of the area of 


Char 
ee styles, A review of the existing 
eterole offers several factors of this char- 
th gical matrix. The A male, relative to 
inhip;; has been found to be socially cautious, 


i y š 
ted, and desiring of social approval 


po 


i 
Re 
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but these are confined to 
A and B therapists (or *quasi-therapists") 
in a help-giving role. Betz (1962, 1967), for 
instance, reports that A therapists used an 
“experiential, active” style and B therapists 
used either a “didactic” or “passive” style. 
A further exception, focused on hand and arm 
showed A’s to be a less homogene- 


communicative style, 


gestures, 


-— 
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ous group than B’s with respect to that non- 
verbal behavior (Novick, 1967). 

The present study was designed to provide 
a preliminary look at the communicative 
styles of A's and B's in a controlled labora- 
tory setting. More specifically, the present 
study was focused on postural and gestural 
communication. This kinesic channel of com- 
munication was chosen because of its impor- 
tance in the expression of emotional meaning 
and the control of the interpersonal rela- 
tionship (Levitt, 1964; Mehrabian, 1968a; 
Scheflen, 1965a; Shapiro, 1966). 

Based on the above review of findings con- 
cerning A’s and B’s, and assuming that the 
characteristics noted are manifested in the 
channel of postural and gestural communica- 
tion, it is possible to make some general pre- 
dictions as to the kinesic behaviors of A's and 
B’s in a relatively nonstressful dyadic inter- 
action. Following the lead of Novick (1967), 
a first hypothesis is that as a group, A's 
show greater variability in amount of ges- 
turing than do B's. A second hypothesis de- 
rives from the indications by Barnes (1969) 
that A's tend to be socially cautious and 
inhibited, whereas B's tend to be relatively 
more risk taking and socially affiliative. The 
second hypothesis, then, is that A’s, relative 
to B’s, reflect greater caution and inhibition 
in their postural and gestural communication 
with a stranger. At this point the literature 
does not provide an adequate enough theory 
of kinesic communication to allow specific 
hypotheses as to which particular disjunctive 
behaviors are going to be used to reflect this 
caution and inhibition, The second hypothesis 
is thus limited to a prediction that some 
combination of the 
tural and gestural behaviors will be in greater 


th B's, (Disjunction 


METHOD 
Subjects 


A 20-item version of 
istered to 225 male volunteers drawn from several 
undergraduate and graduate courses at a state uni- 
versity. When plotted, these scores yielded a close 
approximation to a norma] distribution. Names were 
picked at random from the extremes of the A p 
scale (the cutting scores being sugegsted by previous 


the A-B scale was admin- 


studies), and those Ss were contacted by telephone. 
The Ss were asked to participate for one-half hour, 
with pay ($1.00), in “an interesting study of the 
interviewing process.” Appointments were made and 
Ss were assigned at random to four experimental 
conditions: A interviewer and A interviewee, A inter- 
viewer and B interviewee, B interviewer and A 
interviewee, B interviewer and B interviewee. A 
total of 13 Ss (9 A's and 4 B's) did not honor 
their appointments and accordingly were replaced 
(X*— 125, df=1, p 20). Data were collected, 
then, for 40 Ss (20 A's and 20 B's), five dyads in 
each of the above four experimental conditions. 


Apparatus 


An observation studio with a one-way screen was 
set up for the interviews. The interviewing. room 
contained two comfortable armless airs facing 
cach other about one meter apart (fhis distance 
was held constant to control for pro. mic inter- 
action with postural and gestural behavior) and à 
large wall clock placed opposite the one-way screen. 
In the adjoining observation room were six chairs 
with writing surfaces and a low intensity lamps 
bright enough to allow for the recording of data, 
but not bright enough to destroy the one-way screen 
effect. 


Procedure 


When the Ss arrived for their appointments, they 
were introduced to their partners and escorted into 
the studio. The appropriate form of the following 
instructions was handed them to read: 


Interviewers: This study is designed to help us 
understand better the process of interviewing. We 
have selected you, on the basis of the test you 
took in class, to conduct an interview with another 
student. What you are to do is find out as much 
as you can about him; sce how well you can get 
to know him. You may conduct the interview 
in any way you wish, but remember, try to get 
to know this person as well as you can in E 
12-minute period. The interview will be recorde 
for research. purposes. 

Interviewees: This study is designed to help 
understand better the process of interviewing. V s 
have selected a number of interviewers on the Hs 
OÍ a test we gave, and one of these interviewer 
has been chosen to interview you about yourse fs 
This 12-minute interview will be recorded fo 
research purposes. 


The author then told the interviewer to begin E 
interview and to continue until he returned 
minutes later, six 

Prior to the arrival of each pair of Ss, ne on 
Observers (discussed below) entered the observ ys 
room, and, at random, four of the five yn 
trained in the recording of postural and ges the 
behaviors were chosen for this function. Two a 


"nter 
four observers were assigned randomly to the P 


PosTURAL AND GESTURAL COMMUNICATION 


he and the other two to the interviewee, thus 
sb possible an assessment of interobserver 
Nen The fifth trained observer and the one 
Dem observer were given the role of rating 
S omnt e interviewer and the interviewee on six 
EU addressed to the degree of ease in 
the Ee ard liking of the partner, knowing 
amp n or béing known by him, feeling at ease, 
n nS involved in the interview. 
ad ele of 12 minutes, the author returned 
dustin . the Ss to complete. a postexperimental 
used in n. having items which paralleled those 
: he ratings discussed above. The Ss were then 
Paid and excused. 
ag Sus oi data were thus collected on each 
(b) aa bserved postural and gestural behavior; 
jective ake postexperimental reactions; (c) ob- 
adie server ratings (the ratings and reactions 
and ds one another). Of course, the observers 
Er ers knew nothing of the hypotheses, of the 
involy JUR nor even that. the A-B dimension was 
of th ed. In addition, Ss did not know what aspects 
or behavior were under scrutiny, so à double- 
arrangement was maintained. 


Obser 
bservers and Raters 


Jen Women were hired to conduct the observations 
of al and gestural behaviors and the ratings 
intensi: interactions. Five of the six women received 
Scorin, Ve training in the use of a postural-gestural 
ijo etum developed by. the author (Smith, 
pilot E including several practice sessions in which 
m x were observed. The training continued until 
and ive felt comfortable with the scoring system 
Were able to demonstrate reasonable inter- 
RIVE agreement in the data which they recorded. 
anne woman did not receive this training and 
ore always served as a rater. 


Js payer x 
"liabilities of the Ratings and Observations 


e interrater reliabilities of the ratings of the 
a as and the ratings of the interviewees were 
Coefficie by means of product-moment correlation 
ere m (The scores recorded by the two raters 
[^ Exon ated across Ss for each of the scored 
long ies.) For the interviewer ratings the correla- 
The ded from 33 to .76, the median being .68. 
Acce reliabilities of four of the six ratings appeared 
Vie table (Ease of response, Enjoyment of the inter- 


lew, p $ 
While Knowing the other person, Feeling at ease), 
(Liking the other 


the remaining two did not 
ae, a nen in the interview). The cor- 
Ote co or the interviewee ratings were somewhat 
median nsistent, ranging from .48 to 70, with a 
‘atings of 61, The reliabilities for all six interviewee 

tet Fopenred, then, acceptable. 
Sesturay eleting from analysis those postural and 
1 Occu Scoring categories which were extremely rare 
Were EDS and combining those categories which 
Moin to keep separate, both theoretically 
Novem ically, for example, smiles and laughs, lip 
ents and tongue movements, seven postural 


Person 
re] 
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TABLE 1 


RELIABILITIES OF THE POSTURAL AND 
GrsTURAL BEHAVIORS 


Behavior Reliability 
Postural 
Trunk forward .80 
Trunk side .54 
Legs crossed 91 
Arms crossed .96 
Number of trunk changes 55 
Number of leg changes 96 
Number of arm changes .86 
Gestural 
Hand gestures .88 
Positive nods 71 
Negative nods 718 
Smiles and laughs 54 
Look away 45 
Quasi-courtship behaviors .80 
Leg and foot movements .66 
Lip and tongue movements «5f 


Note,—All coefficients are significant beyond .01. 


categories emerged as. 
s of data. These cate- 
coefficients appear in 


categories and eight gestural 
potentially meaningful source: 
gories and their reliability 
Table 1. 


RESULTS 


In order to test the first hypothesis, which 
states that as a group A's have greater vari- 
ability in amount of gesturing than do B's, 
the variances of the scores of A Ss and the 
variance of the scores of B Ss were obtained 
for each of the postural and gestural cate- 
gories, and F ratios were calculated (Table 2). 
Consistent with the prediction, and with the 
study reported by Novick (1967), A’s showed 
greater variability than did B’s in the number 
of Hand Gestures made (F = 2.83) die 
19/19, p< 05). In addition, A’s showed 
greater variability than B’s in the number of 
Negative Nods used (F = 246, dj = 19/19, 
p < 05). The variances of A's and B's did 
not differ on the other gestural categories. 
With respect to the variabilities of the pos- 
tural behaviors, concerning which no predic- 
tions were made, A's were found to be more 
variable than B's in the amount of time spent 
in the Trunk Side position (F = 3.57, df= 
19/19, p < .01) and the Arms Crossed posi- 
ton (F = 2.17, df = 19/19, $< 05): On 
4 of the 15 postural and gestural categories 


1 
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TABLE 2 


F TESTS OF THE VARIANCES OF SCORES FOR A's AND FOR B's 


M Variance 
Behavior = -— pa 
Y B | A B 
| | 
Prank Feed | — 355 4.95 44.51 67.84 
Trunk Side 5.05 2.85 70.16 19,92 
Legs Crossed 16.55 15.05 105.31 100.26 
Arms Crossed 7.10 4.10 79.36 36.62 
Number of Trunk Changes 2.00 2.60 15.68 16.04 
Number of Leg Changes 2.20 2.10 9.22 16.83 
Number of Arm Changes 3.10 3.60 1441 15.52 
Gestural 7 I . 
Hand Gestures 18.05 15.75 426.58 105.51 2.83* 
Positive Nods 22.75 | 22.60 179.15 236.67 Taz 
Negative Nods 3.85 2.20 27.08 11.01 2.46 
Smiles and Laughs 14.45 20.15 106.26 144.24 1.36 
Look Away 8.90 7.50 111.78 53.32 2.10 
Quasi-Courtship 26.70 37.75 144.64 225.67 1.56 
Leg and Foot Movements 8.90 13.15 119.36 130.56 1.09 
Lip and Tongue Movements 2.85 2.35 21.92 13.08 1.68 


^ df = 19/19, 
*p»«.05. 
**5«c.01. 


Scored, then, A's exceeded B's in variability, 
Suggesting that the A's were somewhat less 
consistent, more idiosyncratic, or less predicta- 
ble than B's in this nonverbal channel of 
communication. 

Turning now to the meaning of these pos- 
tural and gestural behaviors, two sources are 
available. The first source is the existing 
literature on postural and gestural communi- 
cation. An examination of this literature sug- 
gests that certain categories of posture and 
gesture reflect a positive, engaging, or affilia- 
tive attitude, while the absence of these or 
the occurrence of certain other categories re- 
flects a less positive, less engaging, or less 
affiliative attitude, The author terms these two 
categories postural and gestural conjunction 
and postural and gestural disjunction, respec- 
tively. It is these conjunctive and disjunctive 
behaviors, in their relative occurrence and 
nonoccurrence, which in large part deter- 
mine the emotional meaning 
interaction (Hall, 1967; Scheflen, 1965b). 
Watzlawick, Beavin, and Jackson (1967) 
explained this situation in terms of the mode 
of codification involved: 


of interpersonal 


Human beings communicate both digitally and ana- 
logically. Digital language has a highly complex and 
powerful logical syntax but lacks adequate semantics 
in the field of relationship, while analogical lan- 
guage possesses the semantics but has no adequate 
syntax for the unambiguous definition of the nature 
of the relationships [p. 66]. 

It is thus implied by the above authors that 
digital or verbal language is most appropriate 
for the conveying of information, while ana- 
logic or nonverbal language is used to define 
the relationship context within which the 
information is conveyed. 

The relevant literature provides evidence 
that the following postural and gestural p 
haviors are conjunctive: Trunk Forward 
(Fretz, 1966; Mehrabian, 1968b; Rosenfeld; 
1966), Hand Gesturing, Positive Nods, Smiles 
and Laughs (Fretz, 1966; Rosenfeld, 1966); 
and Quasi-Courtship behaviors (preening Pe 
haviors such as brushing back one’s iat 
straightening one’s necktie, pulling up |» 
Socks, adjusting one's clothing) (Schefler 
1965). In terms of disjunctive meaning, 
literature Suggests the following postural p 
gestural behaviors: Trunk to the Side ne 
1966; Mehrabian, 1968b; Rosenfeld, s 
Legs Crossed, Arms Crossed (Scheflen, 1964/2 
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TABLE 3 
CORRELATES OF POSTURAL AND GESTURAL BEHAVIORS 
ehavior Correlaté are pélasior consi Pearson 
f 
Postural | 
Trunk Forwar ile . Gestural 
ard | Ease of response rating Hand Gestures | Know or be known 
for intervies 50** rating for all Ss .29* 
Be known rating for --Nods At ease reaction for all 
Trunk Side | interviewees 43* Ss —.30* 
x Like other rating for — Nods Involved reaction for 
Trunk Ch; interviewers A all 5s — .30* 
anges | Like other reaction for Ease of response rating 
all 5s det for interviewers —.39* 
Enjoyment reaction for Smiles and Like me reaction for 
all Ss = 30* Laughs interviewees .39* 
Like me reaction for Know rating for 
interviewees —.39* interviewers —.46** 
Be known reaction for Quasi-Courtship Like me reaction for 
Legs Cros interviewees ESL all Ss AD 
Tossed Enjoyment reaction for Be known reaction for 
Leg Ch; interviewers —.42* interviewees 2* 
“nanges At case rating for all Like other rating for 
Ss 36** interviewers Aft 
Involvement reaction Enjoyment reaction 
for all Ss Ane for interviewees Ag** 
Known reaction for Leg and Foot Ease of response rating 
interviewers 45** Movements _for all Ss —.33** 
e Known or be known 
At ease reaction for . for all Ss ETT 
interviewers So Involvement reaction 
Ease of response rating for all Ss =e 
for all Ss a" Ease of response re- 
Involvement rating for action for inter- k 
all Ss 20* viewees — 39) 
Enjoyment rating for At ease reaction for " 
Duis 30* interviewees E 
Arms c da de Lip and Tongue | Ease of response re- 
5 Crossed Like other reaction for peng Ong act pe 
5 Movements action for inter- 
Arm C all Ss —.27* are Hit — A6** 
n Changes Involvei m viewees . 
nvolvement reaction Like other reaction for 
for all Ss .30* interviewers —.40* 
Know or be known Know other reaction 
rating for all Ss sor" for interviewers At 


Ch, 
195865 in Trunk Position (Deutsch, 1947, 
Rost c Jourard, 1964; Mehrabian, 1968b; 
1966. eld, 1966), Negative Nods (Fretz, 
(Mehr Rosenfeld, 1966), Looking Away 
Mi , 4blan, 1968a), Leg and Foot Move- 
an (foot tapping, leg swinging), and Lip 
AL ae ag Movements (biting of the lips, 
The of the lips) (Rosenfeld, 1966). 
Source DINE study, itself, is the second 
tural ka meaning for these postural and ges- 
aviors, in that the comparison of the 


ratings and reactions with the behaviors gives 
a “correlational meaning.” Table 3 summa- 
rizes the significant correlation which emerged. 
A comparison of the previous literature 
with Table 3 reveals essential agreement as to 
the meanings of the various postural and 
gestural categories used in the present study, 
and lends support to the usefulness of this 
“correlational meaning” technique. 
Hypothesis 2, which stated that A’s would 
reflect more caution and inhibition in their 
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TABLE 4 


MEan Scores OF THE Four DYADS ON THE 
POSTURAL AND GESTURAL BEHAVIORS 


Behavior AA | AB) BA | BB Grand 
Postural 
C Trunk Forward 1.8 | 0.0 | 3.0} 3.3 2.0 
D Trunk Sides 3.6] 21| 14] 0.9 2.0 
D Legs Crossed 8.0 | 8.0] 8.6] 7.0 7.9 
D Arms Crossed 3.1 | 2.6] 3.7] 1.8 2.8 
D Trunk Changes 0.4 | 06| 2.3 | 1.3 1.2 
C Leg Changes 06] 14| 10] 1.4 1.0 
C Arm Changes 14]| 14] 24] 15 1.6 
Gestural 

C Hand Gestures 9.4 | 10.2 | 7.4 | 7.0 8.4 
C --Nods 10.4 | 8.1 | 16.6 | 10.4 11.4 
D —Nods 2.6] 1.2] 1.6] 0.8 1.5 
C Smiles and Laughs 7.5 | 8.6] 7.4| 11.2 8.6 
D Look Away 4.1 5.8 2. 3.6 4.1 
C Quasi-Courtship 15.8 | 16.7 | 12.7 | 19.2 | 16.1 
D Leg and Foot Move- " 

ments ~ 48| 74] 46] s2] ss 
D Lip and Tongue 

Movements 2.0] 1.2] 0.6] 1.4 1.3 


Note.—C = conjunction; D = disjunction, 
a In minutes, 


Postural and gestural behavior than would 
B's, was tested by means of ; tests. Consistent 
with the prediction, A’s were found to have 
engaged in less Quasi-Courtship Behavior 
than had B’s (¢ = 2.57, df = 38, p < .01). 
The ratings and reactions of A's and B's 
were also compared, with one significant 
difference emerging—B's reported greater en- 
joyment of the interview. Compared with A's, 
then, B's were more conjunctive in their non- 
verbal behavior and reported greater enjoy- 
ment of the interaction, a finding which sug- 
gests that B's are more interpersonally ap- 
proaching than A's in the context of the 
present study. 

In order to assess the effects of the situa- 
tional role (interviewer or interviewee) on the 
Ss, £ tests Were conducted comparing the 
interviewers with the interviewees within each 


of the four types of dyad on all variables, 
No differences were in evidence, 


To see if similarit 
with respect to A— 
behavior of A’s and B’s 


larity (AB and 


Suggesting that the 
Primarily a function 
and the relative A-B 
nd interviewee was of 


Further support for the above finding was 


provided by comparing the overall perform- 
ance of the four types of dyads by means of 
a nonparametric sign test (Siegel, 1956). 
Examination of Table 4 shows that the AA 
group reflected high conjunction (compared 
to the grand mean) on only 4 of the 15 pos- 
tural-gestural categories (binomial p = .04), 
whereas the BB group reflected high conjunc- 
tion on 10 of the 15 categories. The AB and 
BA groups behaved pretty much alike, each 
showing high conjunction on 7 of the 15 cate- 
gories. So, in increasing order of conjunction; 
the four dyads grouped themselves in the 
following order: AA < AB = BA < BB. This 
arrangement may be interpreted as further 
evidence that B's were more conjunctive than l 
A's, so that two B's together scored the 
greatest conjunction, one B with one A some- 
what less conjunction, and two A’s together, 
the least conjunction, 


DISCUSSION 


The present study contributed both to the 
elucidation of the A-B personality dimension 
and to the literature on nonverbal communi- 
cation, the latter contribution being primarily | 
methodological. d 

The hypothesis that A’s as a group woul 
show themselves to be more variable than 
B's in their gestural behavior was based pn 
marily on Novick’s (1967) finding that A’ 
showed greater variability than B’s in the 
amount of hand gesturing performed during 
a brief “stress interview.” In the absence “ 
any theoretical rationale explaining why this 
difference should be specific to hand gesturing! 
it seemed a reasonable extrapolation to predict 
similar differences with respect to other a 
tural behaviors. The results of the MS 
study were consistent with this prediction, n 
open the question of why it was specifica’ e 
in the categories of Hand Gestures, Negativi 
Nods, Trunk Side, and Arms Crossed th 
A's demonstrated their greater variability., à 

It has been noted elsewhere, as well, d 
A's are more variable and therefore less Pid- 
dictable than B’s in their scores on a 1965; 
dependence” measure (Pollack & Kiev, 1% er- 
Shows & Carson, 1965) and in their Der 
formance in a non-zero-sum game (San dis" 
1965). One possible explanation for this 


, 
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iud greater variability on the part of A's 
is low the A-B scale itself. The A-B scale 
ec Fun such that B's are defined by 
A de ion. to a set of attributes (interest 
Eu manual activities, and me- 
defined p or a positive class, while A's are 
Misfent Y a negative class, "not n^ Con- 
eor ken a basic axiom of information 
Beni i more information is inherent in 
chin 1 ip ina positive class than in mem- 
cisely yn a negative class, B's are more pre- 
by m e than are A's. The A’s, then, 
should i of being less precisely defined, 
This lir be expected. to be less predictable. 
and B i of reasoning assumes that the A 
continy, asses are not opposite poles of a linear 
um, and evidence that they are not 
din presented by Dublin et al. (1969). 
Dri terms of the postural and gestural com- 
ae emitted, B's showed themselves 
E M conjunctive than did the A's. This 
(1969) may be explained in terms of Barnes’ 
ee research, in which evidence emerged 
desirin S are more cautious, inhibited, and 
more ae social approval, whereas B’s are 
Pres isk taking and socially affiliative. In the 
ent study, it appears that the A’s, whether 


assi A : 
igned to the interviewer or the interviewee 
with caution 


3 peas the encounter caution 
tude ; olding back,” and reflected this atti- 
Raving their postural and gestural behavior. 
Provalo a relatively high need for social ap- 
court the A’s had more at stake in the 
et stood to lose more in the case of 

lon, and therefore were logically less 
ting » their approach. In contrast, the B's, 
cial] &reater risk takers and being more so- 
oM affiliative, seemed to relax their caution 
their postural-gestural defenses. The pres- 
ady presents evidence, then, for A-B 
mality differences which are manifested 
"à postural and gestural channels of 
unication, 
study t eriguing question raised by the present 
Juneti the effect of familiarity upon con- 
dealt ness in A's and B's. The present study 

Only with strangers in an initial en- 
anq Be but it is certainly possible that A’s 
to ue may change differentially in response 

Inued contact with the stranger. 


* author believes that the findings of the 
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present study may apply only to A and B 
nontherapists, and not necessarily to A and B 
psychotherapists. It seems likely that training 
in psychotherapy leads to significant person- 
ality changes, or at least that psychotherapists 
are an unusual group and differ from non- 
therapists sharing the same A-B status. The 
present study was not designed to be a 
psychotherapy analogue study and should not 
be interpreted as such. 

The methodological contribution of the 
present study is in terms of the procedure 
used to assign meaning function to the several 
postural and gestural behaviors. This correla- 
tional method is related to the pragmatic 
theory of meaning expressed by Watzlawick 
et al. (1967) and used in research on non- 
verbal behavior by Scheflen (1963, 1964, 
1965a, 1965b). In the case of the pragmatic 
theory of meaning, the meaning of the com- 
munications is defined by the behavior which 
that communication elicits in the receiver. 
Although lending itself to exactness through 
precise and objective behavioral measures, the 
pragmatic method is limited to a description 
of overt behavior. The correlational method 
used in the present study goes beyond descrip- 
tion of overt behavior by focusing not upon 
the effect (overt behavior) of a communica- 
tion from a sender to a receiver, but. upon 
the receiver's subjective reaction (verbal re- 
port) to the communication and an outside 
observer's objective rating of the receiver's 
reaction to the communication. Thus, this 
correlational method of assigning meaning 
to nonverbal behavior relates three levels 
of data—postural-gestural behavior, objective 
ratings, and subjective reactions. 

With the correlational meaning of the vari- 
ous postural and gestural behaviors used in 
the present study “determined,” a meaning 
dichotomy was possible—conjunction and dis- 
junction. All of these behaviors which share 
mutual placement in one of these dichotomous 
categories are, then, qualitatively interchange- 
able, but their quantitative differences or rela- 
tive potencies are as yet undetermined. Other 
researchers have referred to qualitatively 
interchangeable nonverbal behaviors (Bird- 
whistell’s, 1952, “allokines”; Scheflen’s, 1964, 
“emic units”), but as yet little attention has 
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been focused on relative potencies. It appears 
that this is one of the most important direc- 
tions which further nonverbal communication 
research may take. 
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RESIDENTIAL MOBILITY AS AN ADAPTIVE EXPERIENCE" 


PHILIP A. MANN? 


University of Texas at Austin 


This study explores the effects of residential mobility on the adaptation of 
college students. Derivations from ecological theory predict that high residen- 
tial mobility will contribute to the development of cognitive complexity, flexi- 


bility, and autonomy by providi 
mobile students are expected to 
plexity of the college environmer 
classroom preference questionnaire, 
were administered to a sample of 
their residential and social mobility. 
less anxiety than low mobile students 


measures. Residential mobility did not e 
mobility did. Results on the personality 
theoretical expectations for males, but not 
residentially mobile males 
value on autonomy and independence, and in being 


males differed from low 
oriented, placing more 
more adaptive. 


_A number of early studies suggested that 
igh residential mobility has negative conse- 
Tere for mental health (Faris & Dunham, 
; Freedman, 1950; Locke, Kramer, & 
asamanick, 1963; Malzberg & Lee, 1956). 
ien recent studies have indicated that 
Eu mobility effects are complex and 
necessarily detrimental to mental health. 
€ impact of mobility appears to depend on 
least such factors as the persons making 
in move, the reasons for the move, and the 
n of change involved (Kantor, 1969). 
"red (1963) reported a high incidence 
En Br MN reactions among Boston West 
ios S who were forced to relocate in the 
Mg urban renewal. In addition to the 
as nature of the move, this population 
eere Posed largely of people of lower 
Vere conomic status, and the negative effects 
to th greater for those most closely attached 
e West End neighborhood. 
three geo) cited evidence from studies in 
i locations which casts doubt 
sut myths surrounding the move from city 
~2"urb. He concluded that most of the 
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ng diversity of experience. High residentially 
adapt better to the stress, novelty, and com- 
nt. Situational and chronic anxiety scales, 
, and the Omnibus Personality Inventory 
college students who were classified as to 
High residentially mobile students reported 


both in acute situations and on chronic 
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fiect classroom preferences, but social 
measures were consistent with the 
for females. High residentially mobile 
in being more intellectually 


phenomena reputed to be associated with such 
moves are due to other factors or simply 
do not occur. 

Among middle-class Ss, Gutman (1963) 
found that mobility experience was not dif- 
ficult for those who had internalized what he 
called typical American character traits. These 
traits included the ability to initiate conversa- 
tions with strangers, recognition of the legiti- 
macy of a wide range of behaviors in others, 


and reliance on the family as a source of 
People who experi- 


emotional satisfaction. 
enced difficulty in moving were those who 
found others boring, had strong convictions 
about child rearing and cooking, were un- 
happy with their family, and looked to their 
parents for emotional support. Gutman sug- 
gested that this latter constellation of traits 
was more common among persons from 
working-class backgrounds, a notion which 
points up probable socioeconomic class dif- 
ferences in the meaning and effect of mobility 
experiences. 
Since many of the studies indicating higher 
rates of mental illness among migrants have 
been based on data from public sources, such 
as state mental hospitals, it seems likely that 
such studies have a lower socioeconomic class 
bias (Hollingshead & Redlich, 1958). The 
significance and impact of mobility experi- 
ences may be quite different among Ss from 
middle- and upper-class backgrounds. 
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It is obvious that the children of a middle- 
class family whose father is transferred fre- 
quently by his employer will have different 
experiences than will the children of a migra- 
tory farm worker, and that these differences 
will reflect primarily socioeconomic condi- 
tions. Still, there is reason to believe that 
residential mobility may actually contribute 
to the development of behavioral capacities 
independently of socioeconomic levels. In 
middle- and upper-class individuals where 
frequent moves may be necessary for achiey- 
ing economic and social goals, such capacities 
may be highly adaptive. 

Kelly (1968) has drawn on the ecological 
hypothesis that environmental uncertainty 
can increase adaptive capacity in conceptual- 
izing relationships between environmental at- 
tributes and the effectiveness of individual 
coping styles, He predicts that environments 
with high rates of population exchange (en- 
vironmental fluidity) will enhance the effec- 
tiveness of exploratory preferences, while 
environments with low population exchange 
rates (environmental constancy) will maxi- 
mize the effectiveness of conventional, con- 
forming behavior, It is also to be expected 
that experience in fluid environments will pro- 
vide more exposure to diversity and will en- 
hance adaptation to complex and changing 
future environments to a greater degree than 
will experience in more constant environments, 

While there are several variables which 
might serve as indexes of diversity of experi- 
ence, residential mobility is a useful index 
because it can be logically related to the 
environmental differences which Kelly de- 


changes. 

College represents a 
ence with a novel an 
for students, 


prototypical experi- 
d complex environment 
most of whom are 


from the middle and upper social classes. 
Newcomb’s (1943) Bennington study demon- 
strated the effects of the liberal incentives 
of college life in changing values of students. 
Sanford (1967) has decribed the inten 
between the change-promoting incentives F 
campus experience and the developmenta 
changes which students are undergoing during 
this period of their lives. The transitions d 
value orientations, social relationships, ant 
personal competencies which are normative 
during this period provide both an opportaity 
and a threat to the adaptive capacities o 
young people seeking to find their way 
in a world in which increasingly the major 
certainty is change. 

Given this environmental press, those who 
have had experience with diversity in their 
Precollege years should be most adaptive; 
while those with more constant experience 1n 
the past should encounter the most difficulty. 
Attributes which would seem to be adaptive 
for college students include dro 
toward conceptual intéllectual processes an 
independence and a tolérance for stress under 
conditions of uncertainty, novelty, and com- 
plexity. In this study, it is expected that as 1 
consequence of having to adapt to several 
different. environments, highly mobile college 
students should have developed more complex 
conceptual orientations, greater flexibility; 
and less readiness to embrace tradition? 
values, and should place a higher value 0? 
individual autonomy. The highly mobile 
should not be as easily threatened by stress 
experienced in college and should generally 
function better in ambiguous situations: 
compared to their less mobile peers. 


METHOD Sity 

The Ss were undergraduate students at the b 
versiay of Texas, Austin, who participated Yolog. 
study as part of a requirement for a psycho, 
Course. Twenty.six males and 43 females were E ter 
the Omnibus Personality Inventory, Form C ien a 
for the Study of Higher Education, 1962) an the 
background questionnaire at the beginning © tion» 
Semester. On the day of tne midterm examina 


on 
Ss were asked to rate their anxiety for that pet. 
a 0 to 100 scale, This rating was repeated on à final 
test day halfway 


between the midterm and ele 
examinations, The Ss Were given a classroom D stet: 
ence questionnaire near the end of the sem 
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E ivit quudisgnatit contained questions 
ahes diii social background, jncluding the 
A S residences in which they had lived prior 
Hos an ng college (residential mobility), informa- 
about oe parental income and occupation, and 
eres pers mobility in the father’s occupational 
ited ae PDAS status and social mobility were 
cone hy n basis of occupational prestige and in- 
TORE Me independent judges with 97% agree- 
mu f - differences in ratings after the initial judg- 
Nobili. S. reconciled through discussion. The social 
MP a information was obtained as a control for 
und p in socioeconomic Status which might con- 
instanc he residential mobility data. There were no 
Claes m of clear downward social mobility and all 
DN aco a classified as upward change or no change 
that pe peut Correlational analysis indicated 
Sere T ential and social mobility in this sample 
nrelated. 
p Omnibus Personality Inventory js a self-report 
S v designed for use with college students 
With Measures personality dimensions associated 
effective functioning in college settings. 

fea classroom preference questionnaire consisted 
tion T items dealing with a preference for stimula- 
ence He the teacher, four items indicating prefer- 
expres 9r autonomy in the form of student self- 
a SD in discussions, and four items expressing 
ES erence for structure in the form of precise 
Soin expectations, definite assignments, etc, in a 
indicat Likert-type format. Correlational analysis 
ur d that the autonomy and structure. items 
stim airly independent of each other, while the 
gun items were moderately correlated with 
tor ey and structure. Accordingly, only the 
tega omy and structure items were analyzed with 

ard to mobility. 
mobilie a median split, high and low residential 
Mobility groups were formed. Upward and no social 
Tatings groups were classified from the judges’ 
Dendent These groupings were then treated as inde- 
mnib variables in analyses of variance using the 
Tatings, Personality Inventory scores, anxiety 
ent i and classroom preference scores as depen- 
im see The range of residences was from 
igh or the Jow group and from 4 to 13 for the 
diq ORB, High and low residential mobility groups 
Ot differ significantly in parental occupational 


Status 


RESULTS 


On the three measures of anxiety included 
m. study, the results formed a pattern 
iction consistent with the theoretical pre- 
nh. On the Lack of Anxiety scale of the 
Scores us Personal Inventory, where higher 
mobilip acate less anxiety, high residential 
than a. Ss scored significantly higher (11.82) 
(p. did low residential mobility Ss (8.95) 
4.78, df = 1/61, p = .03). On the anx- 


iety scale administered on the day of the 
midterm examination, similar results were 
obtained. High residential mobility Ss had a 
mean anxiety score of 48.56 compared to a 
mean anxiety score of 64.53 for low resi- 
dential mobility Ss (F = 5.88, df= 1/61, 
p = .02). There was no significant difference 
between the mobility groups on the anxiety 
scale administered on the nontest day. 

The only effect on the classroom preference 
questionnaire was for social mobility on the 
preference for structure items. Students in the 
upward social mobility group indicated less 
preference for classroom structure than those 
in the nonsocially mobile group. The respec- 
tive mean scores were 12.91 and 14.09 
(F = 445, dj = 1/61, p = 04). 

Description of the results for the Omnibus 
Personality Inventory scales presents a more 
complex challenge. There were effects of resi- 
dential mobility for the total sample on only 
three scales. These scales were Theoretical 
Orientation, Lack of Anxiety, and Social Ma- 
turity. The mean score for the low residential 
mobility group on the Theoretical Orientation 
scale was 15.59, compared to 18.99 for the 
high residential mobility group (F= 5.45, 
df = 1/61, p= .02) and on the Social Matu- 
rity scale, the mean scores for these groups 
were 80.01 and 99.32, respectively (F — 3.59, 
df = 1/61,5 — 059), The results on the Lack 
of Anxiety scale have already been described, 
and each of these findings is consistent. with 
the theoretical predictions made previously. 
In addition, there was a significant effect for 
social mobility on the Developmental Status 
scale. The mean scores were 35.13 for non- 
upwardly mobiles, and 40.70 for upwardly 
mobiles (F — 4.67, df — 1/61, p = .04). 

On several of the Omnibus Personality 
Inventory scales, there was a significant 
Sex x Residential Mobility interaction. Ac- 
cordingly, the data were analyzed separately 
for each sex with the result that no significant 
effects were found for the females, while a 
number of significant or nearly significant ef- 
fects of residential mobility were found for 
males. On one scale, Nonauthoritarianism, 
the effects of residential mobility for males 
and females were in opposite directions 
from each other, but were not statistically 
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TABLE 1 


MEAN OMNIBUS PERSONALITY INVENTORY SCORES 
FOR HiGH AND Low REsiDENTIALLY MOBILE 
Mate SUBJECTS 


Residential 
Omnibus Personality mobility b 
Inventory scale - 
Low High 

Thinking Introversion 30.79 37.73 07 
Theoretical Orientation | 16.50 21.08 .02 
Estheticism 11.79 14.92 .06 
Complexity 11.36 15.21 .02 
Autonomy 22.79 29.46 03 
Lack of Anxiety 9.14 | 13.37 .06 
Nonauthoritarianism 11.64 12.95 AS 
Impulse Expression 45.57 42.73 — 
Developmental Status 36.29 13.19 .08 
Religious Liberalism 14.14 18.12 M 
Social Maturity 76.79 | 119.96 07 
Masculinity-Feminity 46.43 52.00 .09 
Repression-Suppression 57.79 72.98 .05 
Schizoid Functioning 36.76 29.96 .19 
Social Introversion 21.07 22.60 — 


significant when analyzed separately for each 
Sex. The mean scores for the Sex x Residen- 
tial Mobility interaction on the Nonauthori- 
tarianism scale were 11.64 for low mobility 
males, 12.95 for high mobility males, 12.42 
for low mobility females, and 10.77 for 
high mobility females (F = 4.38, df = 1/61, 
p= 04), Oherwise, all interaction effects 
were reflected in significant differences for the 
male Ss, Therefore, the remainder of the re- 
sults to be presented will be limited to the 
data on differences in Omnibus Personality 
Inventory scores for the males, 

The mean scores for the high and low 
residential mobility groups of males on the 
Omnibus Personality Inventory scales, and 
the probability level of the F ratio for each 
comparison, are presented in Table 1. While 
predictions were not made for specific Omni- 
bus Personality Inventory scales, the obtained 
differences are generally in line with those 
expected from the theoretical analysis on 
which this study is based. 

For the male Ss, differen 
ity produced clearly significant effects on only 
two of the Omnibus Personality Inventory 
scales. On the Estheticism Scale, upwardly 
mobile males had a mean score of 15.36 com- 


ces in social mobil- 
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pared to 11.35 for nonupwardly mobile males 
(F = 6.49, df = 1/23, p = .02). On the De- 
velopmental Status scale, upwardly mobile 
males had a mean score of 44.14 compare 
to 33.33 for nonupwardly mobile males 
(F = 5.24, dj = 1/23, p = .03). The = 
dential x Social Mobility interaction was nO 
significant. 


DrscussioN 


The relatively small sample size in this 
study limits the conclusions which can be 
reached, but as an exploratory study the 
results are highly suggestive of a number 9 
possibilities for further research. While we 
potentially interesting differences did ng 
reach conventional levels of statistical signifi- 
cance, the consistency with which differences 
across several measures were in the expecte 
direction is encouraging. 


Stress Reactions 


The results for the residential mobility 
groups on the anxiety measures indicate 4 
difference in stress experience, both in genera 
and in a particular stress situation. In turn 
this tendency may be due to a greater toler- 
ance for new and uncertain situations as ? 
consequence of more diverse experience. The 
absence of a significant difference between the 
groups on the nontest day anxiety scale sug- 
gests that these results are not due merely t° 
response set effects. 


Classroom Preference 


The effect of social mobility on the prefer 
ence for classroom structure scale is difficult 
to interpret in this context since there p 
so few other effects for social mobility. má 
intercorrelations of the classroom preferen? 
items with the Omnibus Personality Inventory 
scales indicated that the preference for stru’ 
ture scale was the only one which shot 
any appreciable relationship to the personali 
variables. The structure scale correlated s 
with Autonomy, —.31 with Social Mature 
and —.27 with Nonauthoritarianism, wr 
correlation coefficient being significan 
greater than zero at the .05 level (putt 
test). However, since these correlations i i- 
quite low and social mobility had no sign 


| 
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cant effect on these Omnibus Personality In- 
ventory scales, any meaning which these rela- 
tionships might give to the effect of mobility 
EN preterengr for structure is highly tenta- 
pa heoretically, one might expect authori- 
i tun and cognitive simplicity to give 

se to preferences for structure, but the pres- 
ent data do not permit relating these expecta- 
tions to social mobility. The classroom pref- 
erence scales are admittedly crude measures 
of their constructs, and these findings can 
Probably best be regarded as suggestive of 
; her refinements which should be made to 
mprove the validity of the preference scales. 


Personality Differences 


An important finding of this study is the 
Sex difference in the effects of residential 
mobility, While residential mobility differ- 
Tus were found for the total sample on the 
ee Orientation, Lack of Anxiety, and 
A E Maturity scales, further analysis indi- 
is ed that most of these results were due to 

sidential mobility effects among the males. 
S he sex defferences found may reflect dif- 
E sex-role demands made on males and 
ot during developmental periods. For 
ios Ple, it may be that female role expecta- 
Hes are sufficiently well defined and similar 

OSs environmental settings that females ex- 
ec less diversity, or that the develop- 
"m tal tasks which they face do not vary 
i ame from place to place as do those of 
tion ki The data do not permit an explana- 
-- ut these differences present a challenge 

future research. 

pre male Ss do show the expected effects 
ee mobility in the form of greater 
ion s on autonomy and independence; 
or ee orientation, and better adjustment 
ow i high mobility group compared to the 
Fr dd group. Residential mobility pro- 
ity, more differences than did social mobil- 
on if the effects of both types of mobility 
Were e Omnibus Personality Inventory scores 
ory Smar. The Omnibus Personality Inven- 
istics Mee were designed to assess character- 

ud ker hich would be adaptive among college 

B ax S and on the basis of these scores and 
Mobility i data, it appears that residential 

Y enhances adaptation to the college 
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environment, However, it should be noted that 
the link between these personality character- 
istics and adaptation rests on the validity oi 
the Omnibus Personality Inventory scales, 
since this study does not include behavioral 
measures of adaptation. 

In comparing these results to previous 
studies, it appears that the consequences of 
residential mobility for the development of 
characteristics which may be important for 
adaptation will vary with different popula- 
tions. Also, it is clear that traits developed 
through diversity of experience may be adap- 
tive in one environmental setting but not in 
another. For example, Sterling and Watson 
(1970) reported strikingly low residential 
mobility among candidates for police cadet 
training. 

This study indicates the need for an eco- 
logical perspective in predicting the effects of 
particular experiential factors on social adap- 
tation. The findings presented here may be 
interpreted as the result of diversity of experi- 
ence which contributes to enhanced adapta- 
tion to complex environments, The specific 
features of that experience require more de- 
tailed study. However, while residential mobil- 
ity has been increasing in recent years, there 
are wide differences in the degree of residen- 
tial mobility in the general population. Hauser 
(1969) has suggested that differential mobil- 
ity among population subgroups may result 
in adaptational styles which approximate dif- 
ferent cultures. This possibility finds support 
in Erikson’s ( 1950) description of the con- 
trasting childhood experiences and adult life- 
styles of the Sioux and the Yurok, which he 
related to differences in tribal mobility associ- 
ated with their subsistence economies. Further 
study of the relationship of residential mobil- 
ity to economic policies on the one hand and 
psychological experience on the other should 
be useful in understanding the changes in 
social adaptation which could occur and 
the cultural accommodations which may be 


required. 
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TECHNOLOGICAL APPROACH TO THE IMPROVEMENT OF 
DECISION MAKING IN MENTAL HEALTH SERVICES 


RICHARD I. LANYON ° 


Northeastern University 


The current delivery of mental health services tends to be inefficient from 


several standpoints. The use of relevant 
the efficiency of information-gathering an 


research on the psychodiagnostic process, 
e made about patients in mental health settings 


t of data. The use of self-report techniques, 


close to optimal decisions can b 
from a relatively small amoun 


mental health technicians, and objectiv 
g this approach because of the need to 


discussed. Difficulties in implementin 


determine values to be placed on alternativ 


technology is suggested for increasing 
d decision-making functions. Based on 
the hypothesis is proposed that 


e methods of data combination are 


e available courses of action are 


explored, and a possible strategy is outlined. 


It is the thesis of this paper that the 
amount of technical knowledge available in 
Certain areas of clinical psychology and re- 
lated fields is now sufficient to permit con- 
siderable advances to be made in the decision- 
me aspects of mental health services. The 
t. erlying philosophy is consistent with that 
pou in previous papers (Lanyon, 1971; 

nyon & Broskowski, 1969). 

It is only in the last few years that serious 
Consideration has been given to the problem 
9f the mass delivery of mental health services. 

Y mass delivery is meant an orientation 
toward providing services to as many people 
aS possible, as inexpensively as possible. At 
ma basis of any such orientation is the con- 
Er of efficiency, and the problem becomes 

$3 of developing the optimal, or most ef- 
" ent, procedures for achieving the goal. The 

Siness and industrial sector of our society 
eh a formally involved with this orienta- 
cat tei many years and is highly sophisti- 
is in the art of making limited resources 
Mea as far as possible. In fact, the very 
e Tni of a business usually depends on its 
Pet The scientific problem-solving ap- 
inr. for deciding on the optimal combina- 
" vs variables in such situations is known 
—_Petations research. 


ls 

Presens cle is a revised version of an address 
Toject at the Human Sciences Summer Study 
®chnol Conference, Massachusetts Institute of 
2p 8Y, July 1969. 

T for reprints should be sent to Richard 

Universe n, Department of Psychology, Northeastern 

sity, Boston, Massachusetts 02115. 


Since the survival of mental health services, 
in contrast to business operations, has not 
depended on their efficiency, they tend not 
to be very efficient. Where analogous needs 
have existed in a business context, however, 
sophisticated methodologies have evolved. For 
example, compare the use of psychological 
tests for clinical assessment and diagnosis, 
on the one hand, and for large-scale person- 
nel selection and placement, on the other. 
Some of the statistical literature in the per- 
sonnel selection field is extremely complex, 
while most statistical procedures in clinical 
assessment are still at the level of simple 
arithmetic. Thus, clinicians still tend to regard 
their task as one of describing and measuring 
individual characteristics, in as artistic or 
craftsmanlike a manner as possible. Such an 
approach is no longer used in large-scale per- 
sonnel work; rather, it is recognized that 
the desired end-product is the optimal assign- 
ment of people to different activities, a task 
which is far more effectively approached by 
ignoring the intermediate diagnostic or de- 
scriptive step and concentrating instead on 
the decisions to be made. This comparison 
between the two fields is particularly mean- 
ingful because many of the problems faced 
are basically the same. 

The tendency of clinicians to concentrate 
on the accuracy and elegance of the diag- 
nostic label at the expense of its usefulness 
for making decisions has had at least two 
undesirable consequences. First, this practice 
often leads to wasted effort. In many state 
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hospitals, for example, patients are retained 
if they are dangerous to themselves or others, 
or if there is nobody else to take adequate 
care of them. If suitable home care is avail- 
able, however, they are sent home with tran- 
quilizers. Thus, there is basically one simple 
set of decisions to be made, decisions which 
often related only minimally to the diagnostic 
label and personality dynamics supplied by 
the psychologist. 

A second characteristic of the traditional 
diagnostic approach is that often little or 
no feedback is available to help the clinician 
in assessing the relative contribution of the 
various pieces of information that he has 
gathered to the accuracy of the proposed 
personality dynamics and final diagnostic 
label; and more importantly, to the optimal- 
ity of the decision. The research on this 
problem of accuracy, recently summarized by 
Goldberg (1968), is quite embarrassing to 
psychologists. For example, giving three diag- 
nostic tests did not lead to any greater accu- 
racy than giving just one (Golden, 1964); 
also, a biographical data sheet filled out by 
the patient proved to be at least as useful 
for clinical assessment as diagnostic tests 
(Sines, 1959). Other studies have shown that 
experienced clinicians are often no more 
accurate with their tests than students (e.g., 
Oskamp, 1962). Perhaps most important, re- 
Search on the integration of clinical assess- 
ment data from different sources has shown 
that diagnoses based on a simple linear com- 
bination of a few pieces of data can be just 
as accurate as those based on complex con- 
figurational combinations using a great deal 
more information (e.g., Goldberg, 1965). Such 
research gives the strong implication that 
moderately accurate diagnoses are quite easy 
to make, but that it is extremely difficult to 
improve on this accuracy to any appreciable 
extent, no matter how expert the clinician, 


what kind of data he employs, or how 
much of it, 


It is a plausible h 
of this research, 
traditional diagnos 
eralized to th 
decision maki 
that near to 


ypothesis that the findings 
Which was conducted on 
tic procedures, can be gen- 
the more relevant context of 
ng. In other words, it is possible 
optimal decisions can be made 


about patients in mental health settings from 
a relatively small amount of data, which can 
perhaps be collected fairly quickly and proc- 
essed quite efficiently. If this hypothesis 15 
correct, then the examination and disposition 
of patients in mental health facilities is ‘ge 
area where considerable manpower savings 
can be effected. Specifically, efficiency and 
work volume can probably be improved 
greatly without additional expense. A variety 
of additional evidence could be marshalled 
in support of this hypothesis. For example; 
one is reminded of the informal knowledge 
among many hospital staffs that the best pre- 
dictor of the likelihood of future hospitaliza- 
tion for a patient is the length of his pre- 
vious or present hospitalization, and the con- 
sistent research finding (Meichenbaum, 1969) 
that marital status is as good as any predicto! 
of prognosis for male schizophrenic patients. 
There is also the statistical truth that in any 
multiple prediction problem, very little 15 
contributed by any predictors beyond the first 
few, particularly if the error variance ÍS 
relatively large. 

Consider the kind of community mental 
health agency which functions mainly as ? 
sorting house. Individuals seeking help are 
examined and then referred for treatment. to 
one of a variety of facilities, perhaps including 
Some treatments offered by the agency itself. 
Such an agency might be conceptualized 
serving a placement function, with the goa 
of generating the maximum possible “socia 
benefit” from the resources at its dispos! 
Its two primary activities could be concept 


S v ; A ‘jon 
alized as information gathering and decisio 
making. 


Improving Information Gathering 


In redesigning the activities of the agency 
according to the above hypothesis, the t 
goal would be to eliminate redundancy !^ lly: 
information-gathering process. Tradition? n 
three kinds of information are collected Pe 
a patient in such an agency, and each rent 
has tended to be identified with a diffe de 
profession. Although this division is not mil 
distinctly in most practical situations, Ít aret 
be used here in order to make à C as 
argument. Traditionally, the social worker 
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p. Biographical and environmental 
Eu psychiatrist has collected data 
ew 2 the patient's _ current mental 
data Pune the psychologist has collected 
omiies the patient's psychological pre- 
i ons and inner characteristics. 
is iu s present context, the major interest 
5 im contribution of each of these kinds 
that = = the optimal decision or placement 
tinm "s c be made regarding the patient, 
Polhes e available options. The above hy- 
een suggests that the information which 
eae most significantly to the optimal 
bs on decision is fairly limited and can 
should pap fairly quickly. Thus, attention 
oaa directed toward identifying (a) 
tion priate techniques for rapid data collec- 
and (b) the particular data that should 
€ collected. 
A ar most efficient method for collecting 
Me ies course, the patient's written selí- 
of thos Naturally, there will be the problem 
ine to e individuals who are unable or unwill- 
P hah eg information in written format, 
Ee proportion of such patients 1n the 
deter; Fon of a particular agency must be 
self mined in order to decide whether the 
eport format is in fact à time-saver. 
Ee first consider the self-report collec- 
os d biographical data. It is not uncommon 
ey aea use biographical questionnaires 
Viewed patients fill out before being inter- 
ime i IR order to save the interviewer the 
"his u youa take to collect that information. 
naires se of self-report biographical question- 
Mite eat be seen as a step toward auto- 
Worker the traditional functions of the social 
garded. More specifically, it should be re- 
aspect, as an attempt to automate the routine 
im hs of the social worker's task, leaving 
è ena to focus on any inconsistencies In 
With — or relatives’ report and to deal 
hdiviqual a aspects of the case that require 
mize the | attention. It is not intended to mini- 
Ga aperi of environmental. factors 
hà the ining the patient’s current difficulties, 
Which s will often be certain information 
ing Some. be obtained (or at least checked) 
inforn ently of the patient and/or other 
ipu a What is being proposed is an ap- 
1 for improving efficiency in such as- 


pects of the system as are amenable to im- 
provement. Critical but difficult-to-gather data 
must be obtained by whatever means are open. 

'The kinds of items that should appear on 
such a biographical questionnaire would be 
determined from careful analyses of a wide 
range of potential items in order to identify 
those that play the most prominent part in 
the decisions that are most commonly made. 
A more sophisticated analysis would attempt 
to determine what items contribute most 
heavily in making good decisions. It is inter- 
esting to speculate what these items might 
be and whether they would tend to be specific 
to each particular mental health agency, or 
would tend to be more general with respect 
to geographic and other variables. 

Let us now turn to the second kind of data 
traditionally collected and utilized in mental 
health decision making: current status data. 
The gathering of this information has tradi- 
tionally been the function of the psychiatrist, 
although once again it can be obtained by 
any of the mental health professionals. The 
unique information contributed by a current 
status assessment involves such character- 
istics as mood, affect, overt anxiety, appear- 
thought characteristics, and orientation. 
One way to increase overall efficiency in this 
situation would be the use of specifically 
trained mental health technicians, and the fea- 
sibility of making this change should depend, 
of course, on their ability to do the job. 

Once again, determination of the kinds of 
current status data to collect should be à 
research question. With regard to handling the 
observational data once they are obtained, 
research in this area (see Sawyer, 1966) 
suggests that efficiency will be maximized if 
the interviewer quantifies his data in some 
way, for example, on a series of rating scales 
developed especially for the purpose. In order 
to make this job of reporting à feasible one, 
the number of rating scales should be at a 
minimum; and it would be consistent with 
the earlier hypothesis to postulate that the 
basic core of relevant interview information 
should be reducible to a relatively few dimen- 
sions. Several such formats for collecting and 
handling data have already been developed 
(e.g, Spitzer & Endicott, 1969); however, 
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their orientation is toward traditional psychi- 
atric diagnosis rather than decision making. 

The interviewer serves another important 
function in the mental health information- 
gathering system. Individuals who bring their 
problems to a mental health clinic usually 
want to talk about their problems rather than 
write them down, and their expectation is 
that they will have the opportunity to do so 
with somebody who might be categorized as 
a "professional listener." Thus, in addition 
to gathering current status information, the 
interviewer serves a kind of high-level public 
relations function. 

The gathering of the mental health infor- 
mation traditionally obtained by the psycholo- 
gist can also be approached from an efficiency 
standpoint. Once again, first consideration 
should be given to self-report techniques. 
Psychological self-report (or inventory) meth- 
odology is well established and offers the 
advantages of any self-report device: time 
savings through self-administration, the poten- 
tial for scoring and interpretation by clerical 
or mechanical means, and relative flexibility 
(since it can be taken home, mailed, and 
administered in groups). However, there are 
Concomitant limitations, most of which have 
also been listed already: the instruments 
must be simple and well researched, not 
everybody will be able to take them, they 
are amenable to faking, and they can be 
misused by untrained personnel. Elsewhere, 
the present writer (Lanyon, 1970) has re- 
ported the development and validation of a 
10-20-minute inventory which would be 
appropriate for use in the kind of situation 
here being considered, This instrument yields 
scores on five dimensions which were selected 
as being the most likely to contribute toward 
optimal decision making: Alienation, which 
assesses an individual's similarity to psychi- 
atric patients; Social Nonconformity, which 
assesses an individual’s similarity to incar- 
cerated prisoners; Discomfort, which assesses 
the major Personality factor of anxiety or 
perceived maladjustment; Expression, which 
am, = major personality factor of extra. 

. T undercontrol; and Defensiveness 
which assesses test-taking attitude, ' 
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Improving Decision Making 


Attention has thus far been given to the 
piecemeal gathering, in as economical 4 
manner as possible, of the information which 
is expected to be necessary and sufficient for 
making the optimal “placement” decision 
about the client. Let us now consider the 
problem of combining or integrating these 
data in order to arrive at the decision. ‘The 
research on this topic is by now well known: 
If (a) the options or alternative actions are 
clearly defined and (5) the information is 
quantified, a mechanical or statistical method 
of integration will yield a more satisfactory 
result than the use of subjective or intuitive 
(clinical) methods. In the present situation, 
the second criterion is satisfied, in that ee 
vision has been made for the availability ° 
data in quantified form. However, the first 
criterion, that of clearly defined options, pre 
sents the main stumbling block at the present 
time to the complete implementation of this 
approach. 

Basic to any attempt to conceptualize E 
situation within a decision-making framework 
is the need to determine quantitative values 
associated with the available courses of action. 
To put it another way, in order to determine 
the most useful decisions, it is obvious that 
some criterion of usefulness is required. Deci 
sions cannot strictly be spoken of as “right 
or “wrong,” but rather as more or less optim 
in terms of specific values, In business a? 
industry, where decision making and opera 
tions research technology has developed to its 
present complex and sophisticated status 
determination of the values of different er. 
comes is a relatively straightforward matte" 
and the criterion of value is usually 
monetary one, is 

The question of the extent to which s 
existing technology can be “borrowed i 
upgrade the operation of mental health 5€ 
vices has been recently identified as one " 
great contemporary importance (e.g. Halper 
Horvath, & Young, 1970). As already pc 
cated, a major problem is that of establi 


ing just what it is that should be maximize 
that is, deciding on the appropriate dima elt 
of “value.” Monetary value is undoubtt, it 


an important part of any such dimension, 


k 
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perhaps equally important are personal and 
social values. Research into the definition and 
‘| Sai icat of such values is not yet suf- 
P wd advanced (e.g., Lorei, 1970; Shelly 
em dq 1964) to enable the practical formu- 
m of usable procedures. However, it is 
Worthwhile to speculate on what would be 
Involved. 
Eres the following situation. A mental 
li agency frequently sees schizophrenic 
pie some of whom are ultimately admitted 
ies stale hospital for 90 days’ “intensive 
js ais while those who are judged to 
is ss severely disturbed are retained by the 
db ncy as outpatients. Suppose the agency 
pe has just read Schizophrenics in the 
Tiga (Pasamanick, Scarpitti, & Dinitz, 
a )s and he is evaluating the feasibility of 
th sending the more disturbed patients to 
d € state hospital, but instead having them 
‘ated for in their homes with the support of 
Public health nurses. Some of the questions to 
m concerning values might be as fol- 
E piis hiring public health nurses 
existi necessitate a concomitant reduction in 
wh ns personnel. Further, one might ask 
aw it is worth more to the average fam- 
iS yin terms of interpersonal and social values, 
avoid the stigma of having à family mem- 
irs in a state hospital for three months than 
or h to avoid the inconvenience and anxiety 
aving this person at home, together with 
pis a rusigi into the home of an outsider 
the IS giving instructions about how to treat 
Cb gin The worth of the alternative 
also es of action to the patient himself is 
dy primary consideration. In addition, 
unity values must be considered. 
iex possible strategy for developing a 
5 M decision-making technology would be 
baut the quantification of all values in 
techni terms. Apart from questions of its 
abrasa feasibility, the logic of such an 
i Sia must be carefully examined. Would 
he in for example, to try to have 
Worth Ped place a. financial value on the 
at th. a hypothetical “absolute guarantee” 
req tip patient would be sufficiently recov- 
i this pree months to return to work? And 
& lap: gure were set at $1,000, would it 
gical to assume that they would value at 


$900 a 90% probability of this event? It 
would also be necessary to assess the even 
more intangible community values, plus other 
values whose existence might not even be 
recognized at the present time. Whether it 
will prove possible to scale such values on a 
common dimension, so that linear program- 
ming or other operations research techniques 
can be utilized, is simply not known at the 
present time. 

Mention might be made of certain begin- 
nings, however. It is possible to scale certain 
personal values using a monetary dimension. 
An undergraduate student working with a 
colleague of mine constructed a psychophysi- 
cal scale to reflect the values which college 
males placed on various parts of their person. 
On this scale a hair was worth $.07, through 
$59.95 for a fingernail, to 40 million dollars 
for a penis. Another successfully handled 
scaling problem with regard to personal values 
involved a research director who had a certain 
amount of money allocated to him for the 
purchase of research equipment for his section 
heads for the coming year (Minas & Ackoff, 
1964). The task was to determine the particu- 
lar purchases that would maximize satisfac- 
tion over all sections. He asked them to assign 
a fixed number of value points among the 
items of equipment they desired, then he 
weighted these points according to the im- 
portance of the section, and determined a 
value/cost ratio for each item, The items 
purchased were those with the highest social 
values per unit cost. 

To speculate briefly about what might pres- 
ently be feasible in an existing mental health 
agency with regard to improving decision 
making, there are ways in which “value” 
could be determined in a very rough global 
manner. For example, it should be possible 
to make a one-year follow-up evaluation of 
actual decisions which had been made, in an 
attempt to gauge how optimal they turned 
out to be. Perhaps they could be rated in 
retrospect. The former patient himself might 
also be asked to evaluate the decision in light 
of the alternative courses of action that were 
then available. To take the argument a step 
further, if consistent and comprehensive data 
had been collected at the time of initial 
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evaluation, a variety of psychometric analyses 
might be carried out with the goal of deter- 
mining what particular variables were associ- 
ated with good versus poor decisions. It might 
also be possible to determine how the use 
of different information varied among differ- 
ent types of patients and among the different 
options chosen. To carry this fantasy even 
further, there is the possibility of utilizing a 
computer for making future decisions in the 
clinic simply by feeding it the relevant in- 
formation and the results of such analyses, 
The SIMBAD system of McEachern (1969) 
in the area of juvenile delinquency represents 
a beginning in what might be done. 

There is no question that relevant tech- 
nology can now be brought to bear in enabling 
dramatic improvements to be made in the 
mass delivery of mental health services. The 
extent to which it will be possible to “borrow” 
them from relevant decision-making technol- 
ogy already existing in business and industry 
cannot be known at Present; however, it can 
be said at the minimum that the possibilities 
are as yet unexplored, 
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PERCEPTIONS OF FAULTY PARENT-CHILD RELATIONSHIPS 


AND ILLNESS BEHAVIOR" 


MARTIN A. JACOBS,? ARON Z. SPILKEN, MARTIN M. NORMAN, 
LULEEN ANDERSON, axo ELIYAHU ROSENHEIM 


Boston University School of Medicine 


Both healthy and ill male college students (V = 179) were asked to describe 


the quality of their family experiences while growing up. Questionnaire and 


interview techniques were employ 


interaction were examined: mother seen as 
and ineffective; father seen as inadequate, 


seen as overprotective 


harsh, As expected, students who were free of 
the least signs of these clusters, while those who sought help 


care evidenced 


for “neurotic” complaints were highest on ea 


ated with respiratory illness were observed. 
described their mothers as overprotective and ineffective, 


infectious respiratory symptoms were 


allergic symptoms 


whereas those Ss who presented acute 


more likely to perceive their mothers as demandin; 


ed. Three clusters of faulty parent-child 


demanding, cold, and harsh; mother 
cold, and 


symptoms requiring medical 
ch variable. Two patterns associ- 
The Ss who had sought care for 


g, cold, and harsh. The results 


are discussed in terms of treatment-seeking behavior. 


ei aims of this study were to determine 
child a current perceptions of early parent- 
and r man differentiated between well 
ters of d and whether specific clus- 
Bf eomm aulty interaction were characteristic 
Pr e illness groups and not others. 
eger: studies have focused on faulty 
hu -child interactions associated with the 
Vie rin of illness in children. Miller and 
report (1948a, 1948b, 1960), for example, 
ur ed that almost all the allergic children 
to erven had. been rejected by their 
Stor f Frequent signs of overprotective be- 
hes in these mothers were found, but this 
re; nsidered a cover for underlying feelings 
SF goons Abramson (1954), on the other 
ah dominating (engulfing) maternal 
Ten: T asa primary factor in allergic chil- 
at the described the mother as insisting 
expect e child conform to her narcissistic 
ae s, This view was supported by 
mot r and Wenar (1959), who found 
ers of psychosomatically ill children to 
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be more ambitious, perfectionistic, controlling, 
and demanding of conformity. Sperling (1949) 
and Shands (1963), in clinical reports, also 
characterized the mothers of ill children as 
controlling and overprotective. Saul (1939) 
and Wolf (1948) found hypertensive Ss to 
have had domineering mothers who were in- 
tolerant of displays of anger. More recently, 
Block (1969) distinguished between parents 
of children with psychological symptoms and 
those with children with somatic illness, find- 
ing that the former manifest more psycho- 
pathology than do the latter. Regarding 
mothers of asthmatics, Block described them 
as insecure, inadequate, self-defeating, and 
adopting of a martyr role. They were seen 
as protective but not nurturing. “It is proba- 
ble that these mothers are overly involved 
with their children and invest in them 
the burdensome responsibility of reassuring 
mother about her adequacy [p. 667]." The 
fathers did not seem nervous and insecure, 
but appeared to be limited and constricted. 
They were unassertive men who handled con- 
flicts by repression, avoidance, or retreat. 
The present study was an attempt to dis- 
cover whether patterns of faulty parental 
interaction would differentiate among college 
a variety of symptoms. In pre- 
Spilken, & Norman, 
& Anderson, 


students with 
vious papers (Jacobs, 
1969; Jacobs, Spilken, Norman, 
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1970, 1971), the authors have observed that 
males who repeatedly sought medical care 
from their college health services reported 
manifest distress and faulty styles of coping. 
This report describes these Ss’ recollections 
of what life was like for them growing up, 
compares these perceptions with the previous 
work in this area, and associates them with 
other aspects of Ss’ life styles. 


METHOD 


The S population consisted of 179 male college 
students and is described in detail in a previous 
paper (Jacobs et al., 1970). Lists of male students 
visiting college health services were randomly sampled 
to obtain Ss with (a) hay fever (N —26), (b) 
upper respiratory infection, manifested by symptoms 
of sore throat (N = 50), (c) asthma (N = 14), and 
(d) “neurotic? Symptoms, most commonly anxiety, 
depression, and their somatic and motoric derivatives 
(Y = 16). A normal control sample (V = 73) was 
obtained by randomly sampling college directories 
and then screening the applicants for absence of 
long-term physical or emotional disorders and cur- 
rent illness requiring medical care, The Eroups were 
comparable for age, college class, place of residence, 
and position in the family. All Ss Were examined by 


a month (inter- 
viewed, given projective tests, and questionnaires) 
and paid $20 for his participation, Approximately 
70% of the students contacted agreed to participate.3 
? recollections of how 


(Jacobs, 


behavior “benevolence” ; domina- 
tion reflects too much and rejection reflects too little 
or affection. The Parent-Child 
t derived from the Interpersonal Check 
List (Leary, 1957), consists of 60 adjectives contain- 
ing 10 examples of each of the following six cate- 


gories: benevolent, domineering, Overprotective, in- 
effective, 


f cold and harsh, The S is instructed to 
think of his Parents as they were When he was a 
child and to rate each item along a 0-3 continuum 
ranging from “not at all like” his Parent to “exactly 


è Virtually 90% of all th 
further care during the y 


continued to seek car 


Y conceive of th 
treatment seekers (for bona fide il 


as representing a specific synd 
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like" his parent. Father and mother are evaluated. 
separately. 4 
ee based on interview material constitit 
a relatively independent set of ratings of parent-ch 3 l 
interaction. Each S was seen in three hours of inter | 
views which examined life experiences (family, pel 
School, etc.). The sessions were tape recorded a 


transcripts were then rated by teams of three Pa 


chologists to obtain consensus judgments of 


same categories of parental behavior which were RC 
globally by Ss on the Parent-Child Questionna 
Based on previous research (Jacobs, — PA 
Champagne, Karush, Richman, & Knapp, 1900) 
Jacobs, Knapp, Anderson, Karush, Meissner, E 
Richman, 1965; Sontag, 1950), three clusters he 
examined. The first incorporates domineering mate 
nal behavior with cold and harsh attributes, e. 
represents a demanding yet depriving parent, OM 
lacking in warmth and affection. Sontag (1950) ind 
termed this the hostile-rejecting style of mother 
A second type described by Sontag involves v 
solicitous-overprotective behavior. As used in "d 
study, this cluster characterized the mother n. 
possessive and anxious, intolerant of aggressive ep 
havior in her son, and who provokes guilt to keg 
the child close to her, Rejecting paternal behav! J 
represents the third concept studied and was ope! 
tionally defined as the sum of ineffective, cold, oo 
harsh behavior. The extraordinary influence. oft. 
attributed to faulty patterns of mothering in t 
development of psychosomatic disturbances ur. 
partially understood in the context of the bar 
leaving a vacuum, thus allowing the son to be 


* ig us: 
dependent on the overly involved mother. Thus | 


recall of these three clusters of faulty piu 
patterns was compared among the groups studii 


RESULTS 


The self-reports of how the Ss remembered 
their parents as they were when they wen 
growing up are shown in Table 1, which et 
Cates means, standard deviations, and resu 
of statistical tests for all five groups studie 
On the three concepts. For purposes e 
follow-up analyses, Duncan's multiple-ran? 
test was employed. Results are discussed 5 
terms of high and low ranges of scores whi à 
refer to statistically significant groupings 
the .05 level of confidence. jor 

Neurotics reported their mothers’ behav 


m- 
toward them as most disturbed. On the c? 
HAS: EA 


the 
* The interna] consistency of the three scales of the 


Parent-Child Questionnaire was determined Y ophz 
odd-even method using the Spearman-Brown p test 
ecy formula for estimating the reliability of tive? 
as a whole. The three values obtained, ene duc 
Were: 94, 80, and .94. Interrater agreement 1n ur P 
ating the interview material was found to OCC 
89% of the judgments, 


w 
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TAB 


LE 1 


DISTRIBUTION OF SCORES FOR ALL GROUPS ON SELF-REPORTS OF How PARENTS 


BEHAVED WHILE THE Su 


BJECT Was Growinc UP 


Group 
Concept T 
N A URI HF Nm i 
(n = 16) | (n = 14) | ( = 50) (n = 26) | (n = 73) 
M 
ge seen as domineering, cold, and harsh 
SD 37.445 271.075. 33.32) 29.695. 25.34, 4.16** 
12.22 14.23 13.62 16.37 12.68 
Mother s 
d seen as overprotective and ineffective 
SD 31.06, 32.29, 26.86» 31.23. 27.99, 4.66** 
7.86 7.50 5.48 6.22 5.12 
F: 
a Seen as rejecting 
SD 31.634 32.69, 29.88ab 29.0455 24.26, 2.95* 
13.50 12.67 12.54 11.41 11.48 


Note. a A 
from ca c Subscripts indicate results of Duncan's multiple-rai 
ever; Nm other at ute "05 level of confidence. N = neurotic; 

= normals. 

Mf maa 

+? €.025, 
b «.005. 


bi 
ud store dor domineering, cold, and harsh 
ig oe (sum of 30 items), they were 
respirat above all others except the upper 
Dene ory infection group. For overprotec- 
Sy SS and inadequacy (sum of 20 items), 
With i in the upper Duncan range along 
cept e two allergy groups. On the third con- 
"M Var us, M S (sum of 30 items), 
With a again in the highest range (along 
tions oe Thus this group’s percep- 
Unplea, their parents were most consistently 
Sant of all the groups studied. 

aee the neurotics evidenced uniformly 
fection perceptions, the upper respiratory in- 
tudes die was more selective in its atti- 
igh r, hese Ss with sore throats were in the 
ange for the combined domineering, cold, 


an 
On hee maternal concept (with neurotics). 
lowe. Second maternal variable, they scored 


th js On descriptions of father as rejecting, 
he < intermediate. 
high - S with asthma and hay fever were 
aq Con dai of maternal overprotectiveness 
Wit s equacy but not on the first variable. 
sth "ita to perceptions of paternal traits, 
lection ics were in the highest range for re- 
Media Aes hay fever sufferers were inter- 
three -. Normals were expectedly low on all 
aulty patterns of parental behavior. 


nge tests. Scores with like subscripts do not differ significantly 
A =asthmatic; URI = upper respiratory infection; HF = hay 


These findings suggest two separate clusters 
of perceptions about maternal behavior which 
seem associated with different disorders. The 
Ss with infectious respiratory disease were 
found to describe their mothers in “harder” 
terms than did Ss with allergic respiratory 
illness; the latter groups used relatively 
“softer” concepts, terms which are often con- 
ceived of as “spoiling” behavior. Adding de- 
scriptions of father to this, the authors found 
that the allergics were differentiated by the 
intensity of their reports of paternal rejection. 
Thus, the three respiratory disease groups 
evidenced somewhat individual patterns. 

A comparison of interviewer ratings and 
self-reports of the three clusters of faulty 
parent-child interaction indicated that all 
were in statistically significant agreement. The 
first variable correlated .46 between self- and 
raters’ evaluations; the second, .23; and the 
third, .37. The greatest discrepancy occurred 
in evaluating spoiling behavior; Ss were more 
likely to see such patterns as benevolent than 
were judges. Several sources of variance seem 
likely in these data including S’s distorted or 
defensive view of his parents and the limita- 
tions on the raters’ information. Since either 
set of data could generate distortions, it was 
decided that the best overall estimate would 
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TABLE 2 


DISTRIBUTION OF SCORES FOR COMBINED INTERVIEWER 


AND SELF-RATINGS ON 


CLUSTERS OF FAULTY PARENTAL BEHAVIOR 


* | R N F 
Concept Nm A HF | UR | 
| | | . y 
Maternal domineering, cold, and harsh 9.58 9.88 | 10.06 | 10.36 | 11.08 4.22 
sa ees 
1439 |  Ls6 | 1.89 2.26 Ls 
SD - \ - 
| URL Xm HF EY N 
Matemal overprotective and inefiective \ ve iE 7 en i | nas | 7.20" 
| 5 .89 2.03 
SD | 1.24 | 145 |oas | 1.8 
| Nm | HF | crt | A | N 
| = | 
faci | m 
paeem id 9.27 | 10.07 10.38 | 10.67 10.92 , em 
SD 1.66 | 1.65 1.61 | 1.32 2.02 


Note.—Groups connected 
can's multiple-range test, 

See note to Table 1 for abbreviations, 

* p «.005, 


by underlining do not differ 


combine both sources’ data after each was 
Converted to standard scores, 

Findings based on the combined interviewer 
ratings and self-reports of the three clusters of 


normals were signifi- 
cantly lower than all the clinical groups on 


TABLE 3 
e 


RELATIONSHIPS AMONG REPORTED PATTERNS or 


FaurTY PARENT-CHILD INTERACTION AND 
CURRENT STYLES OF Marapar 


PTATION 
Concept Defi- Compli- 
ance ance 
Perception of mother as de- 
manding, cold, and harsh 36 3 
Perception of mother as over- 
protective and ineffective 26 04 
Perception of father as rejecting .28 —.29 


Note.—Pearson's correlation is 
zero for this number of 


Significantly greater than 
when it equals or exceed: 


Cases, at the .05 level of confide: 
5-15 (two-tailed), N= 175." dence, 


significantly from each other at the 


-05 level of confidence, using Dun- 


this concept 
and harsh), 
To understand these recollections of par 
rental behavior in the context of current diffi- 
culties, the three clusters shown in Table 2 
(combined Standard scores from both ques- 
tionnaire and ratings) were compared with 
standard scores for submissiveness and rebel- 
liousness as previously reported for these 
groups (Jacobs et al., 1971). These idere 
of compliance and defiance were lr 
from self-reports and projective testing. Tab ^ 
3 shows the Pearson product-moment Dant 
tions between these Sets of measures. Repor í 
of faulty parental behavior are seen as con 
sistently associated with current life-styles "i 
defiance. The Ss who scored high on compi 
ance, on the other hand, were more likely s 
see their fathers as having been low on dd 
jecting behavior. Submissiveness was found o 
be randomly associated with descriptions m 
mother. Thus, recollections of unhappin? 
while growing up are associated with ogee 
behavior Styles of anger, retaliation, and - 
belliousness. Whether the present po 
is an outgrowth of prior faulty family expe 


(father seen as inadequate, cold; 
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> 


ence i i 

ie in Whether the retrospective perceptions 

ifie Storted by current anger, these reports 
entiate among clinical groups. 


Casz ILLUSTRATIONS 


The f " 
Misata (oe case studies have been selected to 
obtained ks Overall findings. The information was 
4 Were asked uring the clinical interviews, when Ss 
| ing up. to talk about their life experiences grow- 
1 l Th 
hay Rx S to be discussed was a 
the EE PE who was living alone at the time 
Bis hs y and was an only child crowing up. 
NEU T Was a travelling salesman on the road six 
Week. He secde bis father beime erousuy 


buses. CCupied when home, worrying about the 


23-year-old 


He was never close to him and was hit by 
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efforts, and resented him. His peers made him feel 
bright, but at home his “opinions were valueless.” 
After a while father and son stopped talking to each 
other: "I've given up on you,” father said. 
3. This 18-year-old student lived in the dorm and 
was treated for an upper respiratory infection. He 
has two younger siblings. As a child he was fat and 
teased by his classmates. He fooled around and got 
into fights at school. He was thrown out of class 
often, held the school record for being sent to the 
principal, and tried to keep his indiscretions secret. 
When his father found out about his actions “he 
beat the hell out of me.” Mother was described as 
very lax and kindhearted. She could not bear to see 
any of her children hit, which was a frequent oc- 
currence. The S feared his father end locked himself 
Ya his teom rather than face him. Father never had 
time to take him anywhere so S dif not do moth 
with his folks. He was active in sports but his parents 


nak frequently. Mother planted ideas in his head 
ather D. was mean; she would intervene when 
in hit him, trying to protect him. She dragged 

wer put with her a great deal. "Wherever I went 
refuse not too far away from my mother.” She 
iter i. to let him play in a football league, even 

BS € had bought the uniform and was actually on 
i inim: field. When father went off the road and 
Quite ea sales manager, the parents began quarreling 

i s. lot; just last year the parents were divorced. 
5 recalls dating in junior high school and hav- 
Ms mother place a more rigid time schedule on 
than his friends had. When S was a teenager, 
ecame seriously depressed over his business 
family problems, was hospitalized, and was 
shelt electroshock treatment. The S was completely 
era from this by mother. However, she took 
the f OPportunity to downgrade father and blame all 
Req troubles on him. In summary, this S 
su], "Ced on overdependence on mother as a re- 
al vacuum created by father's absence or 


Riven 


The next S was a 23-year-old asthmatic who 
oun In an apartment with roommates. He had one 
Ser brother who was born about the time he 


lives 


ried to get out of going by playin: 
kid. The S described his mother as "very 
and selfless toward me." He said that he 
" that her love for him was "pathological" 
hag AY she sacrificed. Her discipline was lax and S 
€ coaxed out of bed every morning to go to 
ather was tougher. He was described as 
Selle. but returned bearing gifts. He was 
e; & "very nice, very good father" but later 
interview he was depicted as harsh and 
s x "he was never satisfied with my grades: 
d qe congratulated for being second." As S 
kn he became more defiant and got into fre- 
ous ts with his father. He would storm out of 
oo C in a rage, and to retaliate would skip 
‘nd go to Greenwich Village, a fact which 
~ Mother, The S felt that father would not 
Credit for his own ideas, ridiculed his 


hog 


We 
first a 


In 


were disinterested. Although mother was seen as kind, 
considerate, and “sometimes overmotherly,” she 
would engage in shouting matches with him and was 
often edgy and nervous. Father demanded respect 
and would not stand for back talk. “I got some 
real beatings in my life.” Although he does not get 
hit anymore, he still described father to this day as 
critical and short tempered. 

4. The final S was 19 years old, the middle of three 
children, lived at home, and was treated for anxiety 
and depression. His mother “babied” him as a child, 
was “quite possessive,” and called his older sister a 
“murderess” when she fought with him. She was 
“compulsively clean” and constantly bathed S and 
admonished him to stay clean. (“Don’t do this, don’t 
do that") Father never said much. “I don’t remem- 
ber him being affectionate or talking to me or any- 
thing" When S was nine, his father became seri- 
ously ill and was partially paralyzed from then on. 
He developed *a silence of bitterness and hostility," 
had a chip on his shoulder, and argued constantly. 
That was all S heard from him. "He just bitched 
and yelled and screamed.” The parents had many 
bitter and nasty arguments, and mother engaged in 
self-pity and moans about her life. She too became 
physically ill when S was in high school and played 
her symptoms for all their worth. Everyone in the 
family took turns being sick or injured. “The last 
decade has been pretty much of a nightmare." Par- 
ents shared their very adult, very serious problems 
with the children, who developed a sense of guilt. 
The S found that he wanted to stay away from 
them but could not. Alternately various members of 
the family were singled out for blame, particularly 
by mother who was described as "totally blind to 
her own sickness." This case illustrates the mulitple 
and severe pathology evidenced in reports of family 


life in the neurotic group. 
DISCUSSION 


Recollections of faulty parent-child inter- 
action were found to differ among groups with 
ess behavior. Normal Ss de- 


varieties of illn 
varieties 0 ila. iala- 


scribed the most healthy parent- 
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tionship and neurotic Ss the most disturbed. 
These findings serve primarily to indicate the 
validity of the indexes employed. Further- 
more, the present findings with respect to 
allergics, a group often studied as children, 
are consistent with previous reports based 
either on clinical observation or projective 
testing aimed at the parents themselves. Thus, 
the use of questionnaires and interviews to 
reconstruct earlier experiences resulted in find- 
ings congruent with direct observation. 

Specifically, the findings with respect to 
allergics were that male college students with 
asthma and hay fever did not differ signifi- 
cantly from each other, indicating moderate 
to high paternal rejection and maternal “spoil- 
ing,” but no more maternal rejection (cold- 
ness or harshness) than normals. This under- 
lines the significance of Miller and Baruch's 
(1948b) almost incidental observation of 
overprotectiveness in mothers of allergic chil- 
dren. Once again their major conclusion re- 
garding maternal rejection was not supported. 
Although it is plausible that overprotective 
behavior may cover underlying rejecting feel- 
ings toward ill children, the allergic Ss in this 
study did not perceive nor report such rejec- 
tion. The findings with respect to the asth- 
matics’ mothers are in agreement with 
Block's (1969) observations that they were 
protective and inadequate. Similarly, the find- 
ings that allergics perceived their fathers as 

' more rejecting than did normals supports 
Block's findings that asthmatics’ fathers were 
seen as inadequate and removed from family 
interaction. 

The findings with respect to the upper 
respiratory infection group are of the most 
novel significance. These Ss might have been 
considered a potential somatic control group 
because of the acute and infectious character 
of the disorder. However, the present authors 
did note the repetitive quality to their bring- 
ing somatic symptoms for treatment, suggest- 
ing a more stable definition of this group as 
treatment seekers. They are differentiated 
from the symptom-free group in intensity and 
from other illness groups in the patterns of 
pathological parent-child interaction reported 
The Ss with sore throats re : 


2 une ported high de- 
grees of domineering, cold, and harsh maternal 


behavior, and moderate rejecting paternal 
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behavior. This set of factors (perception of 
parents as rejecting) may be especially rele- 
vant to the concept of illness behavior (seek- 
ing treatment); the upper respiratory infec- 
tion group returned to the student health ser- 
vice during the year following the evaluation 
of them with multiple acute complaints. Thus, 
these faulty patterns of parent-child interac- 
tion seem associated with Ss who repeatedly 
request help for somatic symptoms rather than 
with Ss who present particular or specific 
syndromes. It may be that current perception 
of both parents as having been rejecting (de- 
manding and ungiving) is associated with 
cautiousness in openly asking for help with 
life difficulties. This was directly me by 
comparing such scores with traits o rebel- 
liousness. Such people may express the need 
for assistance indirectly by presenting "legiti" 
mate” physical complaints as a calling card. 
We may speculate that individuals who have 
perceived their parents as rejecting and who 
behave defiantly toward authority would find 
it difficult to ask directly for help in dealing 
with life problems. By focusing on medical 
problems, the contract for help is limited 1” 
scope and defined by short-term care. 

The concept of “illness behavior,” both a$ 
a supporting and a confounding factor, has 
serious implications for most psychosomati¢ 
research beyond the specifics of this study: 
The sampling procedures employed here were 
fairly typical of those used in this problem 
area. The various illness groups were CoD" 
posed of individuals who voluntarily soug 
treatment. (The additional precaution W4% 
taken to have an independent internist ve? 
all diagnoses, and there does not seem to E 
serious question regarding the validity of ? 
tual physical dysfunction being evidence: 
The issue involves generalization to individu? 
with the same illnesses who were not studie 
because they did not seek help at the studen, 
health clinic. It may be that equally ill an 
viduals who did not seek treatment do not sni 
dence the same faulty parent-child patté est 
or coping styles as those who did redt 
medical care. As mentioned, this is a P¥° jnc? 
in most studies of psychosomatic illness, x I 
Ss selected for study usually identify t 
selves by their request for treatment. 


è " co 
With this confounding, it can only be 


———— a 
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ed that individuals who become ill and 
lical eatment evidence histories of patho- 
M iliate Le eid interaction which differ- 
become n from individuals who have not 
within m and sought care. Furthermore, 
— je category of illness behavior, dif- 
Presenti exist related to the stability of the 
(sihn ng complaint. The Ss with allergies 
other a ci hay fever) appear similar to each 
ed and different from those with more 
ie Severity of presenting com- 
5 dug also related to the extent to which 
wp. Th ed gross unhappiness while growing 
scores e neurotic group evidenced highest 
cele deas forms of faulty parental be- 
findin ; i is is consistent with Block's (1969) 
DOR at parents of children with psycho- 
than Symptoms appear more pathological 
shes parents of children with physical ill- 
uM Although the concept of illness be- 
eas iar a significant restriction on 
tific f. ization from the obtained data, spe- 
iine actors of illness per se emerge aS rele- 
Pees understanding the relationship be- 
Derien present disorders and recalled past ex- 
action fy with the family. To define the inter- 
seekin etween specific symptomatology and 
our B care requires recognition that there are 
iibi bie ways for these factors to coexist. 
Vidua here were healthy, untreated indi- 
led ? and ill, treated ones. Those who ap- 
ill Es. treatment but were not diagnosed as 
i ap - excluded from the original sample as 
an Ill individuals who were not 
teme] are not only usually ignored but ex- 
Study Y difficult to sample. In a definitive 
R all four groups must be included. 
te of faulty parent-child inter- 
me have been shown to be related to psy- 
ay Matic as well as neurotic symptomatol- 
fog dm such disorders are presented for 
ay ane Parental domination and rejection 
Dess Nes to predispose an individual to ill- 
Within tne sense that from such experiences 
Ding e family can develop faulty modes of 
Pers with life’s pressures. In previous pa- 
Jacop 1200s, Spilken, & Norman, 1969; 
Ported = al., 1970, 1971), the authors re- 
as wen at both maladaptive modes of coping 
Uests E life crises are associated with re- 
Stems Or care for respiratory disease. It 
rey,  APDropriate to speculate that such cur- 
these Problems and difficulties derive from 
earlier distorted relationships. 


tr 
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CHARACTERISTICS OF WOMEN WORKING AS CHILD 
AIDES IN A SCHOOL-BASED PREVENTIVE 
MENTAL HEALTH PROGRAM* 


IRWIN N. SANDLER? 


University oj Rochester, Center for Community Studies 


A study was conducted to investigate whether a group of adult women hired 
to work as nonprofessional mental health workers (child aides) are higher than 
demographically comparable controls on attributes which, on an a priori basis, 
can be expected to be related positively to effective functioning in their role. 
The groups were compared on scales assessing (a) personality and interpersonal 
relation variables, (b) interests in vocations related to the role, and (c) atti- 
tudes toward concepts related to the role. The groups were significantly differ- 
entiated from one another on a wide range of scales. The inference is drawn 
from these findings that the aide group possessed more desirable attributes 
than the control group for the role of nonprofessional mental health worker. 


The use of nonprofessional mental health 
workers is a relatively new, rapidly expanding 
development (Arnhoff, Rubenstein, & Speis- 
man, 1969; Guerney, 1969). Housewives 
(Rioch, 1967), college students (Hersch, Ku- 
lik, & Scheibe, 1969; Umbarger, Dalsimer, 
Morrison, & Breggin, 1962), retired people 
(Cowen, Leibowitz, & Leibowitz, 1968), and 
the indigenous poor (Reiff & Riessman, 1965) 
well represent the diverse groups from which 
mental health workers have been drawn 
(Cowen, 1967). Selecting nonprofessional 
mental health workers for particular programs 
has often been motivated by the wish to capi- 
talize on their unique personal or experiental 
characteristics as these may relate to effective 
performance of specific job functions. Illus- 
tratively, using college student volunteers to 
work with chronic psychiatric patients (Holz- 
berg, Knapp, & Turner, 1967: Poser, 1966) 
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assumes that their energy, dedication, and en 
thusiasm will be vital helping forces. 

Since nonprofessional manpower may be 
selected in hopes of obtaining individuals with 
specific personal attributes, a logical research 
question is whether this expectation is ful- 
filled. The present research investigated the 
attributes of a group of adult women hired 45 
nonprofessional mental health workers (chil 
aides) in a school mental health program. The 
choice of dependent variables to be studie 
was based on an a priori formulation of at 
tributes considered relevant to effective func 
tioning as a child aide. 


Dependent Variables 


The contribution of the helper’s personal 
characteristics in forming therapeutic rela- 
tions has been recognized both in psych? 
therapy theory (Guerney, 1969) and researc 
(Goldstein, Heller, & Sechrest, 1966; TRE 
& Carkhufi, 1967). Accordingly, tests meas 
ing a variety of personality characteris 
empathy, and responses that women Lo 
taneously favor in interacting with childr 
were chosen as variables that might be relat 
to the nature of the helping relationship 
women form. 

"Therapists! vocational interest has qla- 
related to therapeutic success (McNair, D» 
han, & Lorr, 1962; Whitehorn & Betz, 19 in 
consequently the child aides’ vocation? . 
terests were assessed as being potentially 1p” 
lated to effectiveness as nonprofessional a 


pee? 
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ers, Si Wa s 
E eM child aides work in a mental health 
n a school setting, their teaching and 


Social servi s 
` vice interests wi i 
interest. s were of particular 


NS A Suci, and Tannenbaum (1957) 
sition i ran attitude indicates Ss predispo- 
lonis thie ina favorably or unfavorably 
able asd aspect of his environment. Avail- 
Buen 7 Veiis suggests that positive attitudes 
effective e elated concepts is correlated with 
tal clan formance of nonprofessional men- 
quently : Workers (Lawton, 1965). Conse- 
ward rol i i attitudes of the child aides to- 
mént idis elated elements in the job environ- 
e assessed. 


METE 
The Protect IETHOD 


NM ANUS who were the experimental Ss 
aides in Eod Senis women selected for work as child 
Dased ES I rimary Mental Health Project, a school- 
orr, fM mental health project (Cowen, 
220, Mad Madonia, & Trost, 1971; Zax, Cowen, 
adonia, Merenda, & Trost, 1966). 


Subjects 


Experi 
“berimentals, Child aides were hired after having 


ap 
kraad ud the job and passed a screening interview. 
Project ass aides applied after hearing about the 
article o rom one of several sources: à newspaper 
Viduals r television program about the project, indi- 
Memo <a Psychiatry of ‘Strong 
rial Hospital, school mental health profession- 
rs, or local com- 
interviewed by 
their 


owen, D and 56 were offered 
Women » Dorr, & Pokracki, 1972). Fifty-five of these 
fro Gin the test battery. Five were excluded 
completin sample either because they had difficulty 
tause thee the tests due to literacy problems or be- 
oni hey later decided against taking the job. 
faac" A total of 89 adult female controls were 
Variety d. These women were recruited from a 
Sixty <5 of women's organizations in the community. 
Vomene came from three organizations (a church 
and à Es group, a group of nursery school mothers, 
their nnd. of volunteer tutors) and were paid for 
as Volur icipation. Twenty-three others participated 
Womens crs (recruited from a variety of other 
ides Organizations). 

S cine” controls were matched for 
St Us, Y marital status, race, and socioeconomic 
qud at natty for the total aide and control groups 
determined, socioeconomic status level, which was 
adex of d using Hollinghead's (1957) Two-Factor 

Social Position. A final group of 40 controls 


age, number 


was extracted from the total control sample, compa- 
rable to the aides on the five criterion demographic 
variables. 


Assessment Instruments 


The assessment battery included the following per- 
sonality measures: Personality Research Form, Form 
A (Jackson, 1967); the Empathy Scale (Hogan, 
1969) ; and the Situational Response Test developed 
for this study (Sandler, 1970). The latter was con- 
structed to assess Ss’ orientation to four helping 
styles: nurturance, control, understanding, and re- 
jection. Vocational interests were measured by the 
Strong Vocational Interest Blank, Form TW389 
(Campbell, 1969). The attitude measure used was 
an adaptation of the semantic differential (Osgood 
et al, 1957) using 12 scales to evaluate 10 job- 
related concepts. The Marlowe-Crowne Social De- 
sirability Scale (Crowne & Marlowe, 1964) was used 
social desirability response stereotype, and 
aire was completed by all Ss. 


to as: 
a biographical questionn 


Test Administration 


Child aides took the test ba 
been hired but before they be 
quence, Testing was done in groups, for both aides 
and controls. The full battery required 21-4 hours 
to complete. Most testing sessions for both groups 
were held at the project headquarters. 

The test battery was presented to the aides as part 
of the Primary Mental Health Project research pro- 
gram, They were told that the tests were to be used 
only for research purposes and that individual re- 
ould be kept confidential. Control Ss were 
the testing was part of a study of the 
f women involved in a variety of 
activities in the Rochester community, They were 
also assured that their individual responses would 
be considered confidential. 

The order of test administration was aS follows for 
all Ss: Personality Research. Form, Strong Voca- 
tional Interest Blank, semantic differential, Situa- 
tional Response Test, a 95-item scale with randomly 
intermixed Empathy and Social Desirability items, 


and the biographical questionnaire. 


ttery after they had 
gan the training Se- 


sponses W 
told that 
characteristics 0 


RESULTS 
Personality and Interpersonal Relations 


Table 1 presents means, standard devia- 
tions, and /s comparing aide and control 
groups on the 15 scales of the Personality 
Research Form, the Empathy Scale, and the 
Situational Response Test. On 4 of the 15 
personality scales, à number exceeding chance 
expectancy, aides differed significantly from 
controls at p< 01. Aides were also signifi- 
cantly higher than controls at p < .05 on the 


Empathy Scale. 
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TABLE 1 


COMPARISON OF CHILD AMES AND CONTROLS ON 
ScaLes RELATED TO PERSONALITY AND 
INTERPERSONAL RELATIONS 


Child aides | Controls 
Scale | ENTRE t 
M | SD| M | SD 
Personality Research 
Form 

Achievement 13.63 | 2.21 | 13.05 | 3.14 1.00 

Affiliation 16.57 | 2.03 | 14.76 | 2.87 3.39** 

Aggression 2.93 | 1.76 | 4.66| 3.02 | —3.30** 

Autonomy 5.75 | 2.43 | 7.64 | 3.78 | —2.79** 

Dominance 8.02 | 3.22 | 8.23 | 3.85 | — .27 

Endurance 12.97 | 3.23 | 12.10 | 3.50 1.20 

Exhibitionism 7.81 | 3.67 | 7.64 | 3.52 .22 

Harmavoidance 13.10 | 4.21 | 12.49 | 4.50 -67 

Impulsivity 8.16 | 3.38 | 8.84 | 3.47 | — .91 

Nurturance 16.59 | 2.38 | 14.71 | 2.66 3.43** 

Order 12.26 | 4.72 | 11.58 | 3.80 71 

Play 8.85 | 2.66 | 8.46 | 2.48 -70 

Social Recognition 8.57 | 3.15 | 7.97 | 3.41 -84 

Understanding 15.02 | 2.54 | 14.23 | 2.46 1.45 

Infrequency 4| .51 23| .47 +13 
Empathy scale 

Empathy 39.06 | 5.70 | 36.20 | 5.72 2.33* 
Situational Response 

Tests 

Understanding 24.56 | 7.77 | 23.60 | 7.18 59 

Rejection 33.90 | 5.34 | 34.60 | 5.67 | — .59 

Nurturance 18.16 | 4.02 | 19.12] 4.11 | —1.10 

Control 23.00 | 2.99 | 22.70 | 3.62 42 


Note.—N = 49 child aides and 39 controls on the Person- 
ality Research Form; N = 50 child aides and 40 controls on 
the Empathy scale and the Situational Response Test. 

^ Lower scores on the Situational Response Test indicate 
that the dimension was favored. 


b «.05. 
Dd <.01, 
Interests 


Mean aide and control scores on 19 basic 
interest scales, 58 occupational scales, and 4 
nonoccupational scales were compared by ¢ 
ratios for independent samples. Table 2 pre- 
sents group means, standard deviations, and 
ts for 28 of the 81 variables that significantly 
differentiated the groups. The number of ob- 
served significant differences is considerably 
greater than chance expectancy. 

Aides were significantly higher than controls 
on seven basic interest scales. Control groups 
means cluster around 50 (X = 50.68), the 
average score on these scales (Campbell, 
1969), both for all 19 interest scales and for 
these seven specific interest scales on which 
aides have significantly higher scores (see 
Table 2). That aides exceed controls on these 
seven scales is, thus, due to the heightened 
interest of the former. 

Twenty-one of the 58 occupational scales 
significantly differentiated aides and controls. 
Aides scored higher at p < .05 on the follow- 
ing occupational scales: YWCA Staff Member, 


Recreational Leader, Director of Christian 
Education, Guidance Counselor, and Social 
Worker—five of the seven vocational interest 
scales forming the social service cluster. They 
also significantly exceeded controls on the 
Public Health Nurse, Registered Nurse, and 
Occupational Therapist scales—three of the 
eight in the health-related cluster. 

Five scales significantly favoring controls 
also form an internally consistent pattern, 
in that the Dentist, Chemist, Mathematician, 
Math-Science Teacher, and Engineer scales 
belong to the scientific occupation cluster. 
Scores of both groups on these scales are 
low absolutely; thus, neither has strong scien- 
tific interests, and differences between them 
are due to extremely low aide scores. 


Attitudes 


Table 3 presents aide and control group 
means, standard deviations, and fs for the 


TABLE 2 


s N 
COMPARISON OF CHILD AIDES AND CONTROLS O? 
THE STRONG VOCATIONAL INTEREST BLANK 
BASIC INTEREST AND OCCUPATIONAL 


ScarEs 
Child aides Controls 
(N = 50) (N = 40) 


Scales 


Basic interest 
Merchandising 
Teaching 
Social Service 
Music 
Art 
Performing Arts 
Writing 

Occupational 
Entertainer 
Musician Performer 
English Teacher 38.5 
YWCA Staff Member] 36.72 
Recreation Leader 
Director of Christian 

Education 
Guidance Counselor 
Social Worker 
Dentist 
Chemist 


n 

Navy Enlisted 

Navy Officer 

Accountant 
ccupational 
Therapist 

Public Health Nurse 

Registered Nurse 

Elementary Teacher 

Airline Stewardess 


* 
*p <.05, 
> <.01. 
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TABLE 3 


Comp 
MPARISO 
oae or Cmip AIDES AND CONTROLS ON 
N j DIFFERENTIAL INDIVIDUAL SCALES AND 
OTAL SCORES ON THE CONCEPTS 


Child aides | Controls 
cA rece 
Concept and TES CN 49) (N = 39) ; 
“M | sD| M | SD 
Elemer 
ntary scl 
Hopeful schools 
Good 240| 1 
Pleasant Laj 1. 
Tene 2.42 ji 
Vera! 202| 131 $ 
rm Ve E 
Teachers 287| L35| —2.02* 
prong 
Helpful 3.07 
Valuable 2.20 
Schou! 2. 12 
Active neipal 2.40 
Huscessful 2.41 
Hopeful 2.57 
uepful 2.50 
Meqdttstandable 21 
Succes ath workers mh 
Helpful ` 2.76) 1. 
neue tgs] 98 
Aiteresting i i 
Friendly 232| 1. 
arm 2| 1.3 
piong .67 W 
Goog "t By) ru 
Ung, Sa f 
Ersta 32| L17 
tive mdable 3is| 1.82 
vital healt] 2.62] 1.52 
Suet : 247| 146 
essfi . . 
cout iB d 
pale im x 
nderstandable 209| Vas 
ciValuabj 207| L3 
tren i 167| 1.14 
Prong 
y, Uteris izel 122| 2.19* 
Motionalndable 2:32| 1.80] —2.15* 
child, Y disturbed 
aluable 
f 183| 1.05 | 247| 1.37 
m 
ul 183| .84| 2.32| 121 
V30| :54| 1.62] 88 
122| 6| 192| 138 
a tor] 119 | 2.52] 1.53 
x, e evaluative 71] iss | 242| 1.80 
Ran tales on ive 
Teaepntary 5 foncept 
Sopcters schools 15.91 20.12 | 10.97 | —2.26* 
Mene! Princip; 18.42 22.07 | 9.50| —2.06* 
Mental heap pl 16.73 7| 935| —245 
tal heath workers | 15.59 | 6.23 135| 8.27| —3.69** 
Hs 132 | 609 | 2417| 825| —303** 
Not ia 
Du 
xb P ro lower score indicates more favorable attitude. 
S01. 


Rroy 
dif D comparisons that yielded significant 


e 
“nti ences (p < .05) on the semantic differ- 
differen here were 42 of 120 such significant 
Patisong S for individual scale concept com- 
2 aris and 5 of 10 for the summed concept 
Sisto, 00S. These form an internally con- 
and meaningful pattern. Thus, child 
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aides have significantly more favorable atti- 
tudes toward elementary schools (6 scales), 
teachers (4 scales), school principals (5 
scales), mental health workers (11 scales), 
mental health (8 scales), and myself (3 
scales). Mean scores of both the child aides 
and controls on scales that significantly dií- 
ierentiated the groups ranged from 1.20 to 
3.30, indicating directionally positive atti- 
tudes for both groups on all these concepts. 
For the concepts of children, emotionally dis- 
turbed children, slow-learning children, and 
homemaking, group differences did not exceed 
chance. As expected from the individual scale 
findings, aides had significantly more favor- 
able attitudes, as measured by their summed 
scores, toward the concepts of elementary 
schools, teachers, school principals, mental - 
health workers, and mental health. | 


Variability of Responses d 

For each individual Personality Research 
Form, vocational interest, and semantic dif- 
ferential variable, a tabulation was made to 
indicate whether aides or controls were, direc- 
tionally, more variable. On the basis of chance 
alone, each group should have been more vari- 
able in 50% of the cases. Chi-square analyses 
were used to test departures from this expect- 
ancy. Aides were directionally less variable on 
1 of the 14 content scales of the Personality 
Research Form (ns), on 104 of the 120 scales 
of the semantic differential (P < .001), and 
on 53 of the 81 vocational interest scales 
(p < 01). Pooling all 215 measures, aides 
were less variable than controls on 167 
(p < .001) and may, accordingly, be assumed 
to be a more homogenous group. 


Social Desirability 
On the Social Desirability Scale, t 
mean was 17.84 and the control mean, 


(t = .81, n5). 


he aide 
16.72 


DISCUSSION 

The difference observed on personality, 
vocational interest, and attitude measures is 
interpretable as forming a pattern on the 
dimension of presumed relatedness to effective 
role performance. Aides’ higher scores on 
nurturance and affiliation scales suggest that 
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they are more likely to seek out interpersonal 
relations and attempt to relate in a helpful 
manner. Their higher empathy scores imply 
greater understanding and sensitivity in their 
contacts with others. The aides’ stronger in- 
terest in the vocations of teaching, social 
service, and health-related activities may be 
positive attributes in a role which involves 
giving mental health services in a school 
setting. 

Differences between aides and controls in 
semantic differential ratings are attributable 
to the aides' extremely positive ratings of 
these concepts. These findings suggest that 
aides may be more likely than controls to 
react favorably to school personnel and to 
their mental health professional supervisors. 

The greater homogeneity of aides in com- 
parison to controls on vocational interests and 
semantic differential attitudes and, indeed, 
overall, demonstrated by their smaller stan- 
dard deviations on these scales, suggests that 
they may be more likely than controls to 
view their working peers as sharing a common 
perspective in adapting to the new child aide 
role. Thus, aides may be better able than 
controls to understand each other's feelings 
and views and to derive group support and 
encouragement in adapting to the new role. 

Since the experimental and control groups 
did not receive identical instructions in taking 
the test battery, the differences Observed can 
be interpreted as reflecting a response bias 
of one group. 'The absence of significant 
group differences in social desirability, how- 
ever, indicates that the findings of the study 
are not artifactually due to a response bias. 
This interpretation is supported by the fact 
that the groups did not diff 


t 1 er significantly 
in attitudes toward children, emotionally 
disturbed, i 


or slow-learning children, each 
relevant to the child aide role. 

These group differences suggest that the 
selection procedure for child aides was suc- 
cessful at least as reflected by the criteria 
of attributes designated as desirable on 


H . t H a 
a priori basis. The selection procedure in- 
volved both self-selection and interview selec- 


tion in which half of the a 
accepted. Although the inte 
was made on the basis of sp 


pplicants were 
tview selection 
ecified interview 


InwiN N. 
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ratings (Cowen et al., 1972) which discrimi- 
nated the selected from rejected groups, the 
relative contribution of the self-selection and 
interviewer selection procedure to the differ- 
ences found in this study cannot be determined. 

These group differences suggest that the 
aides are characterized to a greater extent 
than controls by attributes presumptively 1e- 
lated to effective performance of the child- 
aide’s role. Clearly the results do not demon- 
strate a relationship between the attributes 
in which the aides and controls were discrimi- 
nated and successful job functioning. Re- 
search investigating the relation between the 
aide characteristics assessed in this study a" 
indexes of successful job functioning is ™ 
progress. 
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WARD CLIMATE AND COMMUNITY STAY OF 
PSYCHIATRIC PATIENTS 


DON SPIEGEL? anp JENNY B. YOUNGER ? 


Veterans Administration Center for Psychosocial Medicine at Brentwood, Los Angeles 


A Ward Climate Inventory was administered to staff and patients on seven 
male wards of a neuropsychiatric hospital. Three factors emerged from analyses 
of both staff and patient data: Factor I—Personnel Concern for Patients; 
Factor II—Patient Concern for Patients, and Factor III—Ward Morale. 
Elopement rate was significantly correlated with staff scores on Factors I and 
III and with magnitude of patient-staff differences on Factors I and ILI. 
Higher elopement rates were associated with lower personnel concern for 
patients, lower ward morale, and smaller patient-staff discrepancies in per- 
ceived personnel concern and ward morale. Release rates and community stay 
of unmarried schizophrenics were positively correlated with the patient-staíf 


discrepancy score for Factor I. 


A number of researchers have sought to 
identify aspects of treatment which vary 
widely among psychiatric treatment settings 
(Barrell, DeWolfe, & Cummings, 1965; Ells- 
worth, 1965; Goodman, 1963; Jackson, 1964, 
1969; Klett, 1963; Moos & Houts, 1968; 
Rice, Berger, Klett, Sewall, & Lemkau, 1963). 
However, relatively few attempts have been 
made to relate characteristics of treatment 
environments to dimensions of treatment ef- 
fectiveness (Cohen & Struening, 1964; Ells- 
worth, 1965; Ellsworth, Maroney, Klett, Gor- 
don, & Gunn, 1969; Kellam, Goldberg, 
Schooler, Berman, & Shmelzer, 1967). 

'This paper reports the development of an 
inventory for use in the assessment of feel- 
ings of patients and staff about the social 
climate on their own wards. It describes the 
use of this instrument in the assessment of 
staff-patient differences in perceptions of ward 
climate. It reports an attempt to relate staff 
perceptions and stafí-patient discrepancies in 


perceptions to various aspects of treatment 
outcome. 


METHOD 
Subjects 


Patients on seven male wards (designated Ward 
A-Ward G) were judged to be relatively equivalent 


1 Requests for reprints should be sent to Don 
Spiegel, Veterans Administration Center, Wilshire 
and Sawtelle Boulevards, Los Angeles, 
90073. 

2 The authors are indebted to Joel Abrahams for 
assistance in early phases of the study and to the 


California 
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as a result of random reassignment of patients Y 
these wards several years prior to the study an ^ 
continuing policy to rotate new admissions uns? 
lectively among the wards. Patients who are xe 
leased return to their exit ward if readmitted late’: 
The relatively equivalent patient composition ub 
it possible to assume that differences among Wa" 
in perceived ward climate or atmosphere would 3 
more a function of staff behavior or program differ" 
ences than a function of differences in patient comp? 
sition. , ing 
The Ss used in the portion of the study involv 
evaluation of ward climate included both staff ^ | 
patients. All staff who worked in direct contact W a 
patients on the wards were asked to particip? 
Patients who participated were all those willing er- 
cooperate and who were able to respond to pap 
and-pencil tests. im | 
The Ss in the follow-up portion of the study ing 
cluded 725 patients released from the hospital dur. 
a three-month period ranging from about five W^, 
prior to testing to five weeks posttesting. Two viol 
dred and eighty-five patients were released OD taf 
visit, 343 were discharged on maximum hoe ty 
benefit status, and 97 were released to receive Den 
hospital care. In addition, the number of P^ 
who eloped and the number of patients whe 
the hospital against medical advice were C^ cw and 
for each ward. A total of 269 patients elope ying 
118 were discharged against medical advice 
this three-month period. No follow-up was 
out on these 387 patients. Also, for this study g to 
were not counted as readmissions if they retu” 
the hospital. 


Procedure m 
n 

The Ward Climate Inventory, Form F» x: gal 

other measure were administered to groups 


t 

of! 
upP. 

Veterans Administration Western Research Savi 

Center for computing estimates of factor T 

and factor similarity. 
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an i 
E uam on the seven male wards. Form F con- 
of Ward EE. from the 83-item Patient Perception 
factor Rer (Ellsworth, | 1965). It was derived by 
Scale data Soll E Patient Perception of Ward 
Wood Hos exo in 1965 from patients at Brent- 
Scale uses The Patient Perception of Ward 
"strongly a 5-point response format ranging from 
falways” m to. “strongly disagree" or from 
orm F, re never. The Ward Climate Inventory, 
of agree at pod Ss to choose one of three levels 
le. A few eames with no neutral response possi- 
originally w atient Perception of Ward Scale items 
ormat pers for the always-never response 
isagree for to be reworded slightly for the agree- 
Dventory ds m Form F. With the Ward Climate 
Were SEDI F, weights of 1,2, 3, 5 6 and 7 
bur Wis 2 Us the six response choices. A weight 
Ous respon: assigned to unanswered items or ambigu- 
h ses, 
venlo d recent version of the Ward Climate In- 
and was si G, contains 23 items from Form 
Staff and uerived by factor analysis of data from 
cluded ; patients in the present study. The items 1n- 
Show Jn Ward Climate Inventory, Form G, are 
n in Table 1. 


RESULTS 


= ie and apparently valid protocols 
another the Ward Climate Inventory and 
and im E were obtained from 254 patients 
tai staff members. Usable protocols were 
9 ined from 34% of the patients and from 
ted E the day and evening staff which in- 
Worke ward physicians, psychologists, social 
Dumber” nurses, and nursing assistants. The 
each = of patients completing both tests on 
ag a ene A, 865 BO C, 30; D, 46; 
lembe ; 37; and G, 37. The number of staff 
tests y rs on each ward who completed both 
2. p Due A, 15; B, 29; C, 13; D, 27; E, 
» P, 37; and G, 31. 
Ware bis factor analyses were done of the 
Bathe nate Inventory data obtained from 
ts and staff from all wards combined. 
with wcipal-components analysis was done 
la aad multiple correlations 1m the di- 
gamma and an orthogonal rotation with 
Totateq equal to three. The number of factors 
lues Was governed by the number of eigen- 
Bites T than .99. For both staff and 
t data, three factors were rotated: Fac- 
tor un Srsonnel Concern for Patients; Fac- 
u ws atient Concern for Patients; Factor 
hs Finis Morale. Table 2 shows the ro- 
arc loadings, communalities, means, 
ndard deviations for the Ward Climate 


TABLE 1 


ITEMS FROM WARD CLIMATE INVENTORY, Form G 


1. Our ward personnel encourage patients to partici- 
pate in activity assignments. 
2. This ward is disorganized and confused. 
3. Patients on our ward go out of their way to make 
new patients feel welcome. 
4. Our ward is run to meet the needs of the patients, 
not the needs of the personnel. 
5. Time passes quickly on this ward. 
6. It is easy to make friends with other patients on 
this ward. 
7. The personnel on our ward value a patient's 
opinions and ideas. 
8. This ward is depressing. 
9. Most of the patients on our ward look out for each 
other. 
10. The ward personnel show 2 real con 
welfare of their patients. 
11. Weekends seem dull on this ward. 
are responsive and 


cern over the 


12. The personnel on our ward 
warm. 


13. The patient morale is low on o 
go out of their way to 


ur ward. 


14. The patients on our ward 
help each other. 

15. The ward personnel respect a patient's privacy. 

16. Evenings are dull on our ward. 


17. Our ward personnel are really interested in helping 


patients. 


18. The personnel make patients feel free to say what- 


ever they think. 
19. The patients on this ward care about what happens 
to each other. 
20. This ward is a place where you can really 
home." 


21. The ward personne 


feel "at 


l have a real respect for patients. 


22. Our ward personnel take an active part in working 


with patients. 


23. Our ward personnel are sensitive and understand- 


ing. 


es were: agree strongly; agree; agree 


Note.—Response choic: 
isagree ; disagree strongly. 


slightly ; disagree slightly ; di 


Inventory, Form G, items for both staff and 
patients. The cumulative proportions of total 
variance accounted for by each successive fac- 


tor are also shown. 
Reliability estimates were made by assum- 


ing parallelism between the items in the fac- 
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TABI 


ROTATED Factor LoADINGS 
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;, MEAN 


JE 2 


S AND STANDARD DEVIATIONS FOR 


WARD CLIMATE IN ENTORY Treews — 
Factor I l'actor II Factor III I? X "og 
Item dc = x | - 
; EU E" S F 
es NE- P S p s | P s P s | 2 
| | I | : 
| T | 20 31 | s | on | Bul 12 | 15 
TE 28 o | 6 | za | s2 | 13 | 18 
22 64 | i$ 47 54 2.0 3.1 1.2 x 
12 64 | 30 | =2 66 i Bg 2.9 14 n 
17 61 23 | —25 68 59 2.0 2.6 13 
23 60 23 | —26 67 49 | 24 3.0 1.3 bed 
18 60 25 | —30 49 39 | 22 3.0 1.2 * 
10 55 29 | —45 ME | i7 24 1.0 x 
4 55 21 | —46 | 58 34 23 31 1.6 ie 
1 58 17 | —16 50 25 19 | 25 11 e 
15 50 25 | —40 34 43 25 | $5 1.5 u^ 
9 09 69 | —05 | 60 52 $6 | 37 T Y: 
19 16 67 | —21 | 4$ | $2 | 29 | 35 1.5 f 
3 09 56 | =27 | 62 | 45 33 | 3.6 1.5 B 
14 10 66 | —16 | | 38 47 3.2 3.7 1.6 i 
20 26 36 | —26 | 42 35 40 | 45 L8 * 
6 17 49 | —16 | 39 44 2.6 3.3 13 ia 
16 —09 —06 | 63| 28 39 4.1 3.0 18 ‘ 
i —15 —16 62 08 54 3.5 2.8 1.8 Hia 
13 —20 —23 | 53 48 37 54 3.9 1.4 2: 
8 —40 —16 | 51 | | 59 $$ | 33 | 35 | 18 | 2i 
5 13 43 | —47 | 59 | 33 34 42 1.7 2 
2 —33 | -0| 46 | | 28 | 36 | $$ | 48 | 17 | 2 
| | | 
st 33 5 8 & | y 
| = 


Note.—Statistics are based on 292 


tors. The largest intercorrelation was used as 
an estimate of item reliability. The mean of 
these estimates for the major items in a factor 
was used as a reliability estimate for that fac- 
tor. For staff, the estimates for Factors L; I, 
and III, respectively, were .64, .50, and .49. 
For patients, corresponding estimates were 
.57, 51, and 48. Thus, in the three subtests 
derived from these items, these estimates are 
lower bounds, since a composite of items 
would tend to yield a larger reliability in gen- 
eral than would single-item estimates. 

Because Ward A was closed soon after the 
Ward Climate Inventory data were collected, 
it was not possible to retest staff and patients 
on the seven wards to determine test. 
reliability. In order to determine wheth 
means of split samples would be equal 
bined staff were randomly separated in 
and even subsamples. Combined patien 
similarly separated into subsamples, 


retest 
er the 
, Com- 
to odd 
ts were 
To de- 


ager - ated. 
For Fi " imals are omitt€ 
patients (P) and 205 staff members (S). For Factors I- 111 and h?, decimals are 0! 


sub 
eac 


termine whether mean scores for each 
sample pair were equal with respect to "m 
Ward Climate Inventory factor score and d 
Total Ward Climate, ¢ tests were cared. 
and were statistically insignificant. TMi 
either half of the staff and patient wr 1 
might have adequately represented the 
sample. 

A coefficient of congruence has pet 
scribed for measuring the degree of fac if^ 
similarity involving fixed variables with 
ferent samples (Harman, 1960, p. 257). 
efficients of congruence for Factors I, yn 
III were, respectively, .972, .978, and 9 

The major difference between patie? m 
staff solutions was that Item 5 loadec 
Strongly on Factor III for staff and 0n ^ pis 
II for patients. In terms of item conten^ 
item fits best with Factor IIT. 

For patients and staff, scores were Q ng 
for each of the three factors by addi"? 


Co 


pial 


ES 


a 
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TABLE 3 


MEANS AND F VALUES BASED ON ANALYSES OF VARIANCE OF WARD 


CLIMATE INVENTORY Sco 


s Warps A THROUGH G 


ene 
Ward Climate Inventory Ward 
variable à ST cu Ex 
ES um \ B D E F s 
: | = Á G | 

Ene. Patients 

Persor á RUE 

inel C T: 3 
atient eda d for Patients | 32.1 33.0 | 33.5 31.7 32.5 4 
Ward ponce for Patients | 23.7 | 253 303 | 284 280 | 22 
Total Was C 20.7 | 223 93.5 | 219 280 | 6 
ard Climate 7 3 87. 8t. $3. s 
PO 764 | 802 872 | 819 834 | 9 
—— Stafi 
Perso SST. a a 
sonnel C 

Patient D census for Patients 23.4 6.6 | 24.1 24.1 19.7 22.9 2.6* 
Ward yeee Cer for Patients 211 | 241 | 243 2310 | 203 | 242 | 17 
Total Want ey 165 | 207 | 163 | 168 | 118 163 | 94 
se ard Climate 64.0 1.4 | 64.8 61.6 51.9 63.4 44* 


AT for patients; df = 6/166 for staff. 


Tes 

E weights for all items in each scale. 
S on a given scale were weighted 
with high weights assigned to re- 
ls. arts poor ward climate. All 
Ward Che Factor III were reflected. A total 
Ming all ce score was obtained by sum- 
par a items so that the higher the score, 
Nean rit the climate, Table 3 shows the 
Staff, res for each variable for patients and 

Ang 
equa of variance were done to test the 
Scores fy of mean Ward Climate Inventory 
ana rm Om the seven male wards. Separate 
‘able 3 were done for patients and for staff. 
nificance shows the F values and respective sig- 
equal E levels. For staff, the hypothesis of 
F rr among wards was rejected for 
fie tong. gets 05) unit TIT (p < 01) and 
tients th Ward Climate (p < 01). For pa- 
Wards ii € hypothesis of equal means among 
for Gta] 3 supported for all three scales and 
9f e ual Ward Climate. The null hypothesis 
ist d joo S for both patients and staff was 
i. htory each ward for each Ward Climate 
“tions variable. As compared to staff per- 
difig nth patients saw personnel as being sig- 
tients. less concerned about the welfare of 
S (Factor I) on Wards D, F, and G 


(p < 001), B (p < 01), and C (p < 05). 
Patients and staff did not differ on Wards A 
and E. Staff perceived Ward Morale (Factor 
III) to be higher than patients did on Wards 
B, D, F, G (P< 001), and E (p € 01). 
Means on Wards À and C did not differ. 
Patients felt that patients were less con- 
cerned about the welfare of other patients 
(Factor II) than staff did on Wards D, 8 
(p < 01), E, and G (p < .05). Staff and pa- 
tient means did not differ on Wards A, B, and 


Cc. 

Staff perceived ward climate (sum of Fac- 
tors I, II, III) to be better than patients did 
on Wards D, F, G (p< 001), B (p< 01), 
E, and C ($ < 05). Patient and staff means 
did not differ on Ward A. 


Ward Release, Elopement, Discharge against 
Medical Advice, and Readmission Rates 


ment rate, the total num- 


To arrive at elope! 
d who eloped dur- 


ber of patients on each war 
ing the three-month period was divided by 
the average daily patient load, which is the 
average number of patients on the ward at the 
end of the day (calculated for this study for 
a three-month period). The total number of 


patients on each ward who were discharged 
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against medical advice during this three-month 
period were divided by the average daily pa- 
tient load to arrive at the rate of discharge 
against medical advice. (Patients discharged 
against medical advice have been formally 
discharged at their request, whereas eloped 
patients simply left the hospital without per- 
mission.) Similarly, the total number of pa- 
tients released from each ward during this in- 
terval was divided by the average daily 
patient load to obtain release rate. Release 
rate included only those patients who left on 
trial visit, maximum hospital benefit, or post- 
hospital care statuses. Persons who eloped or 
who were discharged against medical advice 
were not included. Ward readmission rate was 
defined as the proportion of patients who 
returned for treatment within one, two, three, 
or six months after release. 

For Wards A through G, respective elope- 
ment rates were .65, .37, .43, .39, .42, .21, and 
14. Corresponding rates of discharge against 
medical advice were .14, .28, .16, .15, .09, .11, 
and .23. Release rates were .84, .97, .99, .91, 
76, 1.67, and 1.16. 

Since the average daily patient load varied 
considerably from ward to ward, a chi-square 
analysis was used to test the hypotheses that 
release, elopement, and rates of discharge 
against medical advice on the seven wards 
Were proportionate to ward population size, 
using corrected average daily patient load 
values as the theoretical expected frequency 
for each ward. Thus, expected frequencies 
were obtained by multiplying the average 
daily patient load for each ward by the sum 
of the observed frequencies for all wards and 
then dividing the result by the sum of average 
daily patient load values for all wards. 

The chi-square value for release rate was 
434 (df = 6, p < 01). The chi-square value 
for elopement rate was 30.5 (p < .01), and 
the. chi-square value for rate of discharge 
against medical advice was 17.4 (5 < 01). 
Thus, release rates, elopement rates, and rates 
of discharge against medical advice differed 
significantly from ward to ward. 

Chi-square was used to determine whether 
the proportions of patients readmitted to each 
of the seven wards were e 


qual at one, two, 
three, and six months afte 


r hospital release. 
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None of the chi-square values were significant. 
For combined wards, the cumulative percent- 
ages of readmitted patients at each interval 
were 8.1, 13.1, 17.0, and 25.5. Chi-square 
values were statistically insignificant for prog 
portions of schizophrenic patients readmitted 
at one-, two-, and three-month intervals. For 
combined wards, the cumulative percentages 
of readmitted patients were 10.4, 15.6, and 
21.1. For unmarried schizophrenics (single, 
divorced, widowed), chi-square values were 
also insignificant. Readmission percentages 
were 7.6, 11.9, and 17.0. 

The mean days spent in the community by 
unmarried schizophrenic patients readmitte 
during the first 60 days after release for 
Wards A through G, respectively, were 115, 
33.5, 22.5, 18.0, 10.2, 34.7, and 15.4. b 
responding standard deviations were 174, 5. : 
12.7, 15.9, 11.9, 17.2, and 8.8. An analysis 9 
variance was done to test the equality ? 
means for these seven wards. The analys 
yielded a mean square of 503.5 (df — 6) for 
variation between groups and a mean square 
of 198.4 (df — 31) for variation within 
groups. An F value of 2.53 (p < .05) was ob 
tained. The F values computed at one-, eet 
and six-month intervals were not significari 
Analyses of variance computed similarly K 
all readmitted patients at these four intervé 
yielded insignificant F values. 


Analyses of Patient Variables 


In order to determine whether wards dif- 
fered in terms of the kinds of patients bs 
considered ready for return to the commun" 
an examination was made of the distributi? 
of patients with various diagnoses who ed 
released from each ward during the th a 
month period. It was found that the proP 
tions of released patients in each cate? 
were roughly equivalent from ward to W? nt 
"Thus, differences in release rates, elopen y 
rates, and rates of discharge against €^ yf- 
advice were probably more a function 0 ent 
ferences in attitudes among staff or Ded 
toward the ward-treatment program et 
function of differences in the health-siC* 
levels of the patients being released. m of 

For all wards combined, the percentag pe- 
released patients within each diagnos 


l 


"- 
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g 
uM are shown (in parentheses are the per- 
p readmitted once or twice during the 
b vec follow-up period): schizophrenia, 
a Ga 1 nensi, 18.7 (15.4); alcoholism, 
E rd alcoholic psychosis, 3.3 (16.6); 
hes otic organic brain syndrome, 2.3 
Other jm personality disorders, 1.6 (33.3). 
1% af agnostic categories contained less than 
released patients per category. 


War, ; 
E rue versus Release Rates, Elope- 
ates, and Community Stay 


Pde for staff on Factors I and IIT 
ample, fr ed from lowest to highest, for ex- 
mate t. B best climate (1) to poorest cli- 
ancy Sede anks for a patient-staff discrep- 
Staff in were also obtained by subtracting 
Magnitude from patient means and ranking 
smal] e of differences from largest (1) to 
est (7). For each ward, elopement rates 
na release rates were assigned ranks 

ighest (1) to lowest (7). 
Ming ure rank-difference correlation 
Ypothed iegel, 1956) was used to test the 
cern for is that relatively high personnel con- 
TOM ME oi, and good ward morale (as 
relative] by staff) would be associated with 
tates y high release rates and low elopement 
rn Lio that relatively low personnel con- 
e iiim patients and poor ward morale would 
à eges with relatively low release rates 
a i elopement rates. The same method 
itudes , to test the hypothesis that the mag- 
Patient of ward differences between staff and 
Woul ratings of these ward-climate variables 
differe € associated with magnitudes of ward 
was 2Ces in elopement and release rates. It 
feren dicted that the greater the ward dif- 
Noulq y between patients and staff, the higher 
be t € the release rate and the lower would 
eral vic opement rate, providing staff in gen- 
tients bo the ward more favorably than pa- 
es . This hypothesis was based on the 
able tp, at when staff are much more favor- 
War } in patients in the way they view the 
le hitatio reflects a failure in rapport or com- 
‘Ind of on. between staff and patients. This 
to Bui MR MNT discrepancy should tend 
ma ins early release of patients. Patients 
fore g encouraged to leave the hospital be- 
Y feel able to leave. When pressure to 
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release patients fast exists, the likelihood of 
elopement should be reduced. 

An attempt was also made to determine 
whether perceived ward climate was related to 
amount of time spent in the community prior 
to hospital readmission in unmarried schizo- 
phrenic patients. Specifically, an attempt was 
made to answer the following questions: Is 
extent of personnel concern for patients re- 
lated to length of community stay? Is social 
climate as perceived by staff on the ward re- 
lated to length of community stay? Or is 
length of community stay more highly related 
to the extent to which patients and staff differ 
in their perceptions of personnel concern for 
patients and the extent to which they differ in 
their perceptions of the social climate on the 
ward? 

Since mean in-community days differed sig- 
nificantly from ward to ward for unmarried 
schizophrenics readmitted within 60 days of 
release, and since there were significant be- 
tween-ward differences in personnel concern 
for patients and ward morale (both in terms 
of staff perceptions and patient-staff discrep- 
ancies in perception), an examination of these 
relationships could be made. 

Ward means for in-community days were 
ranked from largest (1) to smallest (7). Fac- 
tor I and Factor III scores were ranked from 
highest concern and best morale (1) to lowest 
concern and poorest morale (7). Patient-stafi 
discrepancies in means on these variables were 
ranked from largest (1) to smallest (7). 

Spearman rank-difference correlations were 
computed between in-community days and 
these two ward climate variables. Table 4 
shows the correlations between treatment out- 
come variables and ward climate variables. 

Elopement rate was negatively and signifi- 
cantly related to staff perceptions of both 
ward climate variables. As predicted, elope- 
ment rate was relatively high on wards on 
which personnel concern for patients was weak 
and ward morale was poor, and elopement rate 
was relatively low on wards on which person- 
nel concern for patients was strong and ward 
morale was good. 

Similar correlation: 
elopement rate and patie 
perceived personnel conce 


s were obtained between 
nt-staff differences in 
rn and ward morale, 
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DEMOGRAPHIC CORRELATES OF ATTITUDE TOWARD SEEKING / 
PROFESSIONAL PSYCHOLOGICAL HELP? 


EDWARD H. FISCHER # 


STANLEY L. COHEN 
Connecticut Valley Hospital, 


George Mason College, 
Middletown, Connecticut 


University of Virginia 


Help-seeking orientation was unrelated 
father’s social position) in a total sample 
and college freshmen considered separ: 
Positive attitudes than Catholics 


to social class of origin (based on 
of student Ss and for high school Ss 
ately. Jewish Ss tended to express more 
or Protestants, Variables pertinent to the indi- 
vidual’s academic life, such as educational level and scholastic major, signifi- 
cantly differentiated attitudes toward seeking professional aid. Correspondence 
of attitude to education level was independent of S age 
able outlooks of students with le 


are not as closely tied to 
sociological studies, 


Research during the 1950s reinforced what 
now seems a firm sociological axiom: psycho- 
logical mindedness (subjectively) and getting 
psychotherapeutic aid for personal problems 
(objectively) are closely bound to one's socio- 
economic status. Even where professional help 
is available at no cost, working-class persons 
are less likely to be accepted for therapy 
than are middle-class applicants (Brill & Stor- 
row, 1960). There are several explanations for 
the fact, and possibly all of them are valid. 
Lower-class patients are said to have antago- 
nistic attitudes toward clinicians’ techniques 
(Hollingshead & Redlich, 1958), to be igno- 
rant about psychological concepts (Redlich, 
Hollingshead, & Bellis, 1953), and to en- 
counter value conflicts with the higher status 
psychiatrist and/or to drop out prematurely 
once psychotherapy has been started (Imber, 
Nash, & Stone, 1955; Kandel, 1966). 

These reasons hardly assuage a clinical 
psychologist who wants to work with poor 
people, and may actually dissuade him from 
engaging in community or Outpatient work 
with lower-class persons. 

However, there is some optimism in the idea 
that personal attitudes mediate responses (i e., 


seeking or resisting professional aid) to à pos 
chological crisis. Although certain conclus 
stated in earlier papers indicate that att 
toward professional psychological help are ly 
tremely negative and obdurate, especi? a 
among lower-class persons, presumably ue 
tive attitudes are modifiable. Changes dí 
occur through receipt of information, iden js 
cation with new reference groups, or pr a i 
of rewarding contacts with the object of 
attitude. ‘of 
The present study looked at the relat 
between help-seeking attitudes and dem 
graphic variables (social class, educatio?" 
level, religion, and college major) within Py: 
fairly large sample of high school and colle£ E 
age 5s. Young people are noted for amenab?, 
ness to attitude change— for example, shiftiny 
away from class-anchored beliefs—as t” t5 
become better educated than their parem 
(Berelson & Steiner, 1964), In view of e 
above-cited research findings, two hypothe” 
regarding the expected relationship betwe $ 
help-seeking attitude and socioeconomic des 
could be advanced: First, Ss from upper-Ccl47 
families hold more favorable attitudes than f 
from lower-class families, particularly amo”? 


* The investigation was partly supported by Public high school and beginning college stude” 
Health Service Research Grant 1 R03 MH 16749-01 (ie., 


from the National Institute of Mental Health. 

2 Requests for reprints should be sent to Edward 
H. Fischer, Department of Psychology, Connecticut 
Valley Hospital, Middletown, Connecticut 06457, 


70 


before education has had an effect?’ 


, 


Secon 


ad 


ATTITUDE TOWARD SEEKING PROFESSIONAL HELP 


Ene of different class origins diminish with 
i nced education). 
m pue to social class and education 
B rines re igion and scholastic major were 
seeking a a possible correlates of the help- 
itude. 


Subjects METHOD 


Alto; 
e vi hi 487 males and 502 females completed 
Sufficient pi scale. (described below) and provided 
demogra a oetaphical data for one or more of the 
phic ana The sample included high 
students TaN evening college, and university 
ashingt rom Connecticut, New York City, and 

on, D. C. 


Atti 
ttude Scale and Procedure 


Originated Rin Professional psych 
Consists of by Fischer and Turner 
are time 29 Likert-type items, fo 
Would S when I have felt completely 
Personal ave welcomed professional advice for a 
rived fr or emotional problem.” Attitude scores de- 
ability om this scale were shown to have good reli- 
ability and low or zero correlation with social desir- 
Counselin he Ss who had experienced psychological 
attitudes = or psychotherapy expressed more positive 
eva on the inventory than did Ss with no psy- 
S| rong peutic contact (known-groups validity). Also, 
Ore ns Sex difference was observed: women were 
Tumer a Orable to help seeking than men. Fischer and 
fo factor-analyzed item responses and identified 
Whole e mPonents within the scale. However, the 
Wer oe attitude scores were more reliable and 
analyses d as the index of attitude in the current 
te 
Te: rud bos presented in a 4-point agree-disagree 
keyeq fo ormat and were scored 3, 2, 1, O (reverse 
Ores wy T negative items). The possible range of 
Attitude as thus 0-87, a high score indicating pro-help 
as determined by categorizing 


Ocial " 
tl l class origin w 
s father into one 


of occupation and education of S’ 

Status groups, according to Hollingshead's 

= oy Criteria; I, I] = upper; II = middle; IV, 

tation Ver. Information on $'s sex, agè, level of edu- 

Socia] Aj cademio major, religious background, and 
ass was gathered on self-report forms. 


T RESULTS 
y dre attitude scores of Ss categorized 
Bur us class, educational level, religion, and 
ay ale shown in Table 1. A simple one- 
ach of ysis of variance was calculated for 
amin the variables. The data were then ex- 
ed for possible interaction effects. The 
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TABLE 1 
MEAN ATTITUDE SCORES FOR 
DEMOGRAPHIC SUBGROUPS 
Statistic 
Variable S F 
Na | m | SD 
omae —— 
Social class 
LII 03 
nt (dj = 2/986) 
IV.V 
Education level 
High school 7.60% 
(df = 2/942) 
College freshmen and 
sophomores 12.0 
College juniors and 
seniors 11.4 
Religion 
Jewish 11.3 "m pum 8) 
= 2/93! 
Roman Catholic 12.4 V 
Protestant 11.8 
Academic major® 
Psychology 10.7 
Social science 12.4 
Humanities 12. 5.355 
(af = 6/679) 
Education 
Applied 
Biology 
Hard science 


Note.—A high score signifies a positive attitude toward 
seeking help. 3 

a Total Ns vary depending on availability of relevant in- 
included business, home economics, 
ministration; hard science includes 
geology, mathematics, and physics. 


? 0, 
** p «.005. 


ratio of men to women was approximately 
equivalent in most subgroups; all of the re- 
sults reported below were independent of sex 


differences in attitude. 


Social Class 

Contrary to expectation, social class back- 
ground had no evident connection to Ss’ help- 
seeking attitudes. As shown in Table 1, the 
class effect was nil (F = .03, ns). 


Education 

Education level differences were highly sig- 
nificant (F= 7.60, df = 2/942, p< 005, 
Table 1). All three cell mean comparisons 
were statistically significant by Newman- 
Keuls? tests, that is, attitudes of college 
juniors/seniors were more favorable than 
cither college freshmen/sophomores (p < .01) 
or high school Ss ($ < .001), and college 
freshmen/sophomores had more positive atti- 


3 The Newman-Keuls means test (Winer, 1962) 
adapted for unequal cell ss (Kramer, 1956) wae 
used to compare cell means. i E 
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tudes than high school students (p < .05). 
Additionally, the effects noted for education 
appeared to be independent of S age. Inspec- 
tion of a 3 X 4 contingency table (3 educa- 
tion levels, 4 age categories) revealed that 
the positive association between education and 
attitude scores held even within fixed age 
groups. The obverse relationship (i.e., a cor- 
relation between age and attitude, with educa- 
tion constant) did not obtain. 


Religion 


Jewish Ss tended to express more favorable 
attitudes than Catholics or Protestants. Nei- 
ther comparison quite reached significance at 
(æ = .05). However, Kramer's (1956) adap- 
tation of Newman-Keul's test (used in these 
analyses) is quite conservative, that is, more 
likely to lead to Type II errors; therefore, the 
Jews versus others difference should be con- 
sidered oi borderline significance. Inspection 
of the data for a possible interaction with 
social class revealed that Jews presented the 


most positive attitudes at every socioeconomic 
level. 


Scholastic Major 


As can be seen in Table 1, social science 
Students generally and especially psychology 
majors were more in favor of seeking 
Sional help than Ss in other discipline 
chology majors’ attitudes were more 
than humanities (p < 05), hard sci 
< .01), or applied program (p < 01) 
All other comparisons by 
were nonsignificant, 


profes- 
s. Psy- 
positive 
ence (p 
majors. 
academic discipline 


Interaction Effects 


The only observed 
graphic variables, 
tude, was the Edu 


interaction. of demo- 
to affect help-seeking atti- 


t cation X Social Class inter- 
action. The nature of the interaction is shown 


in Table 2. Attitudes of upper-class Ss appear 
unrelated to education, while the link between 
education and attitude for middle- and lower- 
class Ss is quite apparent. An analysis of vari- 
ance of the data in Table 2 was computed 
using Walker and Lev's (1953) technique for 
unequal cell xs. The summary of this analysis 
(Table 3) indicates that the interaction ‘ap- 
proaches statistical significance (b < .10) 


STANLEY L. COHEN 


TABLE 2 


MEAN ATTITUDE SCORES FOR SOCIAL CLASS 
Groups AT Each) EpvcvrioN. Lev 


| Education level 


Social class College College 
i i ; freshmen juniors 
High school and dnd 
sophomores| seniors 
I, HE H 
N 21 146 77 
M 57.8 58.5 57.6 
SD 15.1 11.4 13.8 
II 
N 17 123 60 
M 53.7 5 62.6 
SD 10.7 8.2 
IV, V 
N 56 304 123 
M 53.9 57.2 60.4 
S0 13.9 1L8 10.8 
-= a — — — E — ii 


The data in Table 2 bear directly on the 
two hypotheses stated earlier. It was thought 
that a social class effect would be most ap“ 
parent among high school and beginning 60" 
lege students. There is a suggestion of this 1 
the high school students group (Table 2). 
Hence, attitudes of high school Ss and college 
freshmen from Classes I, IT were contraste 
with those from Classes IIT and IV, V cont 
bined. The result was nonsignificant at the b 
level (Newman-Keuls test). Thus, the fi? 
hypothesis was not supported. The secon’ 
hypothesis (that attitudes correlate positive y 
with education level) was confirmed (7 


TABLE 3 


ANALYSIS OF VARIAN Epucation LEVEL 
X SOCIOECONOMIC CLASS 


Source | SS | df | MS 
anser MEN, a MERE "^ 
Education level | 39 2 19.50 | 644 
Socioeconomic 7 

class | 1 2 .50 m 
Interaction | 24 4 6.00 2.08 
Error | | | 2.88 


4 


= = M NT. 


- n F al ce 
er and Lev (1953) method for unedu 


val ysis, 


ATTITUDE TOWARD SEEKING PROFESSIONAL HELP 


f po Table 3), but the effect was evident only 
e middle- and lower-class groups. 
DISCUSSION 
“ 
ia 2s es persons who participated 
fives nf im a study were atypical representa- 
chim. as ver-class subculture, since many of 
$ eaded o oe or nursing students, were 
less the i Tp societal positions. Neverthe- 
ifie Mies ge had expected them to 
s uc of the value system which 
Psychiatri —— staunchly resistant to 
differences 1 elp. The absence of significant 
School and petween social classes at the high 
at help. beginning college levels. implies 
| People UE attitudes of working-class 
immutabl by no means uniformly negative or 
attitude. e. Tt could be argued that the initial 
class in students from lower- and middle- 
inca les were more pliant than those of 
be Sfieigs Ss, in that the former appeared to 
dini: positively by college attendance. 
nection : possible explanation for the con- 
seeking ; cde education 1 vel and help- 
dents = m is that newer ounger) stu- 
i sentative, ess trusting of estab ishment repre- 
sionals) ¢ (social change agencies, profes- 
‘his E than the advanced (older) students. 
and i casibility is suggested by W rightsman 
ters eve (1969) and Hochreich and Rot- 
Student ks. investigations, } 
ess im showed more cynical attitudes and 
ation S NM trust. However, the interpre- 
Decay oes not apply in the present instance 
Se of the noncorrelation between age and 
4 


attit 
Meret when educational level is held con- 


(196 
0 
Con ) 
Do 
Ca 


in which newer 


Gurin, Veroff, and Feld 


Moreover, 
conducted a survey in 1957 and, quite 


sitive with present results, 
tion drm between am 
Or Tien: actual use of professional serv 
al, diq : nal troubles. Interestingly, Gurin et 
‘Ypical hot find similar correlations with other 

indexes of social class such as occupa- 


lio, 
Hos 
" and income. 


discovered a 
ount of edu- 
ices 


Ss had somewhat 


h : 
Je finding that Jewish 
a psycho- 


Nore f. 
o lel ae outlooks about seekit 
ul aid than Protestants and Catholics can 


ali s 
i ei with earlier research (e.g., Myers 
More erts, 1958) suggesting that Jews are 


e B 
Inclined to seek out psychotherapists, 
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compared to others, An important clarifica- 
tion in the present analysis is that the associ- 
ation between religion and help-seeking orien- 
tation held irrespective of Ss’ social class ori- 
gin. 

The results pertaining to college major also 
fit a pattern observed previously, namely, 
that social science majors generally take a 
liberal stance, and people in applied fields are 
more conservative regarding many social atti- 
tudes (Bereiter & Freedman, 1962). 

The findings presented here are demo- 
graphic correlates and as such are open to 
several interpretations. However, potentially 
these empirical relationships provide a basis 
for some rational guesses as to what social 
processes contribute to attitude change. The 
data are in keeping with the view that a fresh 
social climate and subsequent transition of 
reference groups, as may be experienced in 
the move from family home to college, has a 
liberalizing influence on students’ attitudes. 
It would be desirable to narrow the focus a 
bit to see more specifically which process 
variables affect help-seeking attitudes. Cur- 
rently many people are taking part in sensi- 
tivity-training sessions, often as adjuncts to 
their jobs as businessmen, supervisors, hos- 
pital attendants, etc. The small group situa- 
tions foster contacts with psychologically 
minded professionals and inculcate interper- 
sonal openness and trust—without an aura of 


psychiatric stigma. This medium seems espè- 
cially conducive to studying positive influences 


on help-seeking attitudes. 
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OUTCOME STUDIES IN MENTAL HOSPITALS: 
A SEARCH FOR CRITERIA 


RICHARD C. ERICKSON * 


Seattle Veterans Administration Hospital 


Taking as its starting 


point issues raised by H. H. Strupp and A. E. Bergin in 


their recent review of individual treatment, the present paper argues that the 
has been successful is conceptually more 


task of determining whether therapy 
complicated for hospital programs. 
party contract between the patient 


seen as a six-party contract including the patient, 
and therapist. Th 


family, hospital staff, 
presented and some incompati! 


patible goals, it is suggested that various 
by one of the six parties and evaluation 


se outcome to assess. 


for optimal success on the terms set 


of outcome may involve selecting who: 


1970) and Bergin (1969; Bergin & Strupp, 
uture ave argued that "the therapy of the 
can b will consist of specilic techniques that 
čondi : differentially applied under specifiable 
Cases rie to specific problems, symptoms, or 
tee 969, p. 18]." They proposed that 
ullding should turn its attention to technique 
thera, E and testing and to clarifying relevant 
inter? st and patient variables and their 
Ctions, 

"s er analysis was based on some 2,500 
vidual ces citing research relevant to indi- 
with adult neurotic 


Dati psychotherapy 
us (Strupp & Bergin, 1969, p. 21). 
Out questioning the validity of their 


co A 
cana o, this paper will comment on their 
ita E adequacy as applied to research 
of do setting, specifically in the realm 
he fu d adequate outcome measures. 
ta ask of determining whether treatment 
Ospital successful is more complicated for 
chothe psychiatry than for individual psy- 
Dita] i UA First, a patient entering the hos- 
i s more apt to have multiple problems 
tativel, evaluation quantitatively if not quali- 
Come y difficult. Second, the problem of out- 
ja. in hospital psychiatry is far 
Sister ale which approach is most 
skon, with which patients. It is really a 
h y ae which approach is most successful 
which patients using which criteria. 
TR 
C E 
Bea, 


wit 


equ 

nay for reprints should be sent to Richard 

con AO Veterans Administration Hospital, 4435 
Venue South, Seattle, Washington 98108. 


15 


Individual therapy is presented as a two- 
and therapist while hospital programs are 


state, local community, 


e goals of each of the six parties are 
bilities noted. Given the multiplicity of incom- 


treatment programs may be designed 


for success 


There are as many sets of criteria 
involved. 


as there are interested parties 
This paper discusses some of these cri- 
teria and explores the possibility that they are 
at best not highly correlated and at worst 
incompatible. 

When psychiatric services are dispensed. o! 
an individual basis, the nature of the contract 
is comparatively simple. The individual pa- 
tient or family unit appears with a complaint. 


The therapist agrees to provide therapy and 
(a) one party 


treatment is undertaken until 
initiates termination since his goal is reached, 
(b) one party judges his goal will not be 
reached by this means and terminates, (c) 
both parties reach an agreed-upon goal and 
terminate. 

Now it is to be noted that the contract is 
a two-party one and the wishes of any other 
party are given little if any weight. For ex- 
ample, if the therapist is treating à wife and 
the husband attempts to impose goals dif- 
ferent from or in addition to the goals of the 
wife, the therapist will either ignore the hus- 
band, refer him to another therapist, or in- 
corporate the husband in treatment, thus 
setting up an entirely different contract with 
a new patient unit with new goals. 

But to say that the contract is two-party is 
not to assume both parties always agree on 
the standard for success. Unlike medical prac- 
tice, the therapist and patient can have differ- 
ing and uncorrelated goals. This possibility 
is most dramatically documented by the lit- 


: 
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erature on social class and mental illness 
(Hollingshead & Redlich, 1958; Reissman, 
1965). If this can be the case, whose criteria 
will be used to determine if treatment has 
been successful? 

The therapist serving in a public hospital 
is engaged, not in a two-party, but in a six- 
party contract. All parties will contend that 
they want the patient to get better, but this 
euphemism glosses over the fact that each 
party means something different. The parties 
are as follows: 

1. The patient enters the hospital seeking 
relief from external stress or internal dis- 
comíort. He is ready to leave when he feels 
more comfortable and perceives the outside 
world as manageable. He will not tend to see 
changes in his perceptions and behavior as 
necessary unless he is convinced that is the 
only way to get relief. 

2. The state, mindful of the cost to the tax- 
paying public, is concerned to keep the pa- 
tient out of the hospital. If he must be ad- 
mitted, it wants hospitalization to be as brief 
as possible as long as the patient, when dis- 
charged, will stay out, preferably as a tax- 
paying citizen, 

3. The local community is more immedi- 
ately concerned that it be protected from the 
patient's antisocial or bizarre behaviors. 

4. The family sees the patient as a problem 
that has overwhelmed the family s 
has exhausted its resources. The hos 
a socially acceptable place to put 
so the family unit can gain relief 
this means the patient will be d 
deserted. At best, this means the family seeks 
two goals: (a) a moratorium in which they 
can rest up and gain strength to cope with 
the patient when he returns and (b) a place 
where the patient can get help, that is, can be 
induced by experts to behave in a way that 
is more acceptable to the family. 

5. The hospital staff is primarily concerned 
that the patient become a conforming and 
responsible member of the ward culture, The 
dark side of this expectation has been docu- 
mented by Goffman (1961). But no matter 
how enlightened the hospital, the Staff's as- 
sumption is that the patient who can adapt 
successfully to the ward community has a 


ystem and 
pital offers 
the patient 
- At worst, 
umped and 


greater chance of success in the outside | 
community. 

6. The therapist has his own goals for M | 
patient based on his background and omer | 
His goals and the patient's seldom coinci a 
especially in the early stages of the E, 
stay. In part, this results in the mer 
acting in the patients “best interests. a 
part, it means the therapist will disco a j 
good deal of change in the patient unless E 
direction of change is tending to converg 
with his formulation of the basic problem" 
Unless therapist and patient see eye to M. | 
at the time of termination, the therapist is P 
likely to chalk up the treatment as success, 

The tacit assumption shared by five parte | 
is that if the patient will change in a cert 

| 


way, then his needs and the p race Q 
the other five parties in the contract wil 

met. None see a successful outcome t. 
change in themselves. That this is not a 
altogether warranted way of looking at U' | 


problem is documented by Goffman’s uy 
cisms of hospitals and by studies suggest ie 
that pathological behavior has adaptive ia F 
in a pathological family structure. But, m ' 
ing for the sake of argument that the m: 
must change, how is he to change? On v ity | 
terms is success gauged? The incompatib! " 
of the six sets of goals is apparent. nd 
illustrations will point this up: (a) the a 
goal is to minimize hospitalization. It has s t 
demonstrated that brief intensive treatm e 
is successful based on criteria involving se 
Spent in the hospital (e.g., Caffey, Galbre® g 
& Klett, 1969; Dieter, Hanford, Hum ss 
Lubach, 1965; Gore, 1965; Hanford, 1 all 
But one cannot thereby conclude that uc’ 
parties saw this treatment program d e? 
cessful. Rather, it appears that the 5 co 
goal was imposed on the other pero up?” 
cerned. Therapists and staff were t 
re 
goals. Patients in the Port 
intensive-treatment group manifested ong” 
pathology at time of discharge than Jed ict 
stay groups (Caffey et al., 1969). ^ m. 
tions and community resources iie real” 
more extensively to provide conin y e 
ment (Gore, 1965; Hanford, 1965)- o 


sor 
: s isfav? 
forcement agencies looked with dis | 


to embrace or resign themselves to res 
treatment 


à 


-— —- 


COPS. 
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gt öteanly return (Hanford, 1965). In 
burgi state's success meant an increased 
ta on the other parties concerned. 
ma Pia ward stafi regard their treatment 
fully areae acie if the patient is success- 
nately ized in the ward culture. Unfortu- 
in ta eei on the ward does not seem 
ee with subsequent success 
rs a Foster, Childers, Arthur, & 
Ed 1968). 
snp ue DET " the contract could be paired 
of their nis vs party and the inconsistencies 
etisugh iei for success be discussed. But 
E been said to indicate that a person 
is i re outcome research for a hospital 
most Be the question, W hich approach is 
which oe with which patients using 
istoric Pide or better, whose criteria? The 
and d perg initiated by Eysenck (1952) 
Similar viewed by Kiesler (1966) raises a 
I Issue, 
shigle — ideal world, there may be a 
ment niis i outcome to hospital treat- 
World T satisfies everyone, but in the real 
goal th ere 1s presently no such single 
44 that can be defined in any practical way. 


exam has implications for treatment and 
aluati 
tating treatment. It may be the case that 


Var? 
mid treatment programs are designed for 
another Success on the terms set by one or 
intensiy pd the six parties concerned. Brief 
i "iaa eatment programs may be ideal on 
lion ig terms while custodial hospitaliza- 
Digne © Serve. the community s needs. 
Purpose a Dee programs may serve the 
Centered i harried hospital stafís while client- 
lon may ^a uc or systematic desensitiza- 
Y best serve the goals of the patient. 
ce: tests showing a reduced 
Tesent Dey. between real and ideal self or 
ignal MUN and desired goal will probably 
Cerneq pen as far as the patient is con- 
Me ereas improvement with reference 

2 ll ai norm (e.g, Minnesota 
asic Personality Inventory) may not. 


R 
edu 

ct B 3 

lon of hospital time means success for 


the state. Ratings of ward or community ad- 
justment reflect success for the family, staff, 
or community. But, to satisfy one is not neces- 
sarily to satisfy all. Difficulties in correlating 
outcome measures may be a reflection of 
reality, not an inability to measure it. 
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VIDEOTAPE SELF-CONFRONTATION OF SCHIZOPHRENIC 
EGO AND THOUGHT PROCESSES? 


ALAN L. BERMAN * 


American University 


Recent studies in videotape self-confrontation, 


with primarily nonverbal techniques, 
modifying disturbed ego and thought 


variable measures. The role of de 
discussed in relation to the need 
applications. 


Research evidence and theory suggest that 
the core disturbance in schizophrenia is a 
breakdown of ego boundaries leading to a 
dedifferentiation of the self from the nonself 
(Federn, 1952; Freeman, Cameron, & Mc- 
Ghie, 1958). The schizophrenic cannot relate 
to reality because he does not experience him- 
self as real, bounded, and separate from what 
is not himself (DesLauriers, 1962). 

Freeman et al, (1958) state that disturb- 
ances in thinking represent the most pro- 
nounced lack of ego differentiation, and un- 
controlled primary process thinking is the fac- 
tor most commonly associated with extreme 
ego weakness (Bellak, 1963; Rapaport, 1951). 
What is sensed as thought (a process occur- 
ting within the mental and physical boundary) 
no longer is distinguished from what is sensed 
as lying outside the ego boundary. 

Greenfield and Alexander (1965) state ex- 
plicitly: 


in the pathological 


i Process of regression . , 
ture dissolves, 


controls and defi 
ed, and primary 


. struc- 
enses weaken, free 
process, maladaptive 
es ascendancy with the resultant dis- 
turbance of homeostasis -< +» Low ego strength sub- 
jects demonstrate , . . paralleling primary process 


activity—i.e., less ordered, less controlled, more mo- 
bile. 


1 This article is base 
to the faculty of the C 
Washington, D.C., in partial fulfillment of 
ments for the PhD degree, 

? Requests for reprints should be 
Berman, Department of Psychology 
versity, Washington, D. C. 20016, — 


d on a dissertation submitted 
atholic University of America, 


require- 


sent to Alan L, 
; American Uni- 


analogous to previous research 


suggested an ideal treatment vehicle for 


processes i 
on the Rorschach Prognostic Rating Scale 


phrenic group exposed to videotape self-c 
nonexposed schizophrenic group and a nor 
tion. Normal control Ss unexpectedly did 
fense in the self-confrontation experience was 
for more definitive research with videot 
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n schizophrenics. Posttest data 
indicated no change in the schizo- 
onfrontation when compared to a 
mal group exposed to self-confronta- 
change on two of three dependent 


ape 


If the loss of awareness of bodily limits 
prevents the schizophrenic from experiencing 
himself as real, therefore leaving him witho 
a reference point within himself from wir 
to establish reality relationships, it should b 
possible to conceive of the process of recovery 
in schizophrenia as a progressive definition | 
and demarcation of the schizophrenic’s €8 
boundaries through a systematically increas 
cathexis of his bodily limits and bodily s 
DesLauriers (1962) urges that this could P 
place through reeducational attempts to y 
establish the experience of the bodily self 4 
differentiated, bounded, and separated fro! 
the nonself. Fisher and Cleveland (1969; 
similarly suggest that special treatment ey 
forts, aimed at reidentifying and redefinP 
bodily limits, should prove valuable. Forth 
more, they suggest that if regression has b 
extreme, then definition of body limits lg 
necessarily precede other attempts at °° 
building and strengthening. de t 

Relatively few attempts have been ma tic! 
use these concepts deliberately as ee - 
maneuvers in psychotherapy. Nonverbal ulat 
niques might be imagined to pay pie 
attention to the body ego. Several stv 
using sensory isolation and deprivation: p 
example, have evidenced improved ego y pat 
tioning in schizophrenic Ss by provisio. of 
is described as a nonthreatening patte mor? 
stimuli fostering reorganization & Crame” 
realistic body boundaries (Azima & 
1956; Cooper, Adams, & Cohen, 1965) 
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Eos years, with the advent of tele- 
self- db airs systems, new approaches to 
Bae ody-image confrontation have been 
ise d Raswan and Love (1969) state 
Sitom videotape appears to be the most 
tation — form of objective self-confron- 
the self ecause it presents information about 
ad ia more completely, directly, concretely, 
Additi mediately than other available media. 
ine onally, and of importance to this study, 
cle Hogan (1969) state that videotape 
ie ing provides the possibility of com- 
end separating the observing self from the 
(C ag selí; the observing person can 
ing leas Ty longer the behavior he is watch- 
develo dee f perform. The effect of this is the 
tively. ment of a greater sense of personal 
tin, M puis leading to a more ready integra- 
labeled new awareness. Holzman (1969) has 
Ente this redirecting of attention as “de- 
mization,” 
ron shed reports of therapeutic self-con- 
on the ion techniques via videotape have been 
Sentina on since 1960. However, with few 
explorat" most have been primarily of the 
grou atory type, with few or no control 
du used, While demonstrated changes In 
ii perceptual contact, galvanic skin 
ims self-concept, and verbalized reac- 
fielq iwi been reported, reviewers In this 
or have concluded that (d) too often the 
les m c rationales presented in these stud- 
ests Mg hoc, (b) no reports of experimental 
ther S a theory can be found, and (c) fur- 
19 p: trolled studies are essential (Berger, 
1969. Canter, 1969; Danet, 1968; Holzman, 
; Onder, 1970). 
deficie aim of this study was to correct these 
tion "nCles, While videotape self-confronta- 
in techniques have been investigated regard- 
Osg eir effectiveness for producing rather 
this Peete improvement, the purpose of 
frontage? was to examine whether self-con- 
functi, had any demonstrable effect on ego 
ipe E and, even more intrinsically, on 
Tt Wa; Y process thinking in schizophrenic Ss. 
tati ins Predicted that videotape self-confron- 
dig, Would produce positive changes in the 
ego functioning and extent of pri- 
i Process thinking demonstrated by 
“phrenic Ss, 


METHOD 
Subjects 


Psychiatric ward administrators at the Washing- 
ton, D. C., Veterans Administration and Saint Eliza- 
beth’s hospitals were asked to recommend male in- 
or were 

z 1 ] a current and consistent 
ward diagnosis of schizophrenia. Patients carrying a 
subtype classification of paranoia were excluded from 
further selection procedures on the basis of Buss and 
Lang's (1965) findings that paranoia versus non- 
paranoia is an independent dimension in schizo- 
phrenia, and of Fisher and Cleveland's (1968) dem- 
onstrated unique quality of body image in paranoia. 
Clinical records of recommended patients were ex- 
amined, and patients found to have a history of 
alcoholism, brain damage, mental retardation, cur- 
rent perceptual dysfunction, electroconvulsive ther- 
apy, or insuline shock therapy within the preceding 
three months were excluded. 

Potential Ss were rated by ward nurses on the 
Psychotic Inpatient Profile (Lorr & Vestre, 1968). 
Patients rated above a T score of 50 on the Hostile 
Belligerence and Paranoidal Ideation scales or below 
a T score of 50 on the Psychotic Disorganization 
scale were excluded from further selection procedures. 
It was felt that these patients demonstrated mani- 
fest behaviors (characterized as hostile, belligerent, 
combative, suspicious, and resistive) severe enough 
to be considered paranoid, or that they were not 
considered sufficiently disorganized at the time of 
the study to be thought of as schizophrenic. After 
this period, patients were individually administered 
the self-report measure of the process-reactive con- 
tinuum (Ullman & Giovannoni, 1964). The Ss se- 
lected for study answered a minimum of 13 of the 
25 items on the scale in the process direction. This 
last control has been found necessary due to reported 
significant relationships between the process-reactive 
continuum and socialization (Ullman & Giovannoni, 
1964); perceptual distortion on the Rorschach 
(Kantor, Wallner, & Winder, 1953); thought dis- 
turbance (Becker, 1956); and, most specifically, pri- 
mary process thinking (Zimet & Fine, 1963). 

The 30 Ss who met the above criteria successfully 
were matched on the basis of age, education, length 
of current hospitalization, socioeconomic status,’ and 
scores on the process-reactive scale, and were as- 
signed to one of two groups—the schizophrenic con- 
trol group or the schizophrenic exposed to self-con- 
frontation group—on a stratified random basis using 
race as a further matching variable. 

A control group of 15 normal Ss matched on the 
same variables was selected from a pool of hospital 
employees individually interviewed and found to be 
making a stable adjustment to the community with 
no history of either moderate or disabling emotional 
disturbance, therapy, drug, Or alcoholic addiction. 

3 Socioeconomic status Was defined by father's 
occupation as measured by the "Index of Social 
Position" described in Myers and Lamb (1968). 
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Statistical tests indicate no significant differences be- 
tween groups on any of the control measures, 


Procedure 


Experimental measures. The standard 10-card Ror- 
Schach Test was administered to all Ss with a Holtz- 
man, Thorpe, Swartz, and Herron (1961) type in- 
quiry, limited to questions concerning location, clari- 
fication, and elaboration of responses, conducted 
immediately following each card. A pretest and post- 
test design was used, with six graduate students in 
clinical psychology, trained in the standardized 
Rorschach administration, testing the same Ss on 
pretesting and posttesting. Verbatim tape recordings, 
where at all possible, were made oi S's responses. A 
minimum criterion of 10 scorable responses to the 
pretest Rorschach was met by all Ss. 

Experimental manipulations. Three days follow- 
ing pretesting, each S individually began five suc- 
cessive days of 30-minute experimental sessions. The 
following standardized procedure was administered 
to Ss in the normal and schizophrenic groups ex- 
posed to videotape self-confrontation. The S was 
seated at a distance of 10 feet from the videotape 
camera. The S was informed that the experiment 
was designed to test people's reactions to seeing 
themselves on TV, that he would be doing some 
simple exercises while being filmed, and that he 
would have an opportunity to watch an immediate 
replay of the tape. Observations or comments about 
his experiences were requested. Each S voluntarily 
Signed a consent form assuring the confidentiality of 
the videotapes. 

The five successive videotaping sessions focused on 
having the S identify various historical and obsery- 
able aspects about himself and his body (e.g., What 
1S your name? Where were you born? Do you have 
any scars?), and perform simple body movements, 
sensory and bodily exercises, and postures derived 
from the formats of neurological examinations and 
relaxation training, To correct for differential re- 
sponse times to each command, the instructions wi 


designed to be completed within 10-12 minutes, and 
were followed by 


activity 


edure occurred when S 


for example, when the S mi 
he was corrected, 


Immediately after each taping session, S viewed a 
replay of the videotape Sequence, Al] spontaneous 
verbalizations and behaviors were recorded, but inter- 
action between S and E was kept to a minimum, At 
the conclusion of the replay, S was asked specifically 
for any (further) observations, feelings, or reactions 
to the self-confrontation experience, 

Two videotape Systems w 
study, because of a breakdow 
the first. They were an A 
circuit video system with a 23-inch monitor and a 
Sony Videorecorder Model 


y l Tcv 2010 with 10-inch 
monitor. To correct for differences in monitor size 


ere employed in this 
n in the functioning of 
mpex VR-7100 closed- 
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on replay, Ss sat at comparable distances from or 
monitor image (10 feet from the 23-inch mon 
fect, 6 inches from the 10-inch monitor) so a 
subtend equivalent visual angles of 11° on the ey 
(Stevens, 1951). 

The schizophrenic group not exposed to self- 
frontation was informed that the study was 3 
signed to assess whether different bodily expen 
or conditions have any effect on preferences for p- 
mercial TV programs. The same sequence of vA 
cedures was followed as for the schizophrenic be 
normal groups exposed to videotape self-confro "- 
tion, but, on replay, S observed a 14-minute S 
ment of one of five pretaped commercial tee 
programs presclected on the basis of their iac 
innocuous content and mundane themes.* Ob 
tions, reactions, or feelings with reference in ing 
programs were requested at the end of each view! 
session, > 

All Ss were posttested three days followin 
fifth videotaping session. and 

Dependent variable measures. The pretest sred 
posttest Rorschach protocols of each S were Ses di 
blindly, Ego-strength scores were computed for "tlie 
S, using the scoring procedures established for. 


Ains 
Rorschach Prognostic Rating Scale ( Klopfer, Al 


con- 
de- 


gu the 


aye | 
worth, Klopfer, & Holt, 1954), modified by M 


man's (1960) criteria for evaluating form-level B 
ings, Primary process thinking 5 was scored acco? ea” 
to the standards provided by Holt (1969). Two n r 
sures were used: (a) an overall summary score 
formal variables and (b) a Level 1 (formal) d 
mary score. This latter measure indexes the ™ 


um- 
ore 


d Vus 1o! 
primitive, uncontrolled, and less-well-regulated e m 


of primary process thinking as differentiated ed 
other manifestations possibly scored as oe y 
secondary process.” Summary and Level 1 Bee ee 
process scores were controlled for response pro by 
tivity, by use of a density score, as suggeste' hi$ 
Silverman, Lapkin, and Rosenbaum (1962), Dn y 
the number of primary process scores divide. ol- 
the number of total responses within the prot 


RESULTS 
oup? 


Mean pretest scores for the three S 2 the 
are presented in Table 1. A comparison o ant 
pretest scores indicated that no signi tient 
differences existed between the two oe ri 
groups on pretest measures. Analysis 0f ted 


; indica 

ance comparisons across all groups ne sig 
that the two schizophrenic groups hav px 
nificantly greater overall distortion and P, 


H I 
T ep ace .y prima 
thology in their thinking (summary P” / 


PERY o 
rimé 
process) and less-well-controlled P 


show’ 
* Beverly Hillbillies, P.D.Q., Dick Van Dyke 2 
The Lucy Show, and a wildlife documentary: ant 


E a jn 
©The concept of the primary process as 3 rally > 
fiable intervening 


variable is described more 
Goldberger (1961) 
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TABLE 1 
_ MEANS AND STANDARD DEVIATIONS FOR PRETEST DEPENDENT VARIABLE MEASURES 
1 Group SE Group SC Group NC Sg 
Measure ri 
overall |SEvs.SC 
E - " differences 
X SD X SD x SD F j 
S — 
Duran primary process density 32.22 | 23.19 | 26.31 | 17.84 | 13.57 10.58 6.08* ns 
Y Suy Level 1 26.14 | 17.30 | 15.99 | 12.77 8.65 8.24 6.10* ns 
sued Prognostic Rating 
Scale | 36 3.62 79 2.24 2.15 3.78 t.51 ns 


schizophrenics exposed to self-confrontation; 


tien sgn (Level 1) than normal Ss, as 
in e. on pretest. Although the scores were 
ram ca direction, pretest differences 
1 schizophrenic and normal Ss on the 

uu. NA measure did not reach signifi- 
to Mino. of covariance procedures were used 
in a. posttest differences among groups, 
o control statistically any differences 

among groups on pretest. Table 2 presents a 
summary of the adjusted means and F-test 
Comparisons of the S groups on the posttest 
Primary process and Prognostic Rating Scale 
Measures, Two group comparisons revealed 
(a) no significant differences between the 
Schizophrenic groups on all measures, (5) 
Significant differences between the schizo- 
Phrenic and normal groups exposed to self- 


ARIANCE COMPARISON 


SC = schizophrenic controls; NC = normal controls, N = 15 


three dependent variable 
measures, and (c) significant differences on 
Density Level 1 and Prognostic Rating Scale 
scores between the schizophrenic control and 
normal groups on posttesting. 

Subsequent pretest to posttest changes were 
analyzed separately for the schizophrenic and 
normal groups exposed to self-confrontation. 
As indicated in Table 3, it is clear that only 
the normal group changed in the direction 
predicted, with significant decreases found in 
Density Level 1 and Prognostic Rating Scale 
scores on posttesting and a trend toward sig- 
cance on the summary primary process 
o significant differences were noted 
enic group between pretest 
the differences noted in 
en groups (Ta- 


confrontation on al 


nifi 
measure. N 
for the schizophr 
and posttest. Thus, 
individual comparisons betwe 


TABLE 2 


s BETWEEN SUBJECT Groups’ 


$21, df = 1/27. 


SUMMARY OF ANALYSIS OF Cov EN | 
ecm POSTTEST SCORES ON EXPERIMENTAL MEASURES 
| SE vs. SC SE vs. NC | 8C vs. NC 
e ag | ad | p | Ad | Ad | ad | Adi | m 
Xen | Xsc Xsv | Axe Xsc | Ano 
quoa i 70 | 27 2112.3 | rer | 2009 | 15.74 | 238 
ary DEM ary "s ty | 23.70 | 2740 | 146 | 242 d 5.7 8 
poty Lnd imypemesdsdensy | Teas gig | oF |1594] 60 1132} 14.34) 7.51 | 857 
orschach Prognostic Rating . 
Scale TES 1.23 36 1.05 1.74 3.21 4.92* 48 3.42 8.82* 
SE = schizophrenics cxpowed to self-confrontations SC = schizophrenic controls; NC = normal controls; Adj = 
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TABLE 3 


Pretest-Postrest SCORE CHANGES For EXPERIMENTAL GROUPS 
EXPOSED To SELF-CONFRONTATION 


Group 
SE NC 
Measure 
Pretest Posttest | | Pretest Posttest i 
| 
t 
x | so} z | sv | Xls|z|s| 39 
| | | | s4 | 1.82 
i i 7.22 | 5 | 1.7 57 | 10.58 | 10.41 | 8.54 | 127, 
S ary primary process Density 37.22 | 23.19 25.94 | 11.03 | 1.70 13.57 10.5 0 245 
Donde Lived] diui á 26.14 | 17.30 | 16.90 | 7.55 | 1/89 8.65) 8.24) 5.13 T HE 
Rorschach Prognostic Rating Scale 5| 3.62 | 117 2.08 | 1.35 | 215| 2.59| 3.78 4 


Note.—SE = 


schizophrenics exposed to self-confrontation 
*p «.05. 


ble 2) is primarily accounted for by changes 
in the posttest scores for the normal Ss, not 


the schizophrenic Ss, exposed to videotape 
self-confrontation. 


Discusston 


The present findings do not confirm the 
hypothesis that videotape self-confrontation is 
effective in the reduction of primary process 
thinking and in the strengthening of ego proc- 
esses in nonparanoid, process schizophrenics. 
The data further indicate that the experi- 
mental manipulation was effective only for 
the normal Ss, who demonstrated on posttest 
a significant decrease in the degree of less- 
well-controlled primary process thinking 
(Level 1) and a Significant increase in their 
level of ego functioning. 

Several possible explanations for these find- 
ings are readily apparent. The first is that the 
Ss chosen as “normals” are not truly repre- 
sentative of a normal population, especially 
since, on pretest, they did not evidence a level 
of ego strength significantly different from 
schizophrenic Ss, 

Studies on body image indexes (Holtzman 
et al., 1961) have demonstrated that normals 
score significantly lower on Fisher and Cleve- 
land’s (1968) penetration variable than do 
chronic schizophrenics, Mermelstein (1969), 
however, using a population of normals simi- 
lar to that employed in the present study (i.e., 


NC = normal controls, N 


F d 
hospital employees) unexpectedly did not e 
predicted significant pretest differences o” 
tween process schizophrenics and Dn a 
on penetration scores. Fisher and Cleve wi 
(1968) present case studies of poorly o 
body boundary normals which consisten s 
suggest that these individuals have histo p 
reflecting generally more unpleasant wy 
supportive early environments. In effect, 
Seemed to constitute a "process" gu w 
normals. Jaskar and Reed (1963) age 
differences in boundary definiteness pem 
groups of neurotic, schizophrenic, and fem i| 
hospital employee Ss, However, these aee : 
gators found significantly greater bodily © 
cern, as measured by the Secord Homoni y 
Word Association Test, in “normal” boir pe 
employees specifically working in healt gt 
lated occupations. Therefore, it seems É 
hospital employees, working with disease; d 
ily injury, etc., are not representative jiza 
normal population in terms of their on at 
tion and body-ego limits and, from this Fig? 
of view, do not evidence consistently eg 
degrees of effective ego functioning. while 


d age 5 h thous? 
functioning indicates impairment, the realit” 
Processes are relatively controlled and on” 


bound for these Ss. Further study of a. 
ality correlates and the stability of oen in 
image boundaries for individuals worki”? 

hospitals would clarify these findings. 


jon 
tatio 
Second, the nature of the self-confron 


| 


l 
th 
h 
of th 
a 
th 
an 
ble, th 
and H 
teact 
anq 
Te 
the 
h 


Fite en perience needs to be examined 
that nm. Recent. research has suggested 
xparfunes rather is an affectively charged 
Hoty of o which Ss may respond in a va- 
Structure Kt depending on their personality 
logical ide efensive style, and psychopatho- 

aivich Us (Bahnson, 1969; Geertsma & 
(1969) p 65; Holzman, 1969). Bahnson 
strength "i that Ss demonstrating low ego 
Bigesos a brittle defenses against primary 
Panic to iia responded with increased 
independ e experience. An ad hoc blind and 
Ca force analysis, by three practicing clini- 

6 Salita of responses made by Ss in 
ave any study to the question, Did you 
3$ um Reactions or feelings about yourself 
Using á watched? confirmed these findings. 
E the d criterion of agreement between two 

simpl ree judges, results of their ratings on 
ative, 3-point scale—(1) positive, (2) 
at 807; or (3) defensive reaction—revealed 
i b of the Ss (24 of 30) felt the initial 


Te 


im 
either ae seeing oneself on videotape was 
ee or an experience arousing 
e, t eia. defensive response. It is plausi- 
Self-cons ore, to assume that five, 30-minute 
itgin Onteton sessions are not sufficient to 
Patt ell-ingrained 
N 
Proces 
Cac i 


pu a ee changes in we r 
of thinking and perceiving. Kantor 
erron (1966) provide evidence that the 
E Schizophrenic, in comparison to the 
ed pier ai is less easily aroused 
m E N Holzman’s (1969) cor- 
ete js > evidence that among normal Ss 
taring Ps Physiological arousal specific to 
ference ne's own voice suggests that the dif- 
Nor HL found in the present study between 
May he ri schizophrenic Ss on posttesting 
is mee ue to differences 1n arousal level. It 
ee bp the confrontation ex- 
the sen; ever did reach conscious awareness In 
Izophrenic Ss. 

tape uration and frequency of the video- 
Stu y reel sessions used in the present 
“iderations chosen arbitrarily, based on con- 
wt Ben AS of feasibility and as a compromise 
Hera varying time limits reported in the 
que deni 'The present findings do call into 
EM reported findings of significant change 
Videota self-image ratings after very brief 

De feedback, and further suggest the 
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need for more definitive study to ascertain the 
optimal length and duration of self-confronta- 
tion needed to produce desired effects. 

Moreover, if it is assumed that schizo- 
phrenics maintain weak and penetrated body 
images, and that they project these onto the 
world, it should be expected that their percep- 
tion of things will be fuzzy and fluid and that 
these undifferentiated and inarticulated per- 
ceptions must pertain equally to observations 
of themselves as viewed on videotape. Tt seems 
apparent that a defensive breakdown must 
occur first followed by a reintegration of bod- 
ily boundaries. Several authors have suggested 
that, by itself, videotape self-confrontation 
has limited usefulness (Gottheil, Backup, & 
Cornelison, 1969; Holzman, 1969; Nielson, 
1962). For the patient, a “third eye” is neces- 
sary. An instructor or coach must be present 
to help the filmed S observe, note, and correct 
deficiencies. Geertsma and Reivich (1965, 
1969) consider the activity of the therapist a 
crucial factor in the salutary effects of the 
self-confrontation method. Kaswan and Love 
(1969) state explicitly that new information 
is likely to be integrated and used in terms of 
an individual's existing defensive response 
system unless “careful therapeutic guidance 
is provided to help the client restructure his 
perceptions, feelings, and responses [p. 236].” 
Holzman (1969) has observed that no defini- 
tive studies have been done on the relative 
effectiveness of playbacks with or without 
a coach present. This study suggests that this 
is a crucial variable and in need of further 
research. 

"Two final points might be raised for consid- 
eration and further study. The procedure em- 
ployed in this design focused feedback on 
several different aspects of body image (i.e. 
body-part identification, movement, muscle 
tension, voice quality, etc.). Several inter- 
active properties exist among the broad range 
of cues which confront an S during the taping 
and replay. Van DeMark and Neuringer 
(1969) and Fisher and Renik (1966), for ex- 
ample, have demonstrated that when the body 
focus was directed specifically toward internal 
versus external somatic focuses, differential 
effects were observed on Barrier and Penetra- 
tion scores. The Ss directed to focus on in- 
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ternal body states (e.g., listen to your heart 
beat for one minute) versus external features 
of their body (e.g. hold your arms straight 
out for one minute) tended to either increase 
penetration responses or decrease barrier 
scores on the Rorschach. Geertsma and Reiv- 
ich (1969) attempted to study the comple- 
mentary effect produced by feedback of in- 
formation through audio alone, video alone, 
or audio-video components of videotape out- 
put. They found that the greatest impact oc- 
curred when both audio and video feedback 


were used, but audio feedback alone proved 
potent. 


Thus, as these studies suggest, more refined 
controls both in the vehicle (audiovisual, 
audio, or visual) of self-confrontation and in 
the focus of filmed behavior (internal-ex- 
ternal) must be instituted in further studies. 
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A- and B-type male undergraduates responded verbally and therapeutically to 
neurotic and schizoid videotaped enactments displaying improvement, no 


change, and deterioration over the cou 
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tse of psychotherapy and exhibiting high | 


: Leg. | 
and low conditions of verbal nonimmediacy in their communications to the 


therapist. A types were more immediate with the schizoid, and B types with 


the neurotic, communications. Results 
therapists to the changing display 


concerning the longitudinal response of 
of nonimmediacy were equivocal, but 


: : i 
therapists! subjective reactions to this changing display conformed to expec- 


tancies and there was other, indirect 


support for the longitudinal hypothesis. 


Substantive conclusions were drawn concerning verbal nonimmediacy in rela- 


tion to therapist-patient compatibility-incompatibility and as a potential intra- 
Channel process variable in psychotherapy. The nonimmediacy model was con- 
firmed and extended in a complex, ongoing, dyadic interaction. 


Psychotherapists have long observed that 
certain neurotically dependent persons who 
behave as if choices were not open to them 
also speak in an attenuated, vacuous, distan- 
tiated way, as if they were not responsible 
for their words. Some psychotherapy theorists 
have suggested that this communicative im- 
pairment not only requires focal attention 
during treatment (Kaiser, 1955; Perls, 1948) 
but that it might in fact constitute a universal 
symptom, termed “duplicity” (Fierman, 
1965). It remained, however, for Wiener and 
Mehrabian (1968) and their associates to 
identify in the laboratory the variable “verbal 
nonimmediacy” and systematically to relate it 
to the expression of affect. Verbal nonimmedi- 
acy is described as any instance of attenua- 
tion of the directness and intensity of the com- 
municator’s interaction with the object of his 
communication in a verbal message? The 


1 This paper is based on 
the first author, directed by 
the University of Kentucky. 

? Requests for reprints should b 
Dublin, Saint Albans Psychiatr: 
Radford, Virginia 24141. 

? Wiener and Mehrabian (1968) have 
seven basic or categorical types of verbal n 
acy, scorable on some 10 or more Specific scales 
These basic indicators are spatiotemporal, denotative 
specificity, selective emphasis, modification, objective. 
egocentric orientation, automatic phrasing, and agent- 
action-object relationship. Perhaps easiest to illustrate 


the PhD dissertation of 
the second, submitted to 


€ sent to James E, 
ic Hospital, Box 3608, 


delineated 
onimmedi- 


emission of nonimmediacy is posited to be? 
function of negative affect, negative ev4 " 
tion, or other negative perceptual-cognit! 
reactions of the communicator to the objects, 
his communication (Mehrabian, 1964, 19 
1966; Mehrabian & Wiener, 1966). | tion | 
Under the assumption that communica ex ? 
of affect is at least in part isomorphic with 
perience, any negative reaction experience, of | 
the therapist, whether due to the patie” nv 
the patient’s communication, will be ome 
municated to the patient through one or PO 
channels. A basic assumption motivating ive 
Present study was that any such negó ist 
reaction communicated by the theraP ps 
should be a function not only of the pate 5 
and his own immediately preceding Hm 
and verbalizations, but also of his relat t0 
stable patterns of behavior. One apres pet 
examining relatively stable patterns of 1 
an 


1 
f 

tbe 
jv 


With concrete examples are the spatiotemporal 
automatic-phrasing types, the former ima 
use of, for example, distantiating demons"; 
(“those” vs, “these” or “there” vs. “here” iter , 
hating him" vs, “I hate him") and the 14 wert 
volving such phrases as “you know,” sas Tey 
"so to speak.” Perhaps most interesting, 


uq 


psc 
logically on the face of it, is the agent-actio" sc 
relationship category, for it leads to Spe wan 
for passivity (“I am compelled to go" vs- ti 
go”), responsibility of the agent for 
(*John and I should get together" vs- 
get together with John"), etc. 
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A-B VARIABLE AND 


Bist "bats 
a tiae heen through therapists’ 
therapi Py erns as reflected in the A-B 
pest sue (Videken d Bete IUD) 
(A tyes) wi € differentiates those therapists 
rd who disavow interest in technical, 
Who äte s mechanical kinds of activities and 
schizophre ore successful in the treatment of 
1957) Dm (Whitehorn & Betz, 1954, 
interests and hose (B types) who endorse such 
Neurotic pati who appear more successful with 
1962). f ients (McNair, Callahan, & Lorr, 
Studies med of psychotherapy analogue 
Pists fais shown that A-type quasi-thera- 
Ypes ms undergraduates) outperform B 
tients =n interacting with simulated pa- 
Whereas B ibiting schizoid characteristics, 
lated pati types perform better with simu- 
'Stics ( Ri exhibiting neurotic character- 
1969. B zel, 1970; Berzins & Seidman, 1968, 
son, erties Seidman, & Welch, 1970; Car- 
Seidn den, & Shows, 1964; Sandler, 1965; 
nan, 1969), 
these Present study attempted to integrate 
i a of research by examining verbal 
on dtes | in the complex clinical situa- 
vhose Faris bya psychotherapy analogue 
‘terature Sign was patterned after the A-B 
Simulate ; and by additionally endeavoring to 
lani the passage of time (a longitudinal 
,Pulation), 

ploen nimiediacy research has typically 
exami a design whereby nonimmediacy 
esence ^. with reference to, but not In the 
lenta] * persons known to the experi- 
erson tik for a considerable time (e.g, a 
Xperien ed or disliked very much), or to 
9f a re] Ces which the Ss underwent as part 
induced he” simple experimental task (e.g. 
Study -failure experiences). The present 
Rifas only attempted to test the basic 
Situato ediacy model within a more complex 
Soug a (psychotherapy analogue), but also 
Ske i extend the basic model: Ss were 
(ea chee (verbally) with, rather than 
whom d persons (videotaped enactments) 
TA iei was an independent basis, in 
it ct di feram 1 with the A-B variable, to ex- 
y~ Ncom ntial therapist-patient compatibil- 

â Ty p BER. 
ps Was bs hypotheses were framed. The 
YDothesi n ifferential (interactive) immediacy 
S: A-type  quasi-therapists with 


em 
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schizoid communications and B-type Ss with 
neurotic communications should be more im- 
mediate (less nonimmediate) than in the op- 
posite pairing conditions. The second was a 
longitudinal hypothesis: As the level of im- 
mediacy in communications emanating from 
the patient changes (increases or decreases) 
the immediacy of the quasi-therapist’s helpful 
responses should change correspondingly. 


METHOD 
Stimulus Materials 


With the assistance of a group of clinicians,* six 
scripts of male, college-age patient responses, three 
schizoid (S) and three neurotic (N), were con- 
structed. The schizoid communications conveyed 
avoidant behaviors, suspicions concerning class and 
dormitory roommates, and the inability to maintain 
adequate interpersonal relationships with both male 
and female peers. The neurotic communications de- 
picted general feelings of worthlessness and inferi- 
ority, loss of appetite, headaches, insomnia, depres- 
sion and suicidal ideation, and inability to concen- 
trate.5 

Two versions of each type of script (Ss S2; Na Na) 
were designed to manifest fairly severe psychopa- 
thology, while one of each type (Ss, Ns) contained 
much less severe symptomatology and statements 
indicating that the patient recognized changes in his 
thoughts, feelings, behavior, etc. Each script con- 
tained four response segments designed to be approxi- 
mately one minute in length. Using the scripted 
pauses (. . .) for dividing the scripts into thought 
units, and using 10 scales developed by Gottlieb, 
Wiener, and Mehrabian (1967) and Mehrabian and 
Wiener (1966), the first author scored each response 


segment for ronimmediacy. After the group of di- 


nicians had judged the realism. of the scripts and 


agreed-upon improvements in content were made, 
the S; and Sz and the N; and Ne scripts were modified 
slightly to equate them for total nonimmediacy, and 
nonimmediacy was removed from the Ss and Ns 
scripts until they did not differ significantly from 
each other but were significantly more jmmediate 
than both sets of “sicker” scripts (for S, F=8.33, 
df = 2/54, p < 001; for N, F=5.69, df — 2/39, P < 
01). The sets of S and N scripts were subsequently 
arranged into sequences systematically depicting im- 


provement (e.g, Si-Ss), no change (eg, 8-82; and 
deterioration (e.g. S,-S;) over the course of therapy. 
The S and N scripts were enacted by two college-age 
professional actors on a fee basis. Every effort was 


3 The authors 
Edward Seidman, 
Welch. 

5 The scripts 


first author. 
6 The authors thank David Hurt and Sean Mono- 


han for their thespian efforts. 


are indebted to Joseph Aponte, 
Edward W. L. Smith, and Robert 


are available upon request from the 


US 
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made to lend realistic effects depicting the passage 
of time, as these enactments were recorded on video- 
tape (eg. different seasonally appropriate apparel, 
different lengths of beard stubble and hair on dii- 
ferent days). 


Selection of Subjects 


A 19-item version of the A-B scale, based on the 
recommendations of Schiffman, Carson, and Falken- 
berg (1967), was administered to several under- 
graduate psychology classes at the University of 
Kentucky. Consistent with previous A-B research, 
only male students (N — 225) were considered in 
selecting A and B criterion groups. Cutting scores of 
<6 (A's) and 2 12 (B's) classified a total of 52 
A's and 53 B's with mean scores of 4.63 and 13.18, 
respectively. From these, 36 A's and 36 B's, whose 
mean scores were 2.68 and 13.36, respectively, were 
selected alphabetically. 


Experimental Design and Procedurc 


A paid assistant, naive as to the purpose of the 
experiment but briefed as to filling the cells of the 
experimental design, telephoned students and sched- 
uled volunteers for the experiment. This assistant 
informed E only oí which oí the six sequences (two 
patient types X three conditions) the individual S 
was to follow. Thus, E did not know the A-B status 
of Ss when the experimental procedure was carried 
out. The design of the experiment, then, was a 2 X 
2X3X2 factorial with a repeated measure on the 
fourth factor. The factors were A-B status; N-S 
patient prototype; improvement, no change, and de- 
terioration experimental conditions; and early-late 
therapy analogue. 

The S sat in a chair 4 feet from a 21-inch TV 
monitor, a microphone fastened around his neck, 
with a foot pedal immediately in front of the chair 
on the floor. In an adjoining room were a solid-state 
audiorecorder, an electric timer, and a red light, all 
wired in circuit with the foot pedal in the experi- 
mental room, and an Ampex videotape recorder and 
9-inch monitor, operated by E. The Ss were in- 
structed to respond verbally (with no explicit time 
limit) as “helpfully” as possible each time the TV 
screen went blank (between scripted response seg- 
ments). i 

Instructions for Part 1 informed Ss that the pa- 
tient was in psychotherapy at a university clinic and 
that the videotaped excerpts were taken from his 
third hour of therapy. Following Sẹ four responses 
to the first stimulus tape, they rated on 5-point 
scales the first of two identical symptom checklists 
(which included N and S criterion symptoms and 
filler items) and the first of two identical subjective 
reaction questionnaires measuring the patient's emo- 
tional disturbance, verbal congruence 
similarity to self, as well as their Own satisfaction 
with responses made, degree of discomfort while in- 
teracting with the patient, difficulty selecting among 
the alternative responses considered, and difficulty 
making helpful responses. The procedure for Part 2 
was identical, except that the instructions 


» likability, and 


informed 


the Ss that the patient had now been seen over à 
four-month period in therapy, a total of 35 hours, 
and that the excerpts were from the thirty-fifth 
therapy session. Following Part 2, Ss again com- 
pleted identical symptom checklists and subjective 
reaction questionnaires. 


Measures 


The eight responses (four carly, four late) of the 
72 Ss were transcribed from audiotape to typescript. 
In this form, they filled 144 . It was ovis 
therefore, that systematic sampling was necessary. T 
each instance the first response segment (r for early 
therapy; rs for late therapy) was included, as Ri. The 
remainder of the material was sampled so as to dm 
equally from all remaining segments (res Ta, T: = 
early; ra, rz, rs for late), as Rs. In this manner, abou 
half of the total communications material was selecte 
for scoring. The boundary conditions (therapist E 
sponding to patient's remarks) were explained to i 
graduate student majoring in English (others 
naive as to the purpose of the experiment), WU 
divided the material, by the criteria of Mehrab 
and Wiener (1966), into communication units. T 
number oí emissions of nonimmediacy per respons 
segment was the basic measure adopted.? Following 
the leads suggested by previous research (Mehrabian 
1965; Seidman, 1969), number of words per response 
segment and time spent responding were also ana- 
lyzed. ide 

Two graduate students in English and one in gui 
ance and counseling, who did not know the ee 
status or experimental condition of any S, pe 
trained to score nonimmediacy, using the same “The 
gories used in the construction of the six scripts. y 
sampled communications material was divided equa d 
among the three scorers, but, to assess reliability 
three randomly drawn samples were scored by Ls 
three scorers. Pearson correlations for quantitativ" 
agreement (instances of nonimmediacy) average? 
94, and with an average hit rate (qualitative agree 
ment on form of nonimmediacy) of .79, the jo! 
overall reliability was .76. 


RESULTS 
Validation of Patient Prototypes 


; es 
To assess whether the patient proto 
were perceived as intended, analyses of V 


—— sect of 
* With these boundary conditions, the object ^ 
communication and the addressee were always, ing 
and the same, the patient. Thus, the summai ise 
unit (Wiener & Mehrabian, 1968) was the resp? be 
segment. While length of communication oe iO 
conceptualized as an approach measure of p53 ally 
logical immediacy, the opportunity to be pw he 
nonimmediate is necessarily some function 
number of words emitted. It seemed reasonable may 
for naive quasi-therapists, discursive responses fores 
be more nonimmediate than briefer ones. Then a 
total emission (rather than some sort of eM! 


re 
s east 
rate) was chosen as the most appropriate ™ 
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TABLE 1 


DEPENDENT MEASURES 


| 
Source df L - i 

NE Log NR; | Log NER: Log time WC-R: WC-R: 

-B type (2 | = 
Nine sr, 3 1 «1.00 «1.00 «1.00 «1.00 1.00 
Conditions Aen (B) 1 «1.00 «1.00 <1.00 <1.00 21.00 
Aeg S 2 1.62 «100 1.16 <1.00 1.70 
AXC 1 1.25 <1.00 <1.00 <1.00 <1.00 
Bxc 2 «1.00 «1.00 «1.00 «1.00 «1.00 
i XBxc 2 1.05 «1.00 1.36 1.23 «1.00 
ior (x ae E. 1.62 «1.00 «1.00 1.37 «1.00 

AT Iy-Late 
Ap «e 0) 1 ET aai <1.00 10.80*** 8.60*** «1.00 
Bxp 1 2.01 «1.00 «1.00 4.21% «1.00 
CXD 1 2.35 <1.00 3.86* 4.06** «1.00 
AXBXI 2 <1.00 <1.00 3.92** «1.00 1.39 
AXCx > 1 «1.00 9.150" 3.04" 2.91* 2.81* 
BK ES H 2 1.78 344** 360% | 239 «1.00 
AXBS d 2 «1.00 2.85* «1.00 «1.00 248 
Error (y CXD 2 <1.00 <1.00 1.02 «1.00 «100 

60 


vord count. 
= improving, no change, 0 


ance 
Sey, nas conducted for Ss’ ratings of each of 
: crm e and seven schizoid symptoms. 
Sher ( € symptoms were rated significantly 
Shizoig Pas .03) for the neurotic than the 
zoid stimulus tape. Six of the seven schi- 
m y mptoms, in turn, were assigned higher 
hse when the schizoid tape com- 
(ing stati stimulus, four of these differences 
^ © stim oe significant. Thus the video- 
Ut foy the appear to have been satisfactorily, 
e schizoid type less than ideally, 


Drigeg 


anipy 
1 
logy lated. The perception of symptoma- 
“Nnctip id not in any instance differ as a 
Vay n of the Ss’ A-B status. 

idat; 
Moy; — the Longitudinal Analogue 

ion 
Glo} 
bal rati "T" 

turh, 1 ratings of perceived patient dis- 


ar 

NS oe i Pt as several other subjective 
Cor “ovement S, were expected to lessen in the 
tee ions of and increase in the deterioration 
Fs; d from the experiment, a5 therapy pro- 
the sis of early. to late assessment points. 
aep Dect the disturbance ratings revealed 

tion ed Conditions x Farly-Late inter- 


R= 21.76, di —2/60. b< 0001), 


r deteriorating patient. 


with cell means arrayed in the expected order 

in the improvement and deterioration condi- 

tions. The Ss’ A-B status, however, also inter- 

acted with conditions (F = 3.45, df= 2/60, 

p< 05), indicating that, while both A’s and 
B’s saw the deteriorating patient as most dis- 
turbed (among the three conditions), A’s ap- 
propriately saw the improving patient as least 
disturbed, but B’s saw the no change patient 
as least disturbed. (The reason for this differ- 
ence appeared to be associated with an atypi- 
cally healthy rating assigned by B’s to the 
schizoid patient in early therapy.) The fact 
that the schizoid tape was less than ideally 
validated was also reflected in a main effect for 
patient type (F = 6.77, dí = 1/60, p < .01), 
with the neurotic patient rated as more dis- 
turbed. These departures from expectations 
may be regarded as the joint products of 
limitations in stimulus adequacy, à probable 
tendency of untrained persons to overreact to 
suicidal ruminations (ostensibly more sick 
than schizophrenic thinking), and possible 
tendencies of some B-type Ss to minimize 
schizoid pathology. Basically, however, the 
longitudinal manipulation appeared to have 
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TABLE 2 


CELL MEANS FoR THE A-B Type X PATIENT TYPE X 


EARLY-LATE AND 


A-B Type X Conpitions X EaRLY-LATE INTERACTIONS 
FOR THE DEPENDENT MEASURES 


HAE ————M —— 
AcB'Dype X Patient Type A-B Type X Conditions X Early Late? 
X Early-Late® x: 
Item A's B's A's B's 
x " " teri- 
| Neu- | Schiz- | Neu- | Schiz- Im- No Deteri- Im- No . are 
rotic oid rotic oid proving | change | orating | proving | change 
Log NLR; : sex| 083 
“Early 1.0189} 1.1274 | 1.1081 .9944 | 1.1779 | 1.0634 | .9783 .9139 Er 9679 
Late 1.1359 .9983 -9845 | 1.1277 | 1.0894 | 1.1178 |  .9792| 1.1180} 1.0825 s 
Log time — m 8916 
Early 1.9933 | 2.0297 | 2.0021 | 1.8861 | 2.0571 | 2.1139| 1.8636 1.8737 ru r 9759 
Late 2.0567 | 2.1026 | 1.9959| 2.0451| 2.0627 | 2.0867| 2.0896| 1.8968| 2.18 á 
Word count , . SN 25 
Early 73.83 58.72 | 49.61 41.72 69.83 57.08 71.92 54.92 He ^ Gt 
Late 56.72 | 86.44 77.78 73.61 82.50 74.50 57.75 65.50 90.91 " 


aN = 18 Ss per cell. 
DN = 12 Ss per cell. 


been effective on the basis of the early-late 
disturbance ratings noted above. 

Additional effects associated with the condi- 
tions and early-late factors included: (a) Ss 
Were more satisfied with their responses in 
late than in early therapy (F = 4.70, df= 
1/60, p « .05); (b) Ss rated the patient 
prototype as more similar to themselves in 
the improvement condition than in either the 
no change or the deterioration conditions (F 
= 3.15, df = 2/60, p< 05); (c) ratings of 
the similarity of patient to self and the pa- 
tients likability showed a Conditions x 
Early-Late interaction (F = 5.55 and 5.00, 
respectively, df = 2/60, p < .01). In addi- 
tion, the improving patient was seen as more 
likable and more similar to self in late than in 
early therapy, the deteriorating patient as less 
likable and less similar to self in late than 


early therapy, and the no Change patient's 
ratings remained unaltered. 


Immediacy Measures 


Table 1 presents a summary of the analyses 
of variance for the main dependent measures. 
No main effects were expected, except the 
early-late factor which was obtained in three 
of the five analyses, The presence of a sig. 
nificant A-B Type x Patient Type X Early- 


Late interaction effect on log NI — R2 and 
trends for log time and word count (Table 
suggest that differential responding ane 
A-B status, patient type, and the longitud" 
manipulation took place, as required by gb 
differential immediacy hypothesis. The a 
sence of a significant Conditions x Early- ther 
interaction for any immediacy measures 9 the 
than time of responding suggests that The 
longitudinal hypothesis is not confirmed. y- 
significant A-B Type x Conditions X Eat 5 
Late interaction and the trend on the pan 
Type X Conditions X Early-Late intera 
however, suggest that there may be à c js, 
ential-longitudinal immediacy finding, ee ae 
that therapist-type differences may have nce 
ered or camouflaged patient-type differe Te 
with respect to longitudinal findings. ype 
tailed look at the A-B Type X Patient ition 
X Early-Late and A-B Type x Condi he 
X Early-Late interactions is warranted. 
cell means for log NI — Ra, log time: 
word count are presented in Table 2. 

The pattern of means involved in he ^ 
nificant A-B Type x Patient Type X F^ 
Late interaction (involving log NI — Re 
forms to expectancies for the differen” ait” 
mediacy hypothesis. In the compatible Pic 
ings (A's with schizoid and B's with ne 


ar 
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Pte sini), the nonimmediacy scores 
aby, and s y bN er in Jate than in early ther- 
itpatible also relatively lower than for the 
fasts, shy ig PERSE) pairings. Scheffé con- 
nificant pes that these differences are sig- 
ee ps better than the 10 level for both 
significant s. Since the overall interaction was 
Offers ald the .01 level, this finding clearly 
Pothesis, derable support for the first hy- 
Cong examination of the A-B Type X 
at A's eden Ansara interaction shows 
a) in Pie more immediate (log NI — 
CCS Boa ge ap em condition and less 
Bear » in the deterioration condition as 
ment on M from early to late assess- 
the longis 3, conforming to the expectancy of 
ow a udinal hypothesis, but. B's did not 
Vor en ponding responses. With respect to 
Da both A's and B's conformed to 
ut B's id in the improvement condition, 
ith e id not in the deterioration condition. 

X "ma to log time, both A's and B's, as 
tovement Save Jonger responses in the im- 
Tesponses | condition, but neither made shorter 
ition D expected in the deterioration con- 
e lons us, in summary; direct support for 
Oca] cael hypothesis is clearly equiv- 
TM is, however, indirect support for 

: dn tinal hypothesis. Although in the 
immo: 315 the early-late main effect for non- 
late r ACy was greater nonimmediacy for the 
Taten e ee the significant A-B Type X 
ud rs x Early-Late interaction (Re) 
nimm; an opposite shift (from relatively 
th e ediate to more immediate scores) in 
Dro Mpatible pairings as the interaction 
Shif To from early to late therapy. This 
an n necessarily due to both the differential 
Const: "&itudinal effects of the pairings, and it 


Tépre, 


i 
bynes partial support for the second 
escri esis, Tt means that the basic effects 


b 
XR ed above (A-B Type X Patient Type 


0 

for t eittther clarify the degree of support 

carried hypotheses, correlational analyses 

"py c6 out separately for early and late 

Cent nditions, Intercorrelations of the 
Measures and subjective reactions 


were obtained for A's and B's separately (s 
— 36 each) as well as combined (n= 72). 
The Ss’ (whether A's or B's) ratings of verbal 
incongruence and emotional disturbance on 
the part of the patient related positively in 
late therapy to the emission of nonimmediate 
responses, whereas any such relationship for 
the early therapy did not reach a statistically 
significant level. In short, Ss’ nonimmediacy 
tracked the patient's nonimmediacy, as re- 
quired by the longitudinal hypothesis. More- 
over, rated dissimilarity between the patient 
and the therapist was significantly correlated 
with the emission of nonimmediacy in late 
but not in early therapy, and the negative rela- 
tionship between rated patient likability and 
nonimmediacy was much more pronounced in 
late than in early therapy. A’s ratings of ease 
of making responses did not relate to their 
emission of nonimmediacy in early therapy, 
but related negatively in Jate therapy. For B’s 
in late therapy, ease of making helpful re- 
sponses related positively to the emission of 
nonimmediacy. Further, in late therapy, A’s 
(but not B’s) ratings of the patient’s verbal 
incongruence related positively to their own 
emission of nonimmediate responses. Thus, 
these results from a correlational perspective, 
although again less clearly for B types than 
for A types, lend support to the effectiveness 
of the longitudinal aspects of the analogue and 
to the longitudinal hypothesis. 


DISCUSSION 


These results offer strong support for the 
differential immediacy hypothesis. They show 
that nonimmediacy, as an emergent, less di- 
rect measure of psychological approach- 
avoidance than either time of responding or 
word count, does vary in a way which is con- 
sistent with predictions based on the compati- 
bility-incompatibility postulates of previous 
A-B research. The degree of direct support 
for the longitudinal hypothesis, however; is 
equivocal. Close examination of the A-B Type 
x Conditions X Early-Late interaction sug- 
gests the possibility that the negative results 
on the dependent measures for the B-type 
quasi-therapists may have resulted from (a) 
the failure of B's to respond differentially to 
the three experimental conditions as con- 
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sistently as A's and from (b) A-B differences 
in responding to the stressfulness of the in- 
compatible pairings. If, as Silverman (1967) 
holds, the A type is more accepting than the 
B type of the realness of the schizophrenic’s 
(in this case, the schizoid patient prototype's) 
perceived reality, then it is reasonable to 
assume that the A's to a greater extent than 
the B's may have been sympathetic with the 
deterioration occurring in the patient. And if 
the B type is more field independent ( Pollack 
& Kiev, 1963) and more psychologically dif- 
ferentiated with respect to cognitive style, 
that is, more “reality attuned” (Shows & 
Carson, 1965; Silverman, 1967), it seems rea- 
sonable that they may have been verbally 
less debilitated than A’s by the deterioration 
of the patient. 

Bearing in mind the methodological short- 
comings already discussed and the problems 
involved in extrapolating from any analogue 
study to the performance of practicing thera- 
pists, this study can be said to have several 
substantive implications. First, it contributes 
to a growing body of research literature con- 
cerned with determining the bases for the 
A-B-type distinction. Seidman (1969) found 
that especially in the A x Schizoid relative to 
the B x Neurotic therapist-patient pairing, 
quasi-therapists were more respectful of, more 
empathic with, and spent longer responding 
to, but were not more or less congruent with, 
the patient. The results of the present study 
Suggest that differential reactions with re- 
spect to congruence or genuineness—or the 
quite analogous conception, verbal immediacy 
—may require time in which to manifest 
themselves in the therapist-patient 
tion. Along with such Rog 
respect and empathic und 
immediacy may help 
least one of the essential ingredients of suc- 
cessful therapist-patient dyads. One reason 
why the A-type therapist may be more ef- 
fective with the schizophrenic patient may lie 
not only in his respect and empathy for the 
patient, but "d in his being more directly 

in” or "behind his words when communi- 
cating with him. The nonimmediacy variable 
—as very possibly a measure of 
kind of congruence th 


interac- 
erian concepts as 
erstanding, verbal 
us to understand at 


à more subtle 
an the Rogerian con- 


gruence—truly functioned in this study ree 
manner consistent with the descriptive give 
it by Wiener and Mehrabian (1968), a je 
guage within language.” As an intrachannt 
communications variable, it may in futu 
studies add to our understanding of such M 
tablished interchannel concepts as therapis 
congruence or genuineness. n 

The combined findings for the subjec d 
reactions and nonimmediacy offer support ici 
the immediacy model. The A-B and neuro" | 
schizoid variables were chosen because 0f “i 
particular interest in the psychotherapel | 
process, and because, within the pt 
psychotherapy, research had already sn "a 
significant A-B therapist differences Meo 
spect to compatible and incompatible RE J 
therapist pairing. In this study, such zomp H 
bility-incompatibility differences may m 
to have differentially activated, as a pa! te" 
the development of complex, ongoing vot 
actions, the likability/positive evaluat! al 
positive affective expression model of kr 
immediacy. Thus, this study both confi 
and extends the immediacy model. 

"There would seem to be many other P 
tial applications of the immediacy com nl 
One such application may be qualitative o 
quantitative investigation of naturally MI 
curring nonimmediacy as it may uu 
various — psychopathological classificat ey 
Since some schizophrenics behave as if ar al 
were in no way responsible for their Vict 
(or other) behavior, there may be apP a 
tions also in the study of schizophrenic the 
guage and/or the more general area. "n al 
schizophrenic’s apparent beliefs about in eil 
and external loci of control or sources 9 
forcement. 
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in stimulation seeking. 
attempts in high- 
The difference in f 
incidence of self- 


Stimulation seeking as an individual differ- 
ences dimension profoundly involved in hu- 
man motivation has recently begun to receive 
theoretical and experimental attention. Ber- 
lyne (1960), Fiske and Maddi (1961), Leuba 
(1955), and others have presented theoretical 
analyses of the role of varied stimulation in 
behavior, and have all considered that indi- 
viduals attempt to increase or decrease stimu- 
lation depending on their prevailing level of 
stimulus input. Most of these analyses have 
relied heavily on arousal theory formulations, 
utilizing physiological and/or behavioral 
arousal data in support of hypothesized rela- 
tionships between the effects of stimulation 
and prior stimulation history. Although dy- 
namic arousal theory formulations have often 
been helpful here, especially in the work of 
Berlyne (1960), they are not strictly neces- 
Sary constructs for the Study of stimulation 
effects and the functions of varied experience, 
One step beyond the analysis of stimulus 
change effects and their dependency on pre- 
vailing levels of stimulus input is to posit 
relatively stable individual differences in stim- 


1 Requests for reprints should be sent to Frank H, 
Farley, Research and Development. Center, University 
of Wisconsin, 1404 Regent Street, Madison, Wiscon- 
sin 53706. 
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ating the 
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f 
ulation-seeking behavior, or in terms c 
arousal formulations, to posit individual is 
ferences in intrinsic arousal levels, that di- 
arousal levels characteristic of a given in^ 
vidual. One problem in such an approach ^ 
the measurement of stable individual di edi 
ences. Where stimulation seeking is ganca Í 
some recent attempts at the developmen ih 
reliable measures have been reported. Zuc ut 
man, Kolin, Price, and Zoob (1964) have "d 
lined the development of the Sensation-5e 
ing Scale derived from factor analys; y 
forced-choice items dealing with stimula 1 
seeking. From a pool of 50 such items, m 
analysis yielded a stimulation-seeking fa for 
consisting of 30 items for females, ES 
males, and with 22 items that were wee 
for both sexes. This measure has been RM t 
to have satisfactory reliability (Zucker er 
al, 1964) and construct validity (Zurla 
man & Link, 1968). The construct of sa 7 
tion seeking is held to be a broad ae jn 
counting for significant human behavior? pd 
Berlyne’s (1960) System aesthetic, nul 
epistemic motivation are reflected in pets 
tion seeking. Lester (1969) has e the 
brought together a number of analyses ' and 
role in behavior of stimulation serine nat 
Quay (1965) has advanced a hypothes py 
Psychopathic behavior is characterize 
pathological stimulation seeking. "EU 
One area that has not been studie 
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the viewnoj 
B a recent analyses oí stimulus- 
quency, nor m is that of juvenile delin- 
utilizing ans have any studies been reported 
Sures of w^ b. the recently developed mea- 
seeking, A eed differences in stimulation 
institutional. ae problem in this area is the 
ainly one - "s havior of delinquents. Cer- 
utionalized t he major concerns in the insti- 
nile delingy opc and education of juve- 
‘nquent arae is the high incidence of de- 
stitutions ares within the schools and 
Problem w; i probably pose the main 
Mutilation aie disobedience, fighting, self- 
€asons diet following after. The various 
empts ran red for escapes and escape at- 
tility ‘omens from rebellion against and hos- 
wis d institutional authority to desire 
advance i outside friends. However, we here 
ctor de hypothesis that one determining 
at js y simply be stimulation. seeking. 
Seeking’ Persons with a high level of stimulus- 
Cally be LUE (perhaps due to a chroni- 
tousa] : level of intrinsic physiological 
Dut tequire escape to satisfy their stimulus 
ely oy ae that are not being ade- 
*Ssfu] es in the institution. Even ;unsue- 
ti fee attempts provide from institu- 
E S ims and peers an unusual amount 
ften t lon, while successful escapes into 
Th s familiar surroundings certainly do. 
Astitc: is hypothesized that escapes from an 
a ae for delinquents will be a signifi- 
ul hern of individual differences in stim- 
gicted a motivation. Specifically, it is pre- 
Misation-s persons with high scores on the 
& eius eeking Scale will be characterized 
Atte Snificantly greater number of escape 


X Npe à s 
tion. S than will persons with low Sensa- 
relationship 


sible predic- 


tig, — Pot only be useful in pos 
Nünect escape attempts, but would perhaps 
ulti ha that these might be reduced, and 
Bing CY may provide insights into the ori- 


S an 
d 
treatment of delinquency. 


Sup. 
bject 5 METHOD 


h 
dena $8 
Gi cotta consisted of the occupants of a resi- 
Coty,’ regon at 27 girls at the Wisconsin School for 
dop Be at ihd Wisconsin. This was a Very typical 
of th * easi € school, with neither the most difficult 
e Slest problems overrepresented. Mean age 


S y 
Vas 15,5 years (range 14-17). 


Procedure 

The full 34-item Sensation-Seeking Scale was used, 
although only the 30 items loading on the sensations 
seeking factor for females (Zuckerman et al., 1964) 
were scored. Some very slight rewording of certain 
items was undertaken to make the test somewhat 
more appropriate for the present Ss, as the test was 


originally constructed using college students. 

A short questionnaire was constructed to obtain 
the necessary information on escapes, punishment, 
fighting, self-mutilation, and demographic variables 
(family size, birth order). 

All of the Ss were tested at one time, with only 
the E being present. They were informed that the 
research was part of a university research project 
and had no connection with their progress at the 
and that their own specific answers would 
not be shown to anyone at the school or anyone 
connected with it. They were encouraged to respond 


as honestly and openly as they could, 


school, 


RESULTS 
onses was checked by 


comparing some S's responses on escapes and 
punishments against comparable information 
obtained from the cottage supervisors, and in 
all cases the responses were found to be accu- 
rate. 

An attempt W 
tion-Seeking Scale scor 


because of the presence of 
tical scores at the median, which would re- 


quire random assignment to low and high 
Sensation-Seeking Scale categories, the groups 
were formed on the basis of nonoverlapping 


score distributions and equal numbers of Ss 
in each ielded 11 high 


group. This procedure yle 
and 11 low Sensation-Seeking Scale Ss. The 
rom 4-11, while the high 
scores ranged from 14-23. The mean age of 
the high Sensation-Seeking Scale group was 
15,5 years, while that of the low group was 
15.4 years. This difference was clearly not 
significant. The two groups were likewise 
undifferentiated on family size and birth order 
as well as total length of time spent at the 
school. 

The mean number of escape attempts by the 
high-sensation-seeking Ss was 1.82 whereas 
the mean number for the low-sensation-seek- 
ing Ss was 45. (Total number of escapes in 


the two groups was 20 and 5, respectively-) 
ps were compared by 


Honesty of the resp 


as made to divide the Sensa- 
es at the median, but 
a number of iden- 


low scores ranged f 


Scores for the two grou 
an uncorrelated means i test (1 = 2.514, df 
). It is clear that the predicted 


—21,p «05 
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difference between high- and low-sensation- 
seeking groups in number of escape attempts 
has been confirmed. 

A further analysis was undertaken com- 
paring the high- and low-sensation-seeking 
groups on number of times the Ss had been 
punished for disobeying their supervisors. The 
mean for the high group was 1.90, while the 
mean for the low group was .90. This diífer- 
ence was likewise found to be significant by £ 
test (5 < .05). This result is in line with the 
hypothesized greater frequency of delinquent 
behaviors among the high-sensation-seeking 
girls. 

An attempt was made to compare the 
groups on incidence of fighting and body tat- 
tooing. The mean number of fights reported 
for the high-sensation-seeking Ss was .8, while 
the comparable value for the low-sensation- 
seeking Ss was .1. (Looking only at the per- 
centage of Ss in each group who had at one 
time or another engaged in physical fighting 
in the school, the percentage for the high 
group was 50%, whereas the figure for the 
low group was 10%.) This difference in num- 
ber of fights was compared by an uncorre- 
lated means £ test Which was found to ap- 
proach conventional levels of significance (5 
< .06). Where body tattooing was concerned, 
the incidence of one or more tattooes was so 
low (three Ss in the high- and two Ss in the 
low-sensation-seeking group) that no sta- 
tistical analysis was performed. 


Discusston 


The main experimental hypothesis, that 
high-sensation-seeking Ss would be character- 


ized by a significantly greater number of es- 
cape attempts than ] 


- Similar 
punishment for disob 
and to some extent in 
found between the high- 


course, expect that 


would be found if 
escape attempts, fighting, and disobedience of 


instructions were considered to form a delin- 
quent behavior syndrome, Tt is interesting 
though that tattooing did not differ between 


high- and low-sensation-seeking Ss. The in- 
cidence of tattooing was generally so l0W - 
among the whole sample that it may be con- 
cluded that this is not a highly popular DU 
time, mode of expression, or source of stimu- 
lation, at least for this group of girls. , 
The hypothesis advanced earlier was k 
many delinquency behaviors may be an A | 
pression. of stimulus-seeking ME 
need for variation in stimulus experience. 1 
present results, although not based p 
manipulative experiment, are consistent Wi 1 
this hypothesis. That is, the high- and p 
sensation-seeking groups, although not 
ferent on a host of background verbe 
(time in the institution, etc.), were sign a 
cantly different in delinquent behav 
Given these results, one could ask how e 
stimulation-seeking hypothesis could be at 
perimentally confirmed, One prediction om 
this hypothesis would be that the number : 
escape attempts of high stimulation -—— 
as measured by the present scale, if provic a" 
with special varied stimulation while in i 
institution, would be reduced or eliminat? 
Simply put, their necessity for high lese 
varied stimulus input could be met by 


k 3 . or | 
institution, perhaps in special trips, opp’ 1 
i 


tunities to undertake a wider, more et 
range of extracurricular activities (e.g. un nt 
movies, more frequent access to records, lie 
shows, visitors, and so on). If delinque" iy 
behaviors of these Ss could be significan 

reduced by such techniques, then the A 
pothesis would be confirmed. Of cours ig 
control group of high stimulation seekers 2 

do not receive the special treatment ical 
have to be included for a precise Mis de 
test. If, as it is argued here, the range ° fot 
linquent behaviors studied reflects a nee“ ue 
varied stimulation, then the above op ; 
should likewise reduce the incidence of ! d 


cis Peas ione 
There are other implications, As ment that 


earlier, it has sometimes been argued e 

what underlies stimulation seeking is puni" i 
of physiological arousal of the indi eve! 
There is hypothesized to be some middle for 
of physiological arousal that is optim ask? 
Successful functioning in a wide range p^ in 
and situations, Persons who are too 


s imulatio? | 
Physiological arousal will seek stimula | 
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rais ; 

E m. ammi level to a more optimal 
E iene eg be the persons with high 
and, cance Scale scores. On the other 
logical anareal who are too high in physio- 
stimulation = hive’ a reduce their 
to a more ah as to lower their arousal level 
Persons wi " imal point. These would be the 
Scores, eig = Sensation-Seeking Scale 
Suggested "m the present results it might be 
ate chara cen high-sensation-seeking girls 
arousal E wm. low in physiological 
ran be rais d by any means this arousal level 
inquent beha s they will engage in fewer de- 
about any ee ‘The view here is that just 
arousa] de crease in stimulation will increase 
ange of pending on prevailing levels. A wide 
Crease ph Nasties has been shown to in- 
ese Ape arousal, Any Or all of 
et be used. The hypothesis that they 
tested in physiological arousal could be 
arousa] 1 : measuring their , characteristic 
me eoe using physiological measures. 
Menag ees data are already available. 
Onomic ( 970) has reported lower initial 
Sted wi pon psychopathic as con- 
Mene emis neurotic and normal juvenile 
Und th s. Fox and Lippert (1963) have 
Strate ae psychopathic delinquents demon- 
tivity 5 spontaneous galvanic skin response 
Umber ot Hare (1965a, 1965b, 1968) ina 
in ftus studies has reported data that may 
ivit eted as suggesting lesser autonomic 
Dathic 2 of psychopathic over nonpsycho- 
Dare pei It is, however, difficult to 
Ne, as t ny of these studies with the present 
fero he delinquents reported here were not 
tiated into psychopathic, neurotic, and 

p; The groups, or nonpsychopathic groups. 
ologi Present hypothesis is to some extent a 
9f de ically oriented one. Most hypotheses 
in "quent behavior are social- psychological 
Me Aure, p ior a psychologic: 
b Ese ap erhaps some reconsideration of 
le " Proaches is required. It is even possi- 
h extend the timulation- king 
lin Othesis outs: present stimulation-seeking 
uent beh: side the narrow realm of de- 
aviors among institutionalized 


Dor 
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delinquents to the origins of delinquency it- 
self, It would be hypothesized that stimula- 
tion seeking and physiological arousal are in- 
volved there too, and must be taken into con- 
sideration in any complete account of juvenile 
delinquency. 

Where the immediate practical implications 
of the present findings are concerned, the 
most important would seem to be the poten- 
tial use of the Sensation-Seeking Scale as a 
predictor of delinquency behavior among 
institutionalized delinquent girls. 
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ORGANICITY VERSUS OLD AGE IN OBJECTIVE AND 
PROJECTIVE TEST PERFORMANCE ' 
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DONALD R. GORHAM 8 | 
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An aging population of over 300 Veterans Administration domiciliary members 
was given the WAIS and the HIT to provide information on the nature and i 
extent of intellectual decline from age 45 to 84. Multivariate statistical analyses 


were utilized to examine configural relationships among ! 
compared with a group diagnosed as chronic brain syndrome. Multiple dis- 


four aging groups 


criminant analysis revealed an overall statistically significant difference among 


the five group profiles, The first discriminant 


aging process by 
function revealed 
the separation of 


separating the four age groups. sc l 
a different patterning of test scores to be identified with | 
the chronic brain syndrome group from the normal aging 


function tended to define the | 
The second discriminant l 


groups. Results based on 11 WAIS subtests and on 17 HIT variables were 


substantially similar. A final analysis utilizing both 
revealed clearly that old age differs from younger 
tinuum that is quite different from that sep 


patients from normal aging groups. 


It is generally conceded that age is an 
important factor in determining the level of 
performance on standardized tests of mental 
ability, although the basis for poorer per- 
formance in older age groups is widely dis- 
puted, Even though views differ concerning 
the age at which full cognitive maturity is 
reached, ranging from 25 (Jones, 1959; 
Wechsler, 1958) through 50 (Bayley, 1955; 
Tyler, 1965), all authors seem to agree that 
intellectual efficiency is lower in older age 
groups. Thus, the primary purpose of the 
present investigation was not merely to pro- 
vide additional statistics revealing a decre- 
ment in performance in older age groups, but 
instead this study was motivated by a desire 
to examine the validity of one frequent ex- 
planation for the performance decrement, 
Specifically, does the decrement in intellectual 
efficiency represent a developing organic brain 
syndrome, as that diagnosis is used clinically, 
or is the performance decrement observed in 
aging individuals qualitatively different from 
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3 Now 


uld be sent to John E. 
eurology and Psychiatry, 
dical Branch, Galveston, 


retired from Veterans Administration service, 


WAIS and HIT subtests / 
age groups along a con- 
arating chronic brain syndrome 


: . : ic brai" 
that associated with recognized organic 
pathology? . the 

In an era that is rapidly passing A 
Veterans Administration has maint e 
domiciliary homes strictly for nonpsychia ri 
aging veterans. From the Veterans Adnan a 
tion Domiciliary at Bath, New York, o 
tive and projective test data in normal 2 ol" 
and chronic brain syndrome cases were cale 
tained. The Wechsler Adult Intelligence 9%., 
(WAIS) and the Holtzman Inkblot sed: 
nique (HIT) were the test instruments U5^. 
Multivariate statistical analyses were wr 
taken to examine the configural relations ef 
among age groups and to determine E 
the pattern of changes in test perform ly 
associated with increasing age is ep" a 
similar or dissimilar to that observed rome 
tients with diagnosed organic brain € anal 

The method of multiple discriminan ues 
ysis is especially suited to answer the a jf 
tion of dimensionality of group differen : in 
older age groups differ from one ano uu 
test performance along the same con on 
that separates organic brain syndrome" cto" 
normals, then a single discriminant "T in? 
should represent differences among bo n té 
and organic brain syndrome groups, note, 
other hand, if changes in test per ely di 
associated with aging are qualitativ orga 
ferent from those associated with °° 


brain di 

NI then the composite function that 
will be (ew among different age groups 
that bstiisienn rom the composite function 
groups, Malr” ic organics from normal aging 
Vides tests d o discriminant analysis pro- 
number of dim Sia ance to determine the 
acilitates or ass of group difference and 
relationships aphic evaluation of configural 
Measurement among groups ina multivariate 
tion of ieee The geometric representa- 
Chronic brain e among aging groups and 
cially itas yndrome is considered espe- 
ecause it o ant in the present application 
Ness or permits us to examine the orderli- 
Sive imus oe changes among succes- 
Organic im groups and to determine whether 
a different ain syndromes fall in the same or 

continuum, 


METHOD 


The s, 
Pomet rete for this investigation were 322 
fas Admi nembers of the Bath, New York, Vet- 
a 5 ie eS CHOR Center. They ranged in age 
wi chiatric H years, Members who carried neuro- 
ii exeeption wr were excluded from the sample 
di st in this n of one subgroup of particular in- 
agenesis of investigation—individuels with clinical 
the istered chronic brain syndrome. Most Ss were 
je ET eee the WAIS (Wechsler, 1955) and 
ted» altho oltzman, Thorpe, Swartz, & Herron, 
ie. ests, Tum some were administered only one oí 
ap ^ Use Sa WAIS was selected because it has 

ages idely to study developmental processes 
ages, and literature abounds concerning the 


tal 

Ag} zed A 

i ; Ó : 
Sin deficit in performance associated with 


[: he 

disci Modos patterns were subjected to more 

fee Pr fee in the older age groups for purposes 

i T prapa, The HIT was selected out of in- 

seg tmine iding norms for an aging sample, and 
to goe Whether the projective device could be 


Ran; " 
in a hstinguish between aging effects and or- 
teag, Order D of the central nervous system. — 
i gather an adequate sample within 
ð sas senior college students were em- 
major inister and score the WAIS. Six psy- 
pq ars fob ped Keuka College were trained in 
NM h urin, at the college prior to the testing 
t Our or the period of data collection, the 
Probie With ven day was devoted to group con- 
he €m See staff psychologist to discuss scoring 
à nt s» that presented unusual difficulty for 
NUM fox ented to two available staff 
DD six Cum. The WAIS records were 
leg Mormation ve and five performance sub- 
C Digit S d Comprehension, Arithmetic, Simi- 
Op Dbletio pan, Vocabulary, Digit Symbol, Pic- 
Ye n, Block Design, Picture Arrangement, 

Assembly. j : 


rit 
turg 
ing 
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Missing data on performance subtests of the 
WAIS posed a problem for analysis. Several Ss 
failed to achieve nonzero scores on several perform- 
ance subtests, and these failures tended to be corre- 
lated with age. For most of the analyses involving 
WAIS data that are reported here, the Ss who 
failed to achieve nonzero raw scores on more than 
one subtest were eliminated from the sample, and 
any remaining occasional missing score was assigned 
the mean value for the particular age group. Recog- 
nizing that this procedure resulted in selective omis- 
sion of older Ss who evidenced poorest performance. 
the data were also analyzed by considering EAN 
or failures to provide scorable responses to represent 
formance. As will become evident in 
the two methods of 
elded similar conclu- 


zero level of per! 
the presentation of results, 
dealing with missing scores yi 


sions. 
The use of the HIT was made feasible by adop- 


tion of the group administration method (Swartz & 
Holtzman, 1963). Records were scored by a com- 
puter method developed by Gorham (1969). The Ss 
were tested in groups of 10 to 20, and those with 
visual or hearing difficulties severe enough to pre- 
vent group participation were tested individually. 
The computer scoring method yielded 17 HIT varia- 
bles: Location, Rejection, Form Definiteness, Color, 
Shading, Movement, Integration, Human, Animal, 
Anatomy, Sex, Abstract, Anxiety, Hostility, Barrier, 
Penetration, and Popular. 
For purposes of statistical analysis, the nonorganic 
aging Ss were divided into four decade groups: 45- 
54, 55-64, 65-74, and 75-84. The chronic brain syn- 
drome sample was isolated as a separate group. The 
average age for the chronic brain syndrome sample 
was 67. The numbers of Ss in the four age groups 
for analysis of WAIS data were 27, 78, 100, and 66, 
Due to more selective use of the HIT, 
to include the 45-54 age group 
kblot data. Sample sizes of the 
three older age groups for analyses of HIT data 
were 73, 88, and 78, respectively. The chronic brain 
e group Was composed of 28 individuals in 
The method of multiple discriminant 
Klett, 1972) was employed to 
mong the groups in terms of 
WAIS  scale-score profiles first, and then HIT 
profiles. Following the separate analvses of WAIS 
and HIT data, the eight most discriminating varia- 
bles from each instrument were selected for a final 
analysis in which relationships among aging groups 
and chronic brain syndrome were examined in terms 
of both objective and projective test data simul- 


respectively. 
it was not possible 
in analysis of the in 


syndrom 
each analysis. 
analysis (Overall & 
analyze relationships a 


taneously. 


RrsuLTs AND DISCUSSION 
was undertaken to ex- 
amine the relationships among age and chronic 
brain syndrome groups in the multivariate 
measurement space defined by the 11 WAIS 
subtest scores. Mean WAIS scale-score profiles 


The first analysis 


eS 
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TABLE 1 
MEAN SCALED Suptest Scores ox WAIS For Four AciNG Groups 
AND Curonic BRAI NDROME 
| WAIS subtests 
Groups | - ——— 
| I | c | a} s | vp | v | vs | pc 
| I 
45-54 |a | 96 | &s | 84 | ar | 9s | 57 | 80 | 
55-64 10.0 | 8.9 92 | 74 | 87 | 99 | 5 8.2 
65-74 9.6 8.5 8.4 $9 | 79 | 9.3 3.7 6.8 
75-84 9.7 8.2 | 8.2 5.9 7.6 9.6 3.0 6.3 
Chronic brain | | | . 
syndrome 89 | 86 | 91 | 52 | 79 | 86 | æ E. 
s I 
Vote.—I = Information; C = C — e —Ü D = Digit Spi 
Ds S Denn gba. C Compisioe! BD ad dimer pred Arrangement; OA = Obje 


Íor decade groups 45-54, 55-64, 65-74, and 
75-84 are presented in Table 1, together with 
the mean profile for the chronic brain syn- 
drome group. It is obvious from casual in- 
spection of the mean scores that there was 
a progressive deterioration in performance 
with age and that the deterioration was more 
pronounced on some scales than on others. 
The chronic brain Syndrome group appears to 
fall in the general middle range of perform- 
ance, as compared with the four aging groups. 
Pattern differences are suggested by the rel- 
atively poorer Information and Vocabulary 
Subtest scores for the chronic brain syndrome 
group. These are the two subtests on which 
least decrement associat 
observed. 

Multiple discriminant analy 
overall significant difference 
group profiles (x? = 125, df = 44, p < .001). 
The first discriminant function, which tended 
to separate the four age groups, was highly 
significant (x? = 88, df = 14, p < .01). After 
partialing out all variance associated with the 
first. discriminant function, the total residual 
was of borderline significance (x? = 38, df 
= 30, 5 « 20); however, an approximate 
test of the significance of the second discrim- 
inant function alone was Significant (y? = 26, 
df—12, p< 01), Suggesting a second di- 
mension of group difference identified with the 
deviation of the chronic brain Syndrome group 
from the normal age groups. 

The raw-score and standard-score 
criminant function coefficients 
first two major dimensions of 


ed with aging was 


sis revealed an 
among the five 


dis- 
defining the 
difference in 


e 
WAIS scores for the age and brain synon 
groups are presented in Table 2. The na 
score coefficients are the weights that i: 
would actually apply to WAIS scale score 


f iln ed ing 
obtain quantitative indexes corresponding 


ions! 

Ur S tion 

the first and second discriminant oe each 
however, the relative contribution 0 pest 


variable to the composite functions ca” art 
be appreciated by reference to the m to 
score coefficients. The problem is analo re 
interpretation of raw-score and standard- 
coefficients in multiple-regression analys! pat 
The standard-score coefficients suggest. | 
the first discriminant function can be a on? 
the simple contrast of Vocabulary, on te tel 
hand, with Similarities, Digit Symbol, p the 
Arrangement, and Object Assembly w— | 
other. This contrast function tends t jn 
sent the dimension of age difference. WI* pje 
creasing age, Similarities, Digit Symbo^; ont | 
ture Arrangement, and Object Assembly d 
to decline relative to Vocabulary. The 5 NU 
discriminant function, which tends to sep he 


? s z roD . 
the chronic brain syndrome group bc cor 
normal aging groups, is also a patte! f» 


ate” 
epa 
Completion on the other, that SEP oul 


It 1d 
: . 2 s. / EN 
rganics from normal aging aoe hicture On 
Comprehension, Arithmetic, and P! ment (e 
pletion may 


H re i 
evidence some decre" ant, 


» at ? 
On these subtests is very much 4 
consistent with the average age 0 


brai 
B cee group. In contrast, the per- 
is worse thai F chronic brain syndrome group 
the übers that of the oldest age group on 
subtests d Similarities, and Vocabulary 
ging Sede coe aging effects are minimal. 
Subtest specifi appear to be considerably more 
with organic ende hile the decrement associated 
Seneralized th : RE syndrome tends to be more 
example, j Han in normal aging groups. For 
Table por of the mean values in 
igher itm ro that Block Design is slightly 
syndrome e imilarities for the chronic brain 
or all four oup; while the reverse is true 
can appreci varma aging groups. The reader 
effect by Wc e the significance of this pattern 
of ule aus for each group the sum 
Object Ass ion, Similarities, Vocabulary, and 
it the s sembly and then subtracting from 
Picture an of. Comprehension, Arithmetic, 

$ completam, and Block Design. 

Senteq eae weighting coefficients pre- 
‘own in ig 2 were applied to the scores 
able 1 to obtain mean scores on 


discriminant functions 


lr; i 
st two major 
ad chronic 


SeDarat; 

ban ting the four age groups al 

i Syndrome group. These mean discrim- 

ge scores, scaled to unit standard 

al hr within groups, are presented in 

Wo Sets t is apparent from inspection of the 
of mean values that the first dis- 


TABLE 2 


FROM 


ubi Discriminant Discriminant 
esta Function I Function II 
"T Raw Standard Raw Standard 
C —.0650 | —.717 | —.2587 | —-6827 
A ond 0444 .1089 3428 
5 —.0452 | —.1254 .3339 .9246 
-1066 4079 | —.1517 | —.5808 
-0507 “1507 | —.0201 | —.0599 
—266 | —.7260 | —-1447 | —-4638 
-2936 16657 | —.0940 | —.2132 
0158 0401 2314 .5864 
0013 .0031 .0781 .1867 
1662 .3800 A183 2705 
e 1280 3105 | —.1709 | —4147 


See 
"Taj a 
ble 1 for abbreviations. 
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TABLE 3 
Grovr Mraws ox THE First Two DISCRIMINANT 
Functions Derivep From WAIS SUBTESTS 


Discriminant functions 


Groups En 
I IL 
45-54 1.997 .030 
55-64 1.602 637 
65-74 .193 .553 
75-84 „341 345 
1.041 1.299 


Chronic brain syndrome 


en added to group means on 
inate negative values, Such 
fect the group configuration. 


.Note.— Constant oi .250 ha 
Discriminant Function IT to e 
shift in arbitrary origin does not à 


criminant function is associated with sys- 
tematic differences among the ordered age 
groups and that the second discriminant func- 
tion separates the chronic brain syndrome 
group from all of the normal aging groups. 
Mean scores for the four age groups and the 
chronic brain syndrome group are displayed 
in a two-dimensional geometric model in 
Figure 1. The model was developed by using 
the group means on the first two discriminant 
functions (Table 3) as XY coordinate values. 
The first discriminant function (vertical axis) 
clearly represents the age continuum, with the 
four age groups falling in correct order from 
youngest to oldest. The second discriminant 
function (horizontal axis) provides for separa- 
tion between the chronic brain syndrome group 
and the normal aging groups. The vertical 
position of the chronic brain syndrome group 
is almost precisely where it should be in terms 
of the average age of the chronic brain syn- 
drome patients. The normal aging groups differ 
substantially in the vertical dimension, but 
they do not differ greatly in the horizontal di- 
mension. On the basis of this analysis, it was 
concluded that the successively older age 
groups are not progressing along a continuum 
of test performance that runs from normal to 
organic brain syndrome. The changes in test 
performance in old age, while quite pro- 
nounced, are configuratively different from 
the changes associated with clinical brain 
disease. The test results clearly suggest that 
senility should not be considered the equiva- 
lent of chronic brain syndrome. 


For comparison, results are shown in Figure 


Fic. 1. Configuration of age groups and chronic 
brain syndrome based on WAIS profiles (excluding 
Ss with zero performance scores). 


2 from an earlier analysis in which missing 
WAIS subtests were scored zero. The age 
groups were constituted slightly differently in 
this earlier analysis to conform to conven- 
tional decade age ranges, although subsequent 
consideration revealed that the decade ranges 
were not as appropriate as the 45-54, 55-64, 
65-74, 75-84 intervals used in the later 
analyses, In spite of slight differences in inter- 
vals used for age grouping and in spite of the 
inclusion of data from Ss who scored zero on 
several performance tests, the configuration of 
group means can be seen to be highly similar 
to that shown in Figure 1, By considering re- 
fusal or failure to perform as representing 
zero level of performance, the differences be- 
tween age groups and organic brain syndrome 
were somewhat greater and the statistical 
significance more pronounced; however, the 
essential similarity of results from the two 
methods of treating missing subtest scores is 
impressive. 

The HIT scale scores were next subjected 
to multiple discriminant analysis to deter- 
mine whether aging groups differed from one 
another along the same or a different con- 
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tinuum than that separating organic brain | 
syndromes from the normal aging Ss. It a i 
not possible to include the age group 45- 
in the analysis because an insufficient number 
of Ss in that age range were administered tog 
HIT. As a consequence, the analysis was E 
complished using three age groups pe. 
65-74, and 75-84, plus the organic br 
syndrome group which had mean age 0 
Examination of the distributions of 4 
scores revealed that Sex and Abstract ^ 
sponses were so seldom scored for this gronh 
of Ss that those scales were not consider 
in the discriminant analysis. uS. 
The results from the multiple discrimin® 
analysis of age and chronic brain onl, 
group differences in the HIT paccm. 
profiles are displayed in Figure 3. Altho T 
the reference axes (discriminant functio É 
would have to be rotated to be aligned 7A 
simple fashion with the agè group E 
chronic brain syndrome configuration, ! to 
apparent that the oldest age group tends ne | 
differ from the two younger groups along oie 
continuum, while the chronic brain an 
group differs from the normal aging gen E 
along another. The direction of deviatio! 


EB » 


80} 


ic 
ont 
d ch. g 
Fic. 2. Configuration of age pum t. includi" 
brain syndrome based on WAIS profiles 
Ss with zero performance scores). 
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the 0 
Bir ee group from the youngest is at 
the dinis n ihe direction of deviation of 
Normal e syndrome group from the 
Square test gam The approximate chi- 
ifferences "a overall multivariate mean 
groups was m HIT profiles for the four 
Mate test of (dj = 45, p < 01). Approxi- 
dividual f of significance for the two in- 
pe 01) unctions yielded x? = 34 (df = 17, 
ue tito ar =27 (df=15, P< 01). 
isctiminant ^ ter partialing out the first two 
PD, df = 4 unctions was nonsignificant (x? 
age grou 3). The results from analysis of 
difference and chronic brain syndrome group 
Confirm i in HIT measurement profiles thus 
Profiles in results from analyses of WATS 
ensions M sy to two independent di- 
Ssociateq Variation mn score patterns, one 
ASsociateq - increasing age and the other 
rojective with organic brain syndrome. In 
Patterns test performance, as well as in 
does 7 pn intellectual functioning, senility 
brain Sau the equivalent of organic 
lean rome, 
Present Scores on all 17 HIT measures are 
65.» ted in Table 4 for age groups 55-64, 
brain da 75-84, as well as for the chronic 
lean MD group. Examination 0 
Hiero "hs reveals that the oldest age group 
Wing & rom the younger age groups in 
Anima] oo. for Location, Rejection, and 
À hy ut lower scores for Color, Shading, 
Tain)’ and Barrier. In contrast, the chronic 
po fog group differed from the 
b een d groups in having higher scores 
W EEN Human, and Popular, with 
a stility Wi for Movement, Anxiety, and 
t Served an leave the interpretation of these 
E inte ifferences to specialists in projective 
Ubtest a retation, Even though the observed 
2 Na ap Tentes may be hard to interpret 
que apa point of view, the point to be 
e as is that the groups did differ, and 
si ses d relationships derived from 
we vé. HIT profiles were highly con- 
me ae those derived from analyses of 
Me Ctive es, One should remember that 
t “ba responses are not independent of 
Heg, And other skills. Perhaps it is the in- 
Mal con kills. Perhaps it !5 d 
* tha nponents of the HIT scores, 
n the psychodynamic, which are 


Me; f these 
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Ai 
^ 
o - 
e» 64 
75-84 
e 
CBS 
LJ 
Ao 
Fic. 3. Configuration of age groups and chronic 


brain syndrome based on. HIT profiles. 


responsible for the significant group differences 

in this instance. 
Having obtained 

the study of aging an 


rather similar results in 
d organic brain syndrome 


changes in performance on two very dif- 
ferent test instruments, it was decided that a 
final analysis should be undertaken to com- 
bine WAIS and HIT data to achieve maxi- 
mum clarification of relationships among the 
aging and chronic brain syndrome groups. 
For this purpose, the eight WAIS scales that 
were found to discriminate best and the 
eight HIT variables that were found to dis- 
criminate best were selected. For this final 
analysis, only the 55-64 and the 75-84 age 
groups Were included, together with the 
chronic brain syndrome groups. Having al- 
ready established that age groups tend to fall 
along a reasonably linear continuum in the 
test spaces, the final analysis was contrived 
to answer more specifically the central ques- 
tion of this research. Does the objective and 
projective test performance of old persons 
differ from that of normal mature individuals 
along the same continuum that separates the 
test performance of chronic brain syndrome 
patients and that of the normal mature in- 
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TABLE 4 
MEAN HIT SCORES ror Four Acixnc Grov AND CHRONIC BRAIN SUR DRONE 
HIT variables ee 
3 s — — = ——— each — an P 
Groups 7 7 | i | fie | Be pn k- 
L |R|FD| C [sh] x SESESLIESESESES a 
[z | 7 | [Suus es s: le 62|7.9|19 6.5 
55-64 ae 80) | 0-8) 401 1521221185] 253/25] 1 | 8 lace Lad 124 E. 
65-74 285 40 71.6 | 101 | 3.5 | 183 28/210]258|2.5| .3 | (3 | 51 sol 76 19|9 
75-84 3421541717] 60] 26| 172124 20.9 | 28.9} 1.9] 2 | ‘6 | 16, 69 | 7. a 
Chronic brain | | | | | | | " | 1180|14|? 
syndrome | 27.6 | 6.7 nal 6.9 | 2.8 | 12.7 3E EU $6 4 
1 | | = In 
cement; I Z vier 
Note.—L = Location; R = Rejection; FD = Form Definit M e Moven patar Burr 
gration; H = Human; A = Animal; At = Anatomy; Sx = Sex; 
Pn = Penetration; P = Popular. 


groups was highly 
= 32, p<.001). 
function accounted for 


significant (x? = 114, dj 
discriminant 
X= 71 (df=17, 
ual associated with 
significant (x? = 43, df 


form what is essentially a right 
objective and pro- 


ce, with 


* younger age Sroup. These 
results confirm rather emphatically that the 
pattern of Changes ji 


clinically. 
In conclusion, it sho 


uld be stressed that we 
have not attempted i 


n any way to explain 
or account for the differences in test Perform- 


ance that are widely known to exist among 
different age groups. Education and other 
social and cultural factors may be important 
in the age group comparisons. This study 
was undertaken to test one specific theory of 
age decrement, that is, the theory that in. 


s = Hostility; 


creasingly poor 


a 
to 
is due 
performance is du e 
developing 


he T 
organic brain syndrome. T^ ges 
sults clearly reveal that the pattern dois 
associated with old age is different chronic 
Pattern of changes associated with a d 
brain Syndrome. The difference newer 
age and chronic brain syndrome was A 
in both objective and projective - may 
profiles. This is not to say that ME ne 
not be an organic basis for the poor a he ot 
ance of old persons, but the nature 0 


A2 


i dde Configuration be 
syndrome baseq On g 


ic 
age groups and chor 
?mbined WATS and H 


ident | 


| 


Sanic ¢ 
hat in P^ xri is surely different from 
Syndrome um with clinical chronic brain 
individuals e conclude that normally aging 
Chronic Py not marching along the road 
tend to ater syndrome, Older persons 
kits, but ae est selective performance def- 
defici that e pattern is distinct from the 
clinica] brai is evident in persons suffering 
n disease, 
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DIFFERENT APPROACHES TO THE MEASUREMENT , 
OF THERAPIST EMPATHY AND THEIR RELATIONSHII 
TO THERAPY OUTCOMES 


ROBERT R. KURTZ1 


University of Iowa 


Using six different me 
search, this study 


Authors of diverse theoretical orientations 
stress counselor or therapist empathy as an 
important variable in counseling and psycho- 
therapy (e.g., Fromm-Reichman, 1950; May, 
1939; Rogers, 1957, 1959; Truax & Carkhuff, 
1967; Tyler, 1969). One of the best known 


and most explicit theoretical statements about 
the relationship betw 


> 
process, and therapy outcome is that of Rog- 
ers. He treats empathy (along with warm 


on therapy process 
The greater the thera 
likely it is that the 
under way, which in t 
change. 


, 


1962; 


5 


Rogers, Gendlin, 


1 Requests for reprints should be sent 


R. Kurtz, University Counseling Service, 
of Iowa, Iowa City, Iowa 52240. 
This study is the Work of the senio; 


forms a part of his doctoral dissertatio 
author developed the gi 


is responsible for mos 
Both contributed to 
Forrest Erlandson, Ri 
and Paul Schauble se 
contributed to the da 


to Robert 
University 


r author and 


n. The junior 
eneral plan of the 


t of the raw 
this report, 
chard Pierce, Samuel Plyler, 
rVed as expert 


judges and/or 
ta from their Own research, 


Vids, 


measures were unrelate 
as been measuring sev 
tape-judged empathy was rel 
d empathy was strongly rel 
ess so, and the remaining empathy me; 
plications for research methodology 


106 


DONALD L. GRUMMON 


Michigan State University 


ape- 
d to each other, indi- 
veral different variables 
ated to depth 
ated to therapy 
asures 


, | 
and for 


uM 


eral different ways of conceptualizing | 
measuring empathy, but it is not altoge ot 
clear whether they deal with one variable 18 
several different variables employing the E 
label. A few studies have made some limite 
comparisons between different uem 
measures of therapist empathy (e.g., A d 
1957; Hansen, Moore, & Carkhuff, i 
Katz, 1962; Lesser, 1961; Truax, 19 jf 
These studies found little to suggest that ¢ ly 
ferent measures of empathy are in fact close 
related to each other, on 

The present investigation enlarges ar 
Previous research by (a) comparing six o 
ferent measures of empathy with each ot a 
and (b) relating each empathy measure d 
therapy process variable and to several d 
Come measures, The six empathy ——— 
were chosen to sample the operational sont 
nitions and procedures employed in prev! 
research, 


METHOD 


of 
his study were collected as a P ot 
arch program conducted at Mic 
Sity's Counseling Center between rdin 
€ gencral design involved tape reco an 
5, about four hours of pretherapr, in" 
testing of the clients, plus Wm 
ng for both clients and their bee 
d therapists volunteered to paa api 
arch with the understanding that nd 


The data for th 
a larger rese 
State Univer. 
and 1969, Th 
all interview. 
Posttherapy 
therapy testi 
All clients an 
the rese, 


g 


pists. 


h 
would proceed independently of the eM acces? 
that neither client nor therapist would hav com^ 
to the research dat: 


a until after therapy WS 
pleted. 
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Subjects 


F 
Ej nis measures the Ss in this study 
versity Ree = from the Michigan State Uni- 
clients, All eme. Center and their respective 31 
necessary A ug therapists who completed the 
aH err tasks were included in the study. 
he Dosttücras the 31 clients failed to complete all 
Dist's SUE En tests, and so, except for the thera- 
empathy i 3 of outcome, the analysis comparing 
of 25, | ith therapy outcome is based on an V 
The d 
ethic were either counseling or clinical 
mterns in th ones at the Counseling Center or 
eir prior i ingl phase of their doctoral training. 
Years, and End experience ranged from 1 to 20 
e kape i over half held the PhD degree. 
cir work held varied theoretical orientations to 
sna as a group they tended to emphasize 
Psychic anaki insight, current versus past intra- 
The clie ict, and interpersonal personality theory. 
Ws 10) nts were seli-referred, undergraduate male 
tequesting ee female (N —21) university students 
lona] Bd de with a variety of personal and emo- 
alienation ee such as identity conflicts, feelings of 
pression sexual conflicts, excessive anxiety, or mild 
Were (a) and apathy. The only bases for selection 
that the client request help with an intra- 
erviews gd which would seem to require s 
at the C © resolve, and (b) that the client appear 
nel p, "Unseling Center when both testing person- 
a cooperating research therapist had open- 
ents ap their schedules. Impressionistically, the cli- 
Person, pa typical of students seeking help with 
Ce, oal problems at the Michigan State Counseling 


enter; how, bangs 
Wever, the sample may be biased in un- 


now. 
WWA Way. a 
line ys because a large number of Ss either de- 


esearch Participate or failed to complete all of the 
arge timg sks usually giving as their reason the 
t p rotten involved. 
vies jus ranged from 4 to 27 one-hour inter- 
the s. Koi y 1 per week), with a mean of 12 inter- 
C nd of P few cases, posttests were obtained at 
Sumeq i he school year even though therapy was 
Det inns the following academic year. More com- 
Dres nti mation on both clients and therapists is 
ed in Table 1. 


Ey, Dat] y 


gs in 


Measures 


S ur 
las ifi SIX measures of therapist empathy can be 
Under four general approaches: situational, 
by tope jidged ratings, and perceived em- 
ool client and therapist). 
sit ting LU The situational approach to 
hs lon to Y employs a standardized test 
diis pu the therapist's responses. Empathy 
of E lgh in th rait in the sense that therapists scor- 
Th er em € test situation are presumed capable 
Gorge Aten with their clients. 
eon” Bi Ca € Sensitivity Scale (Kagan, Krathwohl, 
Dr ikoff, T phell, Schauble, Greenberg, Danish, 
“Sentatjy, owes, & Bondy, 1967) was used as 
€ of this approach to empathy mea- 


Si 
ui 
Mea, at 
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TABLE 1 
DESCRIPTIVE INFORMATION ON SUBJECTS 
Cli : No. of 5 
iran Therapist interviews Duration 
and termi- am 
wow | Seer | Sex nation |: Tapy 
Agi x | Sex | Level «tus |a weeks 
19 M M PhD 41 12 
18 F M PhD 16 M 7 
20 M M PhD 24 M 13 
19 F M PhD 24 M 31 
22 M M PhD 16 I 32 
20 F F PhD 9M 10 
2i F F PhD 6M 6 
22 F F PhD 20 M 15 
a | F M PhD | 12M 17 
20 F M PhD 9I 16 
18 F M PhD 13 M 14 
21 M M PhD 7M 10 
20 F M Intern 22M 17 
19 F M Intern 4M 3 
17 M M Intern 5M 7 
19 M F Intern 6M 10 
20 F F Intern 6M 11 
19 F M Intern 17M 18 
21 F F Intern 9M 13 
19 F M Intern 7M 4 
21 F M Intern 5M 5 
20 F M Intern 6M 4 
21 M M PhD TL 10 
19 F F PhD 5M 7 
21 M M PhD 22 M 28 
19 M M PhD 27 TR 34 
19 P M PhD 12M 24 
18 F F Intern | 12 M 13 
21 F F Intern 15 M 21 
21 M M Intern 15 M 20 
21 KF M | Intern | 17 M 20 
| 


reement; I = independent termi- 


= by mutual agr: 
TE d to another therapist. 


Note.— 


nation by client; R = transfere 


While not measuring empathy per 56; 
this test measures the ability to perceive and identify 
affective states in others, an important component 
of empathy. The scale uses videotape segments 0 
actual interviews as stimuli for 89 multiple-choice 
items. The S chooses the statement that best describes 
the last feeling expressed by the client. Based on sev- 
eral previous studies, this scale has an estimated re- 
liability of about .74 (Kuder-Richardson Formula 20 
and test-retest one week apart). Several validity 
studies have examined the relationship between Af- 
fective Sensitivity Scale scores and ratings of sensi- 
tivity and/or counselor effectiveness as judged by 
supervisors or peers. Validity coefficients ranged from 
—.10 to +.64. The therapists took the Affective Sensi- 
tivity Scale in two groups after most of them ha 
terminated with their clients. The time at which the 
scale was administered actually has little effect on the 
results, since the therapists were not responding to 


surement. 
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their clients but to the videotaped segments of other 
counselors and clients. 

The mean score for the therapists in this study 
was 57 (SD — 723), as compared to a mean of 30 
(SD — 849) reported by Kagan et al. for 402 stu- 
dents in training. 

Predictive measures. This approach asks the thera- 
pist to predict how his client will respond on a 
personality inventory or other series of seli-descrip- 
tive items. Two predictive measures were obtained, 
one utilizing a standard instrument applicable to all 
clients, and the other utilizing an instrument tailor- 
made for each client. 

Aiter the third interview, the therapist attempted 
to reproduce his client's pretherapy responses on thc 
Interpersonal Checklist (La Forge & Suczik, 1955). 
The Interpersonal Checklist contains 134 descriptive 
terms or phrases, The S checks as true those terms 
and phrases which describe him; as false, those which 
do not; and leaves blank all terms and phrases 
Which do not apply. The percentage of correctly 
predicted responses provides the index of the thera- 
pist's predictive empathic ability for this particular 
client. The therapists? average percentage of cor- 
rectly predicted responses was .66 (SD — 07). No 
previous normative data are available on this pro- 
cedure. 

The second predictive measure used Langfield’s 
(1967) modified version of the Kelly Role Concept 
Repertory Test, Pairs of personal constructs (vs. sets 
of three as in Kelly’s original version) were elicited 
from the client. The constructs were words and 
Phrases used by the client to describe similarities and 


differences among significant people in his life. Before 
the next testing session 


structs were selected an 
scales ranging from “ 


X completely like me" to “not 
like me," and the clie: 


nt was asked to describe him- 
er the third therapy inter- 
s given his client's 10 personal 
scales and asked to 
elf-description, This 


view, the therapist wa: 
constructs 
duplicate his client’s pretherapy s 
predictive 
ployed by 
on the squ 
description attempt to predict 
-squared discrepancy 
1. This compares with a 
of 16.3 for 16 therapists 
wright and Lerner’s (1963) 


Judged tape ratings. Th 
this approach is that an independent 
level of therapist empathy actually 
interview, We used Carkhuff’s (1969) Empathic 
Understanding in Interpersonal Process Scale which 
derives from the Truax Accurate Empathy Scale 
(Truax & Carkhuff, 1967), which in turn was based 
on the earlier work of Rogers and his colleagues, To 
increase reliability and generality, Carkhuff employs 
a 5-point rating scale of Which the following ds 
illustrative: Leve] 1, the therapist's responses either 
do not attend to or detract significantly from the 


e distinguishing feature of 
judge rates the 


Present in the 


RosERT R. Kurtz AnD Donato L. GRUMMON 


apist's rê- 
expressions of the client. Level 3, the therapists | 


ease i t 
sponses are interchangeable with the client t 
they express essentially the same affects an Mec 
ings. Level 5, the therapist's responses add im 13 
cantly to the feelings and meanings of tlie: on 
such a way as to express accurately feelings ex- 
meanings which the client himself is unable cd 
press clearly, or, in the event of ongoing deep M 
exploration by the client, the therapist is fully 
the client in his deepest moments. . [ the 
The Carkhuff scale was chosen instead khuf, 
earlier Accurate Empathy Scale (Truax & Car vi 
1967) because the judges had more experience Mer 
the Carkhuff scale and because previous ig 
shows it can be used more reliably. One of the ju the 
was trained by Carkhuff and, in turn, trained 
other judge. an 
Three, on segments were rated idm wt 
early (first or second) interview and. three, je ast 
minute segments were rated from the next-to-the i 
interview. Second interview segments were adt Y 
in only a few cases where the quality of the ES 
ing was poor for the first interview. The three-mi id- 
Segments were obtained by entering the early; m B 
dle, and late sections of the tapes at random; ‘anh 
sinning with the first therapist and client interact 
a three-minute segment was transferred to ano ne 
tape for presentation to the judges, provided it s 
tained at least one rateable therapist response bey 
the first. the 
A t test for correlated data calculated on that 
early and late interview mean ratings found the 
they were not significantly different. Therefore, : 
early and late interview ratings were combine The 
averaging all six ratings of the two judges. _ 96 
judges achieved an interjudge reliability of Vener 
over 186 ratings (Ebel's, 1951, formula for estim 
tion of interjudge reliability). athY. 
The therapists earned a mean tape-judged NC 
score of 226 (SD — 49), which is somewhat Sk 
than the mean score of 1.86 reported by Cark ce 
and Berenson (1967, p. 9) for 32 experienced c9" 
selors and therapists rated on the same scale. the 
Perceived empathy. The client’s perception 9i ie 
therapist's empathy was obtained from the paw 
Lennard (1962) Relationship Inventory which apy’ 
client filled out after the third and the last phori d 
interviews, Only the empathy scale from the sists 
rett-Lennard instrument was used. This scale “Things 
of 16 statements such as “He tries to see nord 
through my eyes,” and “He understands my "iret 
but not the way T feel.” The client indicates cach 
degrees of agreement or disagreement with phe 
statement, with no neutral position provided. onfi- 
clients were informed that their ratings were © 
dential and not available to their therapist. ath* 
Each therapist. rated his own level of emp? the 
after the third interview on the therapist form gr 
Barrett-Lennard scale, The Relationship Io thy: 
thus yielded three measures of perceived er and 
the client's perceptions after the third in of 
at termination, and (he therapist's percept 


: me 
his empathy after the third interview. The 
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Score ; 

E ions 2t Relationship Inventory for client per- 
123). This er the third interview was 15.5 (SD = 
monograph MAT with Barrett-Lennard's (1962) 
of Chicago Ls ein on 21 therapists at the University 
or client dl scored a mean of 22.7 (SD = 12.9) 
Posttesting Peep uous after the fifth interview. At 
Was 193 : he mean client-perceived empathy score 
therapy enn ee to the Barrett-Lennard post- 
empathy pee 21.9. The mean therapist-perceived 
oin re in the present sample was 19.2 versus 

€ Barrett-Lennard sample. 


Pr 
ocess Measure 


To "n " 

Case m an index of the therapy process, each 
Sel-Explora ed on Carkhuff and Berenson's (1967) 
huff and B abn in Interpersonal Process Scale. Cark- 
0 SURE tenons scale derives from Truax's Depth 
Rogers, Wales Scale and the earlier work of 
erenson's s er, and Rablen (1960). Carkhuff and 
teviated cale utilizes five levels that can be ab- 
as follows: Level 1, the client does not 

y either because 
tively v because he ac- 
duced py it is intro- 
larily hi the therapist; Level 3, the client volun- 
Increasi material with 
tively the client 
inward 

about 


Iscuss 
Der: 2 ï 
as s sonally relevant material, 


imself 
fro f and his world, Three, 


RA f] 
Minute ied Or second intervie 
pete fate oe from the next-to-the-l 
Or a d These were the same tape segments used 
tape-judged empathy. The ratings were 
14 of the clients and, be- 
he remain- 


de 
Cause ay iwo judges for 
ing Genre. pressures, by one judge for t 
abili o The judges obtained an interjudge reli- 
ated hy 94 (Ebel, 1951) over the 84 segments 

r both. 

* md be no significant difference between the 
t all imus interview ratings, and so the ratings 
re Seli-expo nts were averaged to provide the depth 
tiy Eas ation score. The clients in this study 
A with Ton score of 2.25 (SD = 45) which com- 
mean of 248 reported by Carkhuff and 


*nson 
(1967) for 32 clients. 


Ut, 
Come Measures 


he 
a 0t 
"d tema measures were taken about a week 
cop 'inatior, , of therapy. In those cases where 
quid two T was not mutual, the postdata were 
Penta six weeks after the last interview. 
MP iio, sce Self-Concept Scale (Fitts, 1965) 
Sio i Ue of client change: the “total 
Reta Oth sco and the “number of deviant signs” 
that isties, and res have excellent psychometric char- 
the, the scat Ashcraft and Fitts (1964) have shown 
leyg PY: le is sensitive to changes in psycho- 
the OF self. total positive score reflects the client’s 
lest Single t and is considered by Fitts to be 
` The nu ost important score derived from the 
mber of deviant signs score is an em- 
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TABLE 2 
MEANS, STANDARD DEVIATIONS, AND 
RANGES FOR ALL SCORES 
Measure M SD Range 
Empathy | | 
Affective Sensitivity 
Scale 57 7.23 8-72 
Tape judged 2.26 49 re 
Predictive: Inter- i 
personal Checklist .66 07| 48-78 
Predictive: Kelly Role 
Concept Repertory | 19. 7 | 12.08 04-45" 
Test 
Counselor perceived 193 | 12.8 | —8-+47 
Client perceived, third 
interview 15.5 | 12.3 | —13-+34 
Client perceived, post- 
therapy 19,2 | 14.7 —12-4-40 
Process 
Self-exploration 225| 45) 143.1 
Outcome 
Client evaluation 5.88} -83 47 
Therapist evaluation 3.13} -96 14 
Tennessee total 
positive 24.88 | 29.0 —2-4408 
Tennessee number of 
deviant signs 48 | 14.6 —17-+40" 
MMPI: clinical 
judgment 3.61 | 1.24] 1.33-5.0 


core means higher empathy. 
e number indicates less favorable score at post- 


‘sus pretherapy testing. 


deviant features of 
Fitts (1965) says, 
“The number of deviant signs score is the scale’s best 
index of psychological disturbance. This score alone 
identified deviant individuals with about 80 percent 
accuracy [p. 51." The outcome measure for both of 
these scores consisted of the difference scores be- 
tween the pretherapy and posttherapy testing. 

Three judges with considerable experience in the 
use of the Minnesota Multiphasic Personality In- 
ventory (MMPI) compared pretherapy and post- 
therapy profiled MMPI scores for each client who 
had completed this posttest. Each pair of profiles 
was rated for client change as follows: 5; satisfac- 
tory; 4 partially satisfactory; 3, no change; 25 
partly unsatisfactory; 1, unsatisfactory. In order to 
establish intrajudge reliability, each profile was rated 
twice one week apart. The intrajudge reliability index 
for the three judges was 68. The reliability of the 
average ratings was 81 (Ebel, 1951). The reliability 
of the interjudge ratings was 74. The reliability of 
the average ratings between judges was 90. 

Upon termination each therapist provided a judg- 
ment of his client’s progress on a 4-point scale con- 
sisting of: 4, successful; 3, partly successful; 2, partly 
unsuccessful; 1, unsuccessful. 

Also at termination, each 


ical measure derived from the 


piri 
all other subscores of the scale. 


client used a 7-point 
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TABLE 3 
CORRELATIONS BETWEEN EMPATHY MEASURES EN 
5 7 
Measure 1 2 | 3 | 4 | 5 | 6 | 
1. Affective Sensitivity Scale A 
2. Carkhuf tape rating 05 " 
3. Predictive: Interpersonal Checklist 24 —27 
4. Predictive: Kelly Role Concept Repertory Test* —.09 —.15 .00 
5. Relationship inventory: therapist perception | 03. —24 —.09 28 
6. Relationship inventory: client perception (after 
third interview) .07 3| —413 jj .20 
7. Relationship inventory : client perception (post- | " 
therapy) 11 00 .16 14 21 .66 
Note.—N = 31. ros = .35, df = 29. 


scale to record his judgment about how helpful 
counseling had been: 1, extremely harmful; 2, harmed 
me a lot; 3, harmed me somewhat; 4, indifferent; 5, 
helped me somewhat; 6, helped me quite a lot; 7, 
extremely helpful. 

A composite outcome score 
verting all five measure: 
viding by five, 
equal weight ir 


was derived by con- 
5 to standard scores and di- 
Each outcome measure, therefore, had 
n the composite outcome score. 


RESULTS 


The correlation coefficients between the dif- 
ferent empathy measures are presented in 
Table 3. Of the 21 correlations, only one is 
significant at the .05 level or less, and this 
correlation (.66) was between client- 


perceived 
empathy after the third and the final therapy 
interviews. The only other correlation ap- 


proaching significance is that between the 
tape-judged and client-perceived empathy 
after the third interview (r = 31, p < 10). 

The correlations between the empathy mea- 
sures and the process measure (the depth and 
self-exploration scale) are presented in Table 


CORRELATIONS BETWEEN EMPATH 


rsed to adjust for lower score equaling higher empathy. 


4. Only tape-judged empathy is significantly 
related to the client's depth and self-explor 
tion (.47, p< 01). However, contrary 
theoretical predictions and previous reser 
the depth of self-exploration ratings is Wr 
significantly correlated with any of the 0t 
come measures, d 

The correlations between the different ve 
Come measures (not reported, to save spac t 
were all positive and many were significa? 
The highest correlations, ranging between M. 
and .75, occurred between the two Tennes 
Scores and the clinical evaluations of outco! a 
based on the MMPI. The therapist's eval! 
tions of outcome were essentially unrelate e 
the above measures and only marginally * 
lated to client evaluations, a 

The correlations between the empathy n ; 
Sures and outcomes are reported in Table á 
Most of these correlations are not significa 
and many are negative, A clear-cut eE a 
to this general trend is that client-perce! 


TABLE 4 
Y MEASURES A 


ND CLIENT SELF-EXPLORATION 


. : Predictive: ionshiP 
Boda ee Carkhuff Predictive: Kelly Role Relationship Relea ie 2 
E E tape Interpersonal Concept inventory: inven nt 
Scale ratings Checklist Repertory therapist. - 
Teste 
Self-exploration 23 7 $ 
j .47* i 7 e 
—. Ay —.06 
3l. ras = 135, df = 
d to adjust for th io 


"Wer score equaling higher empathy. 
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TABLE 5 
CORRELATIONS BETWEEN 
ZLATIONS WEEN EMPATHY SURES 
EEN EMPATHY MEASURES AND OUTCOME MEASURES 
T | | 
ari ‘Tennessee | Tennessee | 
pathy measure total number of MMPI | Therapist | Client Composite 
positive deviant ratings | evaluation | evaluation | measure 
= signs 
m e 
ER Ve Sensitivity Scale —.23 3 
Tape rating n 2 =30 | —.05 Al =.07 7 
edicti ss d T F 2 T s E 
Tedictive: oka gece Checklist —.13 —.20 12 E E n 
Eun elly Role Concept j K l Ms E 
ry Te 
Relationship inn E —.22 |-3 cue p 
y Ception Inventory: therapist l i A E 
elatio; S —.10 5 * i 
n ra inventory: client percep- j - : pa E i 
T third interview) NT 34 .66*** .35* 34 55** 


MS 


+? < OL 
b «001, 


Stron 
S08 an Egi ; : 
Wit d mostly significant relationships 


; p outcome measures. The cor- 
utcome E: tape-judged empathy and 
SiS of these ERSUreS are all positive, but only 
nificant TI SIX correlations is statistically 
| p redicti he Affective Sensitivity Scale, the 
i rapists tive measures of empathy, and the 
M relatio Judgment of his own empathy show 
heo y anp to outcome; and contrary to 
Ceive s e trend for all but therapist-per- 
E. serie Y is toward negative correlation. 
E ana bie» least-squares multiple-regres- 
empathy were calculated to determine if 

te ida or combination of mea- 

o probabi CAE scores at significant 
ot the best ility. Client-perceived empathy 
la, the Fu d i= It accounted for 4496 
oh on th nce on the clinical evaluations 
jug Be co € MMPI, and 30% of the variance 
em Mposite outcome measure. Tape- 

her Pathy and client-perceived empathy 
E oe a multiple correlation of 
this Positiv. with changes on the Tennessee 
Pathe ttiance score to account for 30% of 
at M Measur No other combination of em- 
e es predicted any outcome score 


LO] 
evel of probability or less. 


| 

EMpath 

Y after the third interview shows 
Tele: 

pation 


ty tho, " DISCUSSION 

Ig 

Meriga the outcome measures show, ON 
>®, a degree of client improvement 


ign rey 
* eversec p T E 
.08 1 to adjust for lower score equaling higher empathy. 


during the period of therapy, we cannot, with- 
out a control group and better outcome mea- 
sures, conclude that the therapy was more 
effective than no therapy oF some other 
treatment procedure. And such was not the 
purpose. Nor was the study designed to test 
propositions about the relationship between 
therapy process and outcomes. To have ac- 
complished this purpose, we should have in- 
cluded more process measures and more ade- 
quately sampled the therapy interviews. On 
the other hand, the data, when combined 
with previous studies, do have some value for 
understanding therapy process and outcome, 
since we have in part replicated previous re- 
search with a different sample of clients and 
therapists. 

The main purpose, of course, was to com- 
pare different operational measures of thera- 
pist empathy and to learn how these may 
relate to therapy process and outcomes. The 
process and outcomes measures serve a5 crude 
indexes, and not as definitive criteria. The 
strategy assumes that crude indexes will re- 


veal any strong relationships between thera- 


pist empathy and either process or outcomes. 
Weak relationships might not be revealed in 
relationships are 


the data, but perhaps weak 
not worth further study at this time. Even 50, 
negative results in the main areas of inquiry 
should be interpreted. with caution, because 


positive results might emerge with different 


11259 


Process and different outcom 


have we inquired how therapist empathy may 
interact with other therapist behaviors and 
techniques, nor with the Sex matching of the 
client—therapist pairs. 

With these reservations, 
the implications of the dat 
qualifications. 
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e measures. Nor 


we now examine 
a without further 


Empathy as a Measured Construct 


The six measures of 


therapist empathy em- 
ployed in this study p 


rovide a representative 


of empathy were 
although conceptua 
alike in that each a 
how his client will 
tion task, 

In the main 
sistent with p 
ployed two or more o 


y suspect, 


€ Rogers et 
al. (1967), and the Present data all indicate 


that the therapist overrates his empathy and 
that his ratings are not Significantly related, 
or even negatively related, to tape-judged 
and/or to client-perceived empathy. The Rog- 
ers et al. and the Barrett-Lennard data, how- 
ever, do suggest moderate agreement between 


7 


ym 
therapist- and client-perceived empathy 
successful versus unsuccessful cases. atby 
The conclusion that different e. e 
measures are unrelated to each iue n an 
qualified with respect to s opimis data: 
tape-judged empathy. In the d (r* 
this correlation. was nearly Cer have 
31, p< .10), and we suspect it re im 
been higher had the tape-judged gap 
cluded the third interview (vs. the 4 mise 
Second). Further, earlier studies repo! jnrenics: 
results. In their study of gebizop. corte’ 
Rogers et al. (1967) report substan e n 
lations between tape-judged and par studies 
ceived empathy. Summarizing severa that the 
Truax and Carkhuff (1967) believe vith the 
magnitude of this correlation varies ie ri 
disturbance of the patients gue Te n 
ings: tape-judged and patient-perce! yatien 
pathy are unrelated for hospitalized P'onho* 
but are related (» — 53 to 56) for "honsi£ 
pitalized clients, On the other hand, Hanse” 
nificant correlations are reported by Jents P 
et al. (1968) studying high school pep. 
group counseling, and by Burstein ane volun 
huff (1968) studying college. students Mr ia 
teering to participate in an interview Its are 
ment. How much these conflicting resu pro" 
accounted for by differing measuring are 
cedures and different populations is P ne 
A second apparent qualification p 
highly significant correlation found be third 
the client’s perceived empathy after the epre” 
and the final interview, but this finding ed re 
Sents a relationship between the same d pef 
taken at two different points in time siti ng 
than between two different ways of rr the 
therapist empathy. Its significance is at 
client’s perception of his therapist’s em} 


nai!" 
established early in therapy tends to 1967) 
stable until ter 


mination. Rogers et al. 
report a similar finding. 

Depth of Self. 
Outcome 


Dosar L. GgUMMON 


een 


-Exploratiog, Empathy, and 


ea 
Tape-judgeq empathy was significantly T n 
lated to the client's depth of self-explorat! 
in the sample, This result may be partly 
mostly artifact, Since p ratings were I 
on the same interview ; nonetheles" 
the finding is Consistent with previous 
search (Hountras & Anderson 1969: Roget 


| Dreqi 
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et al, 1967. 
189-15) A Truax & Carkhuff, 1967, pp. 
exploration he. other findings about self- 
Qus research in inconsistent with most previ- 
Was not réléted that depth of self-exploration 
Pathy LE ih the data to client-perceived 
ese unexpect | of the outcome measures. 
counted fo ed findings are perhaps in part 
Scores in th r by the very narrow range of 
failure tas  self-exploration data and by the 
therapy, Sino the middle interviews of the 
ticularly the i the results are perplexing, par- 
fast one ote correlation with outcome. 
E. cited ei study (Rogers & Truax, 
at lation E ruax and Carkhuff found a 
or Merview GE between self-exploration 
Utcome. ^^ Number 2 and eventual case 


ac 


En, ^ 
H and Outcome 

d MA ART 
al c e c relating the empathy measures to 
a therapist-cli of course, be generalized to 
ree ee populations nor to all out- 
atch, the fi but, combined with previous 
Firs ‘ia findings are quite informative. 
ie present data and most previous 
Stee in finding no relationship be- 


n Š 
(Asti, Predictive empathy and outcome 
1961). 


n " 

a deci: Katz, 1962; Lesser, >) 
i ang 20), studying mothers seen ina 
pati FEN clinic, did find a significant 
a Tease | where the outcome criterion was 
oy Selivideat the discrepancy between a self 
one e Whole Q sort. He adds, however, that 
tive Wright a, the mothers changed very little. 
Mes sults es Lerner (1963) obtained nega- 
bug ute ct etween outcome and a predictive 
lay Positiv, empathy taken early in therapy 
h en et results for the same measure 
ths Was es therapy. But therapist judg- 
the judgm he criterion measure, and possibly 
tho apist pt was influenced by how well the 
ĉrapy, e. t he knew his client by the end of 
i dictive n balange, we doubt the value of a 
n PSychoth asure of empathy in counseling 
ne PAtret.T, erapy research. 
the tics, a: (1962), studying psycho- 
be ‘apist s pé nd a significant trend for the 
Me related R of his own empathy to 
a Wa outcome when therapist judg- 
nq iv the criterion but not when Q-sort 
Bn Sent IPI measures were the criteria The 
data and the Wisconsin data with 


schizophrenics (Rogers et al., 1967) fail to 
confirm Barrett-Lennard’s positive finding. 


These negative results, together with the find- 


ings that clients and independent judges dis- 
st to us that 


agree with the therapist, sugge 
therapist-perceived empathy is not a useful 
measure. 

Kagan’s Affective Sensitivity Scale had 
seemed a promising measure of one component 
of empathy. It appears to tap an important 
therapist skill, scores increase in response to 
training, and it correlates with peer and super- 
visor judgments of counselor skill. But the 
data show no relationship between Affective 
Sensitivity scores and other measures of em- 
pathy, nor with any of the outcome criteria. 
(These latter correlations were all nonsignifi- 
cant and, except for the therapist’s evalua- 
tion of outcome, all negative.) Apparently the 
skill purportedly measured by this scale is not 
necessarily transferred to therapist skill in re- 
sponding to a particular client. 

Since the scale measures a sensitivity to 
the affective communications of clients but not 
the therapist’s ability to translate his under- 
standing into his own communications, Kagan 


hypothesized that counselors with low scores 
would be unempathic while counselors with 
high scores might or might not be empathic in 


their actual responses to their clients. That is, 
high scores are hypothesized to be a necessary 
but not sufficient condition for therapist-com- 
municated empathy in actual interviews. We 
found no such pattern even faintly suggested 
in the data. However, only a very few of the 
therapists scored below the mean of Kagan’s 
normative data obtained from students in 
training, and so the restricted range of the 
data does not provide a good test of Kagan’s 
hypothesis. Nevertheless, interns in the last 
phases of their doctoral training composed 
almost half of the therapist sample, and so 
we conclude that the Affective Sensitivity 
Scale is not a useful instrument for studying 
counseling and psychotherapy, even though it 
may be useful in training situations. 

Truax and Carkhuff (1967, Ch, 3) sum- 
marize a number of studies showing an im- 
pressive relationship between tape-judged em- 
pathy and outcomes. The data tend to agree, 
but show this trend less strongly. All of the 
correlations between tape-judged empathy and 
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outcome are positive, but only one is signifi- 
cant. Perhaps a stronger relationship would 
have emerged had we included empathy rat- 
ings from the middle interviews, On the other 
hand, the findings from the Wisconsin study 
with schizophrenics (Rogers et al., 1967, pp. 
85-86, 267-279) were mixed, 
judged empathy being 

some of the outcome cr 


In the data, client-perceived empathy after 
the third interview shows a stronger relation- 
ship to outcome than an 


come criteria and almost significantly with 
the other two. It accounts for 44% of the 
outcome variance on the MMPI ratings and 
30% of the outcome variance on the com- 
posite measure, Thus, the findings support 
Roger's theory (1957) that the client's per- 
ception of the therapists empathy is one of 
the crucial conditions for therapeutic change. 

However, Truax and Carkhuff (1967) argue 
that the client often misperceives and that 
the therapists actual empathy as judged from 
tapes is more crucial to effective therapy. 
They base their position on an analysis of 
Seven studies, and a later investigation by 
Hansen et al. (1968) reaches a Similar con- 
clusion. We find these data somewhat less 
convincing. Only two of these eight studies 
allow a direct comparison between how well 


these two empathy measures predict outcome. 


And in both of these studies, client-perceived 


empathy was associated with outcome, al- 
though less strongly so than tape-judged em- 
pathy. Six of these eight studies found a sig- 
nificant relationship between client-perceived 
empathy and outcome, with only the two in- 
vestigations of schizophrenics failing to find 
this relationship. Also, six of these eight stud. 
ies involve group therapy and only two indi- 
vidual therapy (one with schizophrenics), 

We cannot question the Truax and Cark- 
huff position as it pertains to hospitalized 
patients, but when we add the present find- 
ings to those of previous studies, we believe 
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that a case still exists for the important $ 
client-perceived empathy in individua M. 
seling and psychotherapy with es value 
ics. In fact, the data suggest a possib Ho. 
in transferring the client to another the clien 
or making some other adjustment, if "E a 
is perceiving low therapist empathy 

early as the third interview. 


Implications for Theory and Research 


ese 

The fundamental question raised by E. 
data is whether anyone has been able a t 
sure therapist empathy successfully. Wi a 
exception of some correlation between athY: 
judged empathy and client-perceived emp ine 
neither the present study nor those ex 
were able to establish construct age. i 
without construct validity in the Hr ^ 
We cannot test hypotheses about the e thá 
tance of therapist empathy. We hele ; 
several dimensions are probably invo: n 
the best "empathy" measures, In a thou£ 
discussion of their data, Kiesler, Mamie i 
Klein (1967) suggest one such poss! ia 
“the Accurate Empathy Scale seems E. 
tapping a more global therapist quati 
therapist’s communicated commitment in the 
therapy interaction and involvement hi ^ 
problems of a specific patient in oe that 
action [p. 305]." There is little doub 
there is a relationship, and perhaps à 
substantial relationship, between what aa 
been called empathy and therapy outco! act 
But present empathy measures may in ist 
be tapping other aspects of the therap nip 
behavior and the therapeutic relation? v 
Which accounts for these findings. Thus yis 
biguity still exists about the role of theral 
empathy in effective therapy. 


j 
dil 
a 


vel 
pas 


REFERENCES 


jn 
ASHCRAFT, C., & Firts, W. Self concept wok 
psychotherapy. Psychotherapy, 1964, 1(3), 1 tional 
Astin, H. A comparative study of the de of 
and predictive approaches to the measureme Uni 
empathy. Unpublished doctoral dissertation; 
ity of Mar 'land, 1957. ü 
Nur Eun G. T. Dimensions of ur 
responses as causal factors im therapeutic a No- 
Psychological Monographs, 1962, 76(43, Whole 
eactive 
E J. W., & Canxnurr, R. R. Object" 
therapist and client ratings of therapist op 
facilitative conditions of moderate to low functi! 


st 


i 
he 
a 
d 
And 
res | 
po 
that 
d n 
f 
1 H 
lity’ 
pe 
the 
the 


ing therapists. 


ce and re 
art & w; search. N d i 
Carma Winston, c rali New York: Holt, Rine- 
IUBE, R. - Bn 
Ming and et & BERENSON, B. G. Beyond coun- 
Inston rapy. New York: i t 
Cir » 1967 : Holt, Rinehart & 
IGHT, RO 
d R. . 
unto, hd D. & Lerner, B. Empathy, need to 
ina of Co, mprovement with psychotherapy. 
: isulting Psychology, 1963, 27, 138- 


LALA 
in aDist’s empathy for of the relationship between 
301. erapy, Dis ny for patient’s self concepts dur- 
302, sertation. Abstracts, 1966, 27(1-B), 
E of reliability of ratings. 
Nash mi "enn P, 951, 16, 401-424. 
Boone Ville: Co essee self concept scale: Manual. 
ammi Kinos E Recordings & Tests, 1965. 
los C 0by. Cpe? F. Principles of intensive Psy- 
950 Y; Clitenso: : 3 
Nery ago: University of Chicago Press, 
fe? Ja M 
enp J9 Mo : . 
Mtia] ORE, G., & Carkuurr, R. The dif- 


^L 
" . 
hing Chomet, 


Cent. relati " 
og, i ted of objective and client per- 
Nou, 1968, 24, "rr a of Clinical Psychol- 


for Ras, ji 
a & ANDE s 
Self. NpERson, D. Counselor conditions 


Gy, ex , 
E Guidano aeon of college students. Personal 
Gin Na K ournal, 1969, 48, 45-48. 
B, ePBELL, gATHWORI, D., GOLDBERG, A. 
Rove Dayisy, J., Scrausre 
Pers. ^S. p s J., RESNIKOFF, A., BOWE 
* Studies in human interaction: 


Oy 
Rag, at 
| rs me recall stimulated by videotape. 
Xn n &: Education Publication Services, 
"li * Predicts 
d Cdictive and behavioral empathy and 


lishe Ch 

ange ; 
NUN doctoral in short-term counseling. Unpub- 
ers al dissertation, New York University, 


D 

emer emm, P.L, & Krem, M. H. 
3 Roger: conditions and process variables. 

i and s et al. (Eds.), The therapeutic re- 

Wi With $ its impact: A study of psychother- 
Scons; Chizophrenics. Madison: University of 


Press, 1967. 


ER, 
Cast 


115 


MEASUREMENT OF THERAPIST EMPATHY 


Lancrietp, A, W. Grid relationship scoring used with 
a Rep Test modification. Psychological Reports, 
1967, 21, 19-23. 

La Force, Rọ, & Suczix, R. The interpersonal di- 
mension of personality: An interpersonal check- 
list. Journal of Personality, 1955, 24, 94-112. 

Lesser, W. M. The relationship between counseling 
progress and empathic understanding. Journal of 
Counseling Psychology, 1961, 8, 330-336. 

May, R. The art of counseling. New York: Abing- 


don Press, 1939. 

Rocers, C. R. The necessary and sufficient conditions 
of therapeutic personality change. Journal of Con- 
sulting Psychology, 1957, 21, 95-103. 

Rocers, C. R. A theory of therapy, personality, and 

personal relationships, as developed in the 


inter 
client centered framework. In S. Koch (Ed.), 
Psychology: A study of a science. Vol. 3. Formu- 


lations of the person and. the social context. New 
York: McGraw-Hill, 1959. 
Rocers, C. R., GENDLIN, E. T. KiEsLER, D Tans 
Truax, C. B. (Eds.) The therapeutic relationship 
and its impact: A study of psychotherapy with 
schizophrenics. Madison: University of Wiscon- 


sin Press, 1967. 
Rocers, C. R., & Truax, C. B. The relationship be- 
tween patient intrapersonal exploration in the first 
final outcome criterion. 


sampling interview and the 
(Brief Research Rep. No. 3) Madison: University 


of Wisconsin Psychiatric Institute, 1962. 

Rocers, C. R., WALKER, A. & RABLEM, A. Develop- 
ment of a scale to measure process changes in 
psychotherapy. Journal of Clinical Psychology, 


1960, 16, 79-85. 
Truax, C. B. Thera 
ineness and patien 


pist empathy, warmth, and genu- 
t personality change in group 
psychotherapy: A comparison of unit measures, 
time, sample measures, patient pe 

sures. Journal of Clinical Psychology, 


225-229. 

Truax, C, & CARKHUTF, R. R. Toward effective 
counseling and psychotherapy. Chicago: Aldine, 
1967. 

Tyrer, L. E. The 
New York: Appleton 


(Received January 4, 1971) 


rception mea- 
1966, 22, 


work of the counselor. (3rd ed.) 
-Century-Crofts, 1969. 


Journal oj Consultin 


g and Clin: 
1972, Vo 


ical Psychology 
l. 39, No. 1, 2 


116-122 


MORE ON THE PROTESTANT ETHIC! 


A. P. MacDONALD, Jr 


West Virginia t "niversity 


The H. L. Mirels and 
101 (70 females and 31 males) under; 
ment of the Protestant Ethi 
toward the poor and opposition to a 
measured by A, P, MacDonald's Pove 
Ethic was positively related to auth 
locus of control (the ] 
procedure ior M. 

results which are i 
Protestant Ethic Sc 
values such as a Comfortable Life, 
found to be neg: 
Positively 


J. B. Garrett P 


Many scholars are familiar with Max Web- 
er's (1961) proposal that the Protestant Ethic 
facilitated the development of capitalism in 
the Western World. Though the validity of 
Weber's hypothesis remains disputed, few 
would argue against the accuracy of Weber's 
Specifications of the modes of conduct and 
goals dictated by the Protestant Ethic (e.g., 
asceticism, hard Work, salvation). 

Recently, a scale for the measurement of 
the Protestant Ethic as a dispositional varia- 
ble has been introduced into the literature 
(Mirels & Garrett, 1971). This carefully con- 
structed test shows good internal consistency 
(Cronbach alpha = -79) and relational fertil- 
ity. For example, scores on the Protestant 
Ethic Scale have been found (ina sample con- 
sisting of males only) to be positively related 
to the Mosher scales for sex guilt and morality 
conscience guilt, authoritarianism, and in 
ternal locus of control (Mirels & 
1971). For both Sexes, Mirels and Garrett 
(1971) have found Protestant Ethic scores to 
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€ was significantly 


atter for males only). 
Rokeach's instrumental 
nterpreted as evidence 
ale and the distinctions 
Equality, Exciting I 
atively related, and 
related to scores on the P 
practical implications of the findings ar 


rotestant Ethic Scale w 


as administered to 
graduate students, 


As predicted, endorse- 
related to negative attitudes 
anteed minimum annual income, as 
rty Scale. Endorsement of the Protestant 
Oritarianism and J. B. Rotter’s internal 
A modified format and scoring 
and terminal values lists yielded I 
for the construct validity of the 
made by Rokeach, For example, 
„ife, and Pleasure were 
Ambition, Self-Control, and Salvation 


rotestant Ethic Scale. Theoretical and 
€ discussed 


guar: 


oct 


Ji 
be positively correlated with Strong E 
tional Interest Blank scales for beri. 
demanding a concrete, pragmatic app es 
work, negatively correlated with sca tio 
occupations which typically require ue y 
sensitivity, theoretical interests, and h 
istic values [p. 40].” guai 
Since discussion of the Protestant luta? 
inevitably leads to discussion of the p 
aspects of work, it seems possible we pt | 
sons who strongly endorse the Pro ight 
Ethic might be less sympathetic to the Pieve | 
of society’s poor. Being more apt to 7 pat 
that hard work pays off, they may m 
if one is poor it is probably his own fau E i 
The following study tests the relatio? tti | 
between the Protestant Ethic Scale amd y 
tudes toward the poor and poverty, aS 


ac | 
sured by MacDonald's Poverty Scale c re^] 
Donald, 1971b). If found, a cipere ot 
tionship between these measures wou ul 


| 
only add to the construct validity of each it | 
might provide instrumentation and i? of 
that could be used for the improveme? 
poverty programs. ji 
In addition to the above measures, ^. 
sures of authoritarianism (F scale, Rok trol 
1960), and internal-externa] locus of pu 
(Rotter, 1966) were also included. Mirels 


e 
es 
Garrett reported relationships between t ed 
measures for males on 


-Ju 
ly. They are incl ot! | 
here for xeplitàtion! and entension (6 

Sexes. 
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ex 
ch, 


| 


A 
Bi. eee of years of schooling were 
Totestant Khi if systematic changes in the 
Ürdimom hic are associated with aging 
Gigi nt of education. 
church Den dealing with the frequency of 
Cách fies ue was also included, as Rok- 
Salvation i. ny reported that those who rate 
ere ily report that they attend 
h e very frequently. Since concern 
Totestant ae considered central to the 
Was expect thic (Weber, 1961, p. 1259), it 
tendance a that frequency of church at- 
Cale oad: scores on the Protestant Ethic 
Final] d be positively correlated. 
Validity n to add further to the construct 
asked to p the Protestant Ethic Scale, Ss were 
Values P ne 18 instrumental and 18 terminal 
tegen ed by Rokeach. 
the Brass, has argued that values constitute 
Whic ae psychological phenomena from 
d Skeach ves opinions, and beliefs derive 
lcd the aes 1969), He has further intro- 
liis jue that values can be broken 
» nstrumental and terminal cate- 
ied modes of conduct and end states 
AY instrume > or means and ends). 
jet hat ad value is therefore defined as a single 
D hat sae takes the following T ra 
cially e, Hoe ne a mode of son m (for 
Obje Preferable i, courage) is personally and s0- 
ün ho ler 38 all situations with respect to all 
teng eve that j yalut takes a comparable form: 
Merso (for exam E aie an enti state D exis 
1969 "ally ana AE salvation, a world at peace) is 
p. 160] » cially worth striving for [Rokeach, 


Own 
Borie, 


of exist 


" 
qu IM values do constitute the basic 
pte 2 nd attitudes, opinions, and beliefs, 
pts üs ould þe reliable differences between 
4 Otest Who strongly and mildly endorse the 
rent Ethic. Identification of such dif- 
N Stieg eet add to the elaboration and 
pa 8 validation of the Protestant Ethic 
each Well as to the distinctions made by 


“b jects METHOD 


Ay 
the Dittery of tests, only : - 
fem ata fo tests, only part of which constitutes 
W, ales eras this study, was administered to 101 (70 
uM et 31 males) undergraduate students at 
QM P Or 'ginia University. All of the Ss were serving 
Siop tory resident decus at the time of data 
lon, in September of 1970. 


u 
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Procedure 

A test package was administered which included: 
. 1. A short personal history form which included 
information concerning age, academic ycar, etc. 

2. The Mirels-Garrett Protestant Ethic Scale (Mir- 
els & Garrett, 1971), a 19-item test. The response 
format for each item is a scale ranging from —3 (I 
disagree strongly) to +3 (I agree strongly) with the 
O excluded. For ease in scoring, the responses are 
converted to a 7-point scale by adding a constant of 
four to each item. Total scores range from 19 to 133. 

3. MacDonald’ Poverty Scale (MacDonald, 


1971b). The test consists of 12 items—7 scorable 
filler items. The response format for 
from 1 


items and 5 
ranging 


each item is a 10-point scale, 
(strongly disagree) to 10 (strongly agree). Total 
e from 7-70. High scores are considered 


scores rang 
to reflect ne: 
Table 1 for item content). 

The Poverty Scale has show: 
consistency (Cronbach alpha coefficients of .807 on 
university coeds, and .772 on the 
MacDonald, 19712). Previously un- 
reported test-retest reliability, on a sample of 23 
graduate students at West Virginia University, Was 
iound to be .901 for a three-week interval (df — 21, 
p <01, two-tailed test). 

When the Poverty Scale was developed, Ss also 
completed the Marlowe-Crowne Social Desirability 
Scale (Crowne & Marlowe, 1960). Items that corre- 
lated significantly with that scale were removed from 
the total score and were retained as fillers. The re- 
sultant seven-item test was not found to be signifi- 
cantly related to the scores on the Marlowe-Crowne 
Social Desirability Scale (r=—.09, 35 coeds). Also, 
among the coeds, high scores on the Poverty Scale 
were found to be related to high authoritarianism, 
as measured by the F scale (r= 47, df = 33, p< 
.05, two-tailed test). 

4. Two lists of 18 values each (developed by Rok- 
each), ordered alphabetically. To control for order 
of presentation effects, the lists were alternated in 
the test packages. That is, half of the Ss responded 
to the terminal values first and the instrumental 
values second. The order of presentation was re- 
versed for the remaining half of the sample. 

A modification of Rokeach’s method was used in 
this study. Rokeach had his Ss place 6 of the 18 
values in each of three columns (viz, most im- 
ant, middle, and least important). The Ss subse- 
ted the 6 in the first column from 1 to 6, 
mn 2 from 7 to 12, and the 6 in the 
13 to 18. In this fashion, the 
f the two lists are ranked from 


gative attitudes toward the poor (see 


n satisfactory internal 


a sample of 35 
present sample; 


port 
quently ra 
the 6 in colu 
last column from 
values within each 0 


1 to 18. 
With the present method, Ss are free to place any 


of the values into one of four columns (viz., ex- 
tremely important, very important, somewhat im- 
portant, and mildly to not very important). Subse- 
quently, they rank each value from most to least 
important within each of the four columns. Conse- 
quently, the method provides (a) a rating of each 
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TABLE 1 


CORRELATES OF THE PROTESTANT ETHIC 


Males Females Total 

Item 7 

r N r N r d 

2 

Age 212 26 44 66 p. a 

No. of years schooling 05 25 =.13 68 lie 23* 95 

Church attendance (frequency) 25 27 ai 68 E 79 

Internal-External Locus of Controls —38 23 = 56 "T 84 

Authoritarianism (F scale) -45* 23 pos 61 acre 96 
Poverty Scale (total score) -45* 28 E 68 s 


Poverty Scale questions 
1. By pouring money into poverty programs we are 
destroying the very thing that made this a great ae 96 
and prosperous country: “competition.’’» A8 28 Jove 68 Al 
2. Though I know that their condition is not always 
their own fault, I find poor people unpleasant 


96 

to be around.» —.01 28 —.01 68 —.05 

3. In this country, almost everyone can make it if he 96 
tries hard enough. 53%% 28 Tii 68 A 


4. I can't understand why some people make such a 
fuss over the disadvantaged state of the poor. 
Most of them could improve their condition if 
they only tried.^ 

5. Some people feel that extreme poverty in this 
country is largely the fault of the poor. In other 
words, being on welfare is usually one's own qå 96 
fault. What is your opinion about this?> .38* 28 .36** 68 37 

6. Stealing is more excusable among lower-class 
children than it is among children from middle- 96 
class homes. —.13 28 02 68 —.03 

7. Somehow I can't. blame a poor man for hurting a 
rich man as much as T 


can blame a rich man 
for hurting a poor man. 
8. Although we don't like to face it, most people on 96 
welfare are lazy.» .46* 28 .46** 68 .AS** 
9. Pouring money into povert 


1 Y programs is crippling 
the national economy and is asking too much 


of people who have worked hard to get what 
they have.» 

10. To solve the Population problem and to make life 
more pleasant for the poor, they should not be 


5s | as 5s | 68 sg | 96 


6 
~24 28 br 6; |—97 n 


ó 
49**| 2g 35* | 68 3o | 9? 


96 
Yn ased on income level.» | —.10 28 .29* 68 48 


96 
receive less than a certain income per year. —.30 28 m 68 — 32" i 
12. Kindness, generosity, and love are characteristics 
found more among the poor than among the 94 
wealthy. 38 27 .08 67 off ; 
Terminal Values 91 
A comfortable life (a prosperous life) —.41* 27 Al 64 —.06 91 
An exciting life ( a stimulating, active life) = AF 27 —.31* 64 —.25* 89 
A world at peace (free of war and conflict) —329 27 —JI7 62 —.19 90 
A world of beauty (beauty of nature and the arts) | —.40* 27 = 20 63 27 91 
Equality (brotherhood, equal opportunity for all) --03 27 En 64 -42 89 
Pleasure (an enjoyable, leisurely life) — 25 26 = 55% 63 —.25* 9i 
Salvation 


a ox 36 | 64 ru | 
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Table 1— (Continued) 
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Item 


In; 
Strumenta] values 


Mbiti 

roadmin nptemrkdug, aspiring) 

Ourageot €d (open-minded) E 

Onest ( us (standing up for your beliefs) 

isinaka (ae truthful) — i 

"e i r 

Independent | ane 

= Ptellectual (i self-reliant, self-sulficient) 

| Responsible (intelligent, reflective) 
(dependable, reliable) 


f 


Males Females Total 

r N r N r N 
.28 26 63 19 89 
—.02 26 63 —.14 89 
.42* 26 63 —.02 90 
.42* 26 63 01 90 
.06 26 63 —.17 89 
—.08 26 63 |—48 80 
—.10 26 63 —.19 88 
.09 26 63 —.11 90 
36 26 63 18 89 


elf-cont, 
| rolled (restrained, selí-disciplined) 


ate : 
[eas iations i 
| n b DEI S issing data, For all 
«e re: emy ent, 
$ 5 SStions incli j ssociated with the 
b «05. ded in the 7-item poverty scale. 


S01, 


to not very 
(b) a rank 
list, and (c) 
and terminal 
h set of 


n H n 
Ne scale (1 = mildly 
Ng Of the extremely important), 
Value, total. s 18 values within each 
EM Orientations. ty for instrumental 
nes (Sere based on the sums of eac 
tagh, oKeach’s es can range from 18 to 762? 
; l9 acl's form of the California F Seale (Rok- 
Scale Rotters qa measure of authoritarianism. 
Which © Otter, nternal-External Locus of Control 
[ON People aout A measure of the extent to 
(blu. Over t] believe that they can exercise some 
With iller į heir lives, High scores On this 23-item 
he oe forced-choice scale are associate 
Dow. teinfor, ernal orientation—that is, belief that 
erful ot cements are controlled by fate, luck, oF 


6. 


aan SFE 
E zz 

FE 

E 


a year, 


ay 
year, T 

àr, more than twice 
and once à wee 


: two 
Or three times a month, k. 
RESULTS 


m signifi 
<i tests. cance levels ar! 


e based on two- 


n 
mna, & i 
aeg) ao prate sample of 180 (108 males and 72 
pal the cor Eradate students, the author com- 
3 te es paion between each value and the 
NE Casi or the instrumental and terminal lists. 
hoy Value. the correlation betwee? each instru- 
ore than uod the instrumental total score was 
Sting tt vi © correlation with the terminal total 
gon me versa, This provides support for the 
fee ier ped by Rokeach. Further evidence 
hh m in Po. are independent but related is 
Style tech 09 correlation diim ae 
Men St) found between the total scores for 


al 
a Š 
nd terminal values. 


seven questions and the five fill 


belief that one's reinforcements are coi 


ers of the Poverty Scale, high scores 


ntrolled by fate, luck, or powerful others. 


arrett (1971) reported that 
tandard deviations of the 
Protestant Ethic scores for males and females 
were X = 85.7, SD = 15.5, and X = 85.5, SD 
= 16.2, respectively. Similar results were ob- 
tained from the present sample (males: 

= 28; females: x= 


= 84.0, SD = 14.3, N 
D = 13.2, N= 8; and total sample: 


Mirels and G: 
the means and s 


Results of the correlational analyses are 


reported in Table 1. 

No reliable relationships W 
tween the Protestant Ethic and age or number 
of years of schooling for males, females, Or 
the sample as a whole, indicating that en- 
dorsement of the Protestant Ethic is stable, 
to the extent that it does not change (within 
the limits of this sample) as à function of 
aging or education. The mean age of the sam- 
ple was 22.3 years (SD — 4.7). The mean 
number of years of schooling was 15.4 (SD= 


1:35 
As expected, al 


ere found be- 


ow but significant correla- 


tion was found between frequency of church 
attendance and scores on the Protestant Ethic 
Scale. Interestingly, when separate correla- 


tions were computed for Catholics and Prot- 
observed that the relationship 


nced among Catholic Ss (7 
< 10) than among the 
48, df = 65, ns). How- 
the origin of the Protestant 


estants, it was 
was more pronour 
— 40, df= 22, P 
Protestant Ss (r= 
ever, in line with 
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and salvation positively related, to scores on 
the Protestant Ethic Scale. 

The few contradictory correlations between 
the sexes for modes of conduct (or instru- 
mental values), in relation to the Protestant 
Ethic, perhaps accurately reflect dual sex 
roles: It is of interest that no such contra- 
dictions were observed among the terminal 
values (or goals). One may reasonably ask if 
this is not usually the case. Is it not true that 
a double standard for the sexes usually d 
tates different modes of conduct for the acq 
sition of the same end States? More general 
might we not expect that comparisons between 
groups who share the same ethic, culture, po- 
litical ideology, etc., would be less likely to 
yield differences in terminal values than in 


instrumental values? A Provocative and re- 
searchable question, 


ic- 
ui- 
ly, 


scores, It will 
be recalled that a iti ignificant relation- 
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INSTRUCTIONS AND THE EXTINCTION OF A 
LEARNED FEAR IN THE CONTEXT OF TAPED 
IMPLOSIVE THERAPY * 


CARLA DEE? 


University of Iowa 


ia Ss afraid of snakes received taped implosive tl 
three possible instructional sets: (a) suggestion that 
i explanation of 
procedure they were about to undergo; and (c) 


fourth group received no instructions prior to th 
Instructions 


overcome their snake fear; (b) an 


Control Ss listened to neutral scenes. 


in reducing fear. The absence of any 
reduction, The efficacy of standardized, 


irai 
Sama: of the process and outcome of 
y used Py have, in recent years, increas- 
etter ‘em strategy known, for want of a 
Véstigation ; as "analogue studies." Such in- 
Unlike the s are referred to as analogues, since 
‘ons, the "Es traditional clinical investiga- 
or which d. behavior is typically one 
D. Usuall e S has not sought professional 
ied the target behavior (alternately 
Matic » distressing,” “neurotic,” *sympto- 
lefineq ‘ars is limited to a single objectively 
ehavior or “symptom” which does not 


inte 
Tfere į 3 
€m a major way with the person's life. 


PAIN 

"sk D the potential for increased experi- 

S not Mera analogue research frequently 

p COME» ae on this virtue, since there 
erative a ly frequent uncontrolled elements 
Possible ë within such studies. Four sources of 
‘i W A AES became apparent in a 
ded out oy research, each of which devel- 
bons giy the E-S interaction: (4) sug- 
» therane en by the E that the procedure will 
tionale a (b) the explanation of the 
ti; enced; erlying the technique to be ex- 
Nti. " (c) the possibility of vicarious ex- 
io hes (d) the differential biases re- 
LES icu vain execution. Each of these 
8Restive pha ie in view of the evidence 
to this pa their capacity to alter behavior. 
aper is based on a dissertation submitted 


e 

; Eradi 

Hes fitm college of the University of Iowa in 

à We ent of the requirements for the PhD 
e 

eg, West » 

Do? Who T Íor reprints should be sent to Carla 

City tment Pa at the Child Development Clinic, 
Towa Sob aS University of Iowa, Iowa 


herapy preceded by one of 
the tapes would help them 
the theoretical basis of the 
both sets of instructions. A 
e implosive therapy sessions. 
had a weak facilitating effect 
instructions appeared to retard fear 


taped therapy is questioned. 


received a great 
ssion of the ef- 
is the 


The first factor, which has 
deal of attention in the discu 
fective agents of change in therapy, 
“placebo effect” or the suggestion that a 
given procedure will be therapeutic. Paul 
(1966), in an exemplary study, used as à 
control] group à treatment called attention 
placebo. The Ss in this group received the 
attention of an expert and clear suggestions 
from him that the S was improving. The Ss 
ved simulated physiological feedback 
dual subsiding of fearfulness. 
Posttherapy measures revealed that this pro- 
cedure was effective in reducing fear when 
compared to an untreated control group. Of 
the 14 analogue studies dealing with animal 
fears in the literature, 8 reported that Ss 
were informed that the procedure would be 
beneficial (Barrett, 1969; Carek, 1969; 
Cooke, 1966; Garfield, 1967; Hogan & Kirch- 
ner, 1967, 1968; Kirchner & Hogan, 1966; 


Wolpin & Raine: 


also recei 
suggesting a gra 


hat was said in the 


explicit indication of w 
remaining 6 studies (Lang, 1965; Lang & 
Lazovik, 1963; Lang, Lazovik, & Reynolds, 


1965; Rachman, 1965, 1966a, 1966b). 

The second variable found to be uncon- 
trolled in many analogue studies is that of 
explaining to S the nature or rationale of the 
process he is about to undergo. Spence (1966) 
reported very rapid extinction (one to two 
trials) of the conditioned eye blink in Ss who 
they would no longer re- 
t as compared to Ss 
extinction distinc- 
anation of 


were instructed that 
ceive any reinforcemen 
for whom the acquisition— 
tion was masked. Although an expl 
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s, 1966) while there was no | 


^ 
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the process consistently has been found to 
accelerate the extinction of classically condi- 
tioned responses, it has not been shown to 
affect the extinction of conditioned operant— 
verbal behavior (Cole & Sipprelle, 1967). Un- 
fortunately, it is impossible to assess how fre- 
quently this variable is included in analogue 
studies as only one investigator (Carek, 1969) 
explicitly states that he did not give his Ss a 
rationale. However, both Wolpe (1958) and 
Cautella (personal communication, 1967) 
have stated that they frequently urge their 
patients to become familiar with the theo- 
retical basis of the therapy they undergo. 
The third variable is vicarious extinction. 
In 5 of the 14 analogue studies reviewed, Ss 
were allowed to watch the phobic animal being 
handled by E (Barrett, 1969; Cooke, 1966; 
Garfield, 1967; Lang & Lazovik, 1963; Wol- 
pin & Raines, 1966). Concerned with this 
problem, Bandura (1967) and Ritter (1968) 
investigated the phenomenon of vicarious ex- 
tinction. In these two experiments, fearful Ss 
simply watched a nonfearful model interact 
with the feared animal. Bandura achieved a 
427 posttest contact rate with the feared ani- 
mal, while Ritter reported that 50% of her 
Ss were able to interact in a nonfearful man- 
ner with the previously feared animal on the 
posttest. Such data strongly support the need 
for the systematic control of this variable. 
The fourth variable relates to the potential 
development of differential biases occurring 
during the execution of the treatment. This 
source of contamination is heightened by the 
lack of a standardized treatment procedure 
and by the understandable attempt of many 
therapists to increase S cooperation by estab- 
lishing what is referred to as “rapport” or the 
building of a “therapeutic relationship.” Un- 
fortunately, the procedure by which this rela- 
tionship is achieved is rarely made explicit. 
The potential biases this situation creates 
can be briefly summarized in terms of the in- 
vestment of a researcher in the outcome of his 
work. This investment could lead to an in- 
crease in the enthusiasm and Skill with which 
the therapy technique is implemented, In. 
creases in enthusiasm and Skill might vary 
depending on the treatment procedure em- 
ployed. Biases also may occur in the informa- 
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tion subtly communicated to Ss concerning 
what the investigator wants S to do. In ped 
of the studies reviewed, the author treated al 
the Ss, experimental and control. (For a more 
detailed discussion of these problems, seé 
Breger & McGaugh, 1965; Rosenthal, 1966.) 
The question must be raised as to whether 
the success rates reported in the conditioning 
therapy analogue studies are a function A 
the therapeutic technique or whether ae, 
of the variables discussed above are meang 
ably contributing to the production of the 
results. The present study attempted to asses 
the effects of the factors discussed above. ba 
suggestion that the procedure will be see 
peutic and an explanation of the en 
underlying the technique to be employed " 
manipulated directly via instructions in ity 
context of an analogue study. The possibi E 
of vicarious extinction and the different 
biases related to treatment execution ie 
also controlled. The Ss were not provided " 
opportunity to observe the phobic test stim” 
lus being handled, and the therapy was — 
dardized by presentation on tape renee 
The therapeutic technique employed in : is 
present study was implosive therapy. et? 
cording to the theoretical basis for this th e 
apy, symptoms are viewed as avoidance mi 
sponses which are reinforced because they "i 
sult in the removal of conditioned git 
which elicit fear. The treatment strategy m 
this approach is essentially that involved E. 
the use of the response-prevention technid g 
of extinction (Baum, 1966). Patients " 
instructed to imagine scenes incorporar 
the avoided complex of previously conditio! y 
stimuli (CSs). An attempt is then made en 
the therapist to block any avoidance od" 
cies of the patient so complete exposur® a 
the CS can be obtained, Repeated mes. n: 
tion of the CS in the absence of primary stion 
forcement is believed to lead to the extine unt 
of the anxiety. (For a more detailed Me of 
of the theoretical and treatment jams. & 
this technique see Stampfl, 1967; Stam 
Levis, 1967.) d by 
Taped therapy sessions have been use con^ 
other investigators as a technique for 69: 
trolling the therapist variable (Carek, 1969 


Harrell, personal communication, 


TAPED IMPLOSIVE THERAPY 


Kirchner & 
E n 1966; Lang, personal com- 
tape nae 70). Although standardized 
cedures "€ qa or other automatic pro- 
reatment mid involve modification of the 
M ish redira positive results have 
sensitization ar ry Lang using systematic de- 
Y Harrell i by Kirchner and Hogan and 
OWever. fox ing implosive therapy. Carek, 
sulted in : ind that tape presentation re- 
chavioral e significant improvement on the 
asitin ees with either systematic 
5 effectiveness” implosive therapy. Although 
open Pisin of tape presentations is still 
ion, the methodological advan- 


Bes of 
su E 5 
“xploration ch presentations warrant further 


METHOD 


Phop; 

4 Pest Animal 

Copp 100t- 

meee? aa pitt indigo snake (Spilotes corais 

level and ue dis the phobic animal during the 

Was of € phol est. In order to hold the activity 
bj S Sthetized a test stimulus constant, the snake 

| dis. and e dde placed in a coiled position for 

Bram 'stration a Sleep was induced via the oral 

i 06 gram of tribromoethanol (1 


bog, Cissoly. 
x ed i 
ty Weight d in 20 cc of ethanol) per pound of 


hob; 
"cT e. 
st Apparatus 
atus Was 


Qa roo g 

tage ad Ub housed the test appare 

; ne Wath Ad several chairs, à couch, and a 

"he S. was covered with one-way vision 
Ss were seated in a chair directly in 


the A 
* fully Phobic test apparatus. This apparatus, 
of 


Il D foot scribed by Levis (1969), consisted 
3 y Dbosite Ck 34 inches wide and 24 feet high. At 
: 5 ms inch i Gi the track from S was a 83 X 
Ling Ud moy, lexiglas box containing the snake. The 
had by pu. 5 the box toward them, 1 foot at a 
lied TS HB a button embedded in a panel 
RUN "ach i- base of the track directly in front of 
LN ing y Sot of the track was demarcated by 
"tn § Pa g and white squares. Communication 
Suy. E was made through an intercom. 


CE Setiscen 
th lection Procedure 


op de 
fey > for 
KCN le mu experiment were drawn from a pool 
SS op? Sou S enrolled in introductory 
ie ese ses at the University of Iowa. Mem- 
3 Scheq, Classes were administered the Fear 
LS Hi ule IT (FSS-II; Geer, 1965). ]t con- 


ii, Win C o 

ict a PA objects or events reported as fear- 

jus rated requency by college students. Each 

We E ho by each student on a 7-point scale 

ng w fearful she found each item. The 
rom none, very little, a little, some, 
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much, very much, to terror. Females who rated their 
fear of snakes (Item 39) as very strong or terror 
(approximately 18% of the 800 females tested) were 
cligible for the pretest. These women were contacted 
by telephone and their participation in the experi- 
ment was solicited by E, who read a standard re- 
quest for participation. The E did not reveal the 
nature of the experiment to the Ss at this time 
merely telling them that they would be asked to zu 
as close to a harmless snake as possible. " 
The Ss who agreed to participate were given an 
appointment. When each S arrived, the phobic test 
apparatus was described to her and she was asked to 
enter the room alone and seat herself in the chair 
facing the control panel. She was told that the E 
would be observing her from behind a one-way mir- 


ror and would give her further instructions over an 


intercom. 
Once S was seated, E described the operation of 


the phobic test apparatus and told S to bring the 
snake as close to herself as possible, and then to 
touch the snake, Each S was strongly urged (by the 
reading of standard instructions) to follow these 
instructions, but she was told she was íree to stop 
at any point. If at any stage S touched the snake or 
when three minutes passed without S touching the 
snake or bringing the box any closer, the pretest was 
terminated. The S was then asked to complete the 
Affective Adjective Check List (AACL; Zuckerman, 
1960), checking those adjectives which best described 


how she felt during the pretest. 

After completion of the AACL, S was told that she 
would be contacted in several days if she were eli- 
gible for the second part of the experiment. The Ss 
were eliminated from the treatment phase of the 
study if they put their hand into the box containing 
the snake. The Ss were given no indication of the 
criterion for acceptance in the experiment until all 
pretesting Was completed. 

Eighty-six Ss participated in the pretest procedure. 
Fifty-eight of these Ss met the criterion for treat- 
ment selection. Pretesting was carried out at the be- 
ginning of the fall, spring, and summer semesters. 
Each pretest selection period was completed in two 


days. 

The following fou 
the pretest period: 
(b) latency between each press; 
contact with the snake; and (d) responses to the 
AACL. Each of these indexes has previously been 
shown to be sensitive to changes in fear level (Levis, 


1969; Zuckerman, 1960). 
The frequency and latency measures were re- 
corded by the start and stop of a Standard Electric 
Clock. The clock was reset. manually at the begin- 
ning of the test and after each button press. A sub- 
sequent button press immediately stopped the clock. 
Latencies between button presses Were recorded to 
the nearest .1 second. The AACL is a rating scale 
11 anxiety-positive 


containing a list of 21 adjectives, 

items and 10 anxiety-negative items. The range of 
scores is O to 21, the anxiety items scored +1 if 
checked and the nonanxiety items scored +1 if not 


y measures were recorded during 
(a) frequency of button press; 
(c) contact or non- 


126 


checked. Under normal circumstances, Ss score írom 
4 to 6, and Ss under stress score from 14 to 16. 


Treatment Procedure 


Following the completion of all pretesting, each 
eligible S was again contacted by telephone. The Ss 
were given uniform information. They were told that 
they were eligible to continue in the experiment and 
that the remainder of the experiment involved lis- 
tening to tapes on four different occasions and then 
again going into the room with the snake and 
bringing it as close to themselves as possible. 

All of the Ss were willing to participate in the 
second part of the experiment. Appointments were 
made individually at S’s convenience. 

The 58 Ss selected were randomly assigned to one 
of four experimental groups or to the control condi- 
tion. The taped material for each group had been 
previously coded by someone other than E using 
alphabetical letters. Thus E at no time was aware of 
the group membership of the Ss. Experimental groups 
received the same implosive treatment material via 
tape recordings. Variations in procedure consisted of 
the preliminary information the four groups received 
prior to each session. The instructions were pre- 
sented on tape at the beginning of each of the four 
sessions. Group H+ E received a suggestion that the 
procedure they were about to undergo would be 
helpful to them in overcoming their fear of snakes 
and an explanation of the theory and rationale 
upon which the procedure was based; Group H 
received only the suggestion that the process would 
be helpful; Group E received only the explanation 
of the theory and rationale underlying the pro- 
cedure; and Group NI received no instructions re- 
garding the helpfulness of the procedure or its under- 
lying rationale. 
All Ss then received taped instructions directing 
them to deeply involve themselves in the material 
to be presented and Ways of achieving this goal 
(e.g., imagine you are an actress). All Ss were then 
given a practice scene in Which neutral events were 
described. 

The Ss in the experimental groups were seen for 
implosive treatments on four occasions within a 
two-week period. During each session a different 
taped scene was Presented twice. Each scene was 


approximately 15 minutes in length with an interval 


oped to assess these factors: an 11-point Fear Rating 
Scale containing 5 points indicative of pleasant af- 
fect, a midpoint representing no feeling, and 5 points 
indicating increasingly fearful feelings; and a 6-point 
Imagery Rating Scale containing a 0 point indicating 
an absolute inability to imagine the scene and 5 


5 
points representing an increasing ability to clearly 
imagine the scene. 


The control group was treated exactly as Experi- 
mental Group NI except that neutral scenes rather 
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i ; . This | 
than implosive therapy scenes were presented Es 


group was included in order to control for A ds 
behavioral changes as a function of the pretes! qu 
passage of time, contact with an E, the pre $ 
of taped material, the repeated administration a 
rating scales, and the focusing of attention on 
fear of snakes. " " 
Therapy room. The room in which Ss idee t 
the taped sessions was divided into three cubic! M. 
partitions. White noise was present in this i 
throughout the experiment. Each cubicle gen 23 
padded arm chair, earphones, and an adjusta o 
mask. The scenes were presented over the earp ril 
and Ss wore the mask during the taped ma 
The mask and white noise were included in orde 
reduce distractions. of 
Implosive therapy treatment material. Scenes A 
gradually increasing fearfulness (as rated by cents 
persons afraid of snakes) were described. The s E 
involved sudden, malicious, destructive attacks ji as- 
snake. Attention was called to both the stimu nin 
sociated with snakes and physiological events W 
S during the scene. By design, references to pa 
analytic conceptions of the symbolic meaning 
fears of snakes were avoided. 


Posttest Procedure 


sion 
After completion of the fourth treatment S€$ 


an appointment was made with each q tha 
within 48 hours for a posttest. The S was tol pe 
she would once again be asked to go into the ot De 
with the snake and that, as before, she would n st 
forced to do anything against her will. € he 
testing procedure was identical to that used 
pretest. 


RESULTS » 
Each S completed all phases of the expo 
ment. For presentation purposes, the C^, 
have been separated into two categories. 
first category considers differences I: 
measures taken both prior to and polar 
the taped sessions (pretest-posttest data)»; n 
the second category considers ims i 
made during the taped phase of the €* 
ment. 


een 
ing 
d 


Pretest-Posttest Measures at 

The following five indexes of fear wer gk 
lyzed: (a) physical contact or pont ef 
with the phobic test stimulus, (5) the e obit 
of times S pressed the button on wet wee? 
test apparatus, (c) the mean latency and 
button presses, (d) ratings on the AACH 
(e) ratings on the FSS-II. f the 55 

Contact-noncontact index. None o pi 


-etest. 
was able to touch the snake on prete 
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Perci 
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in latency 
ean AACL 


TABLE 1 
Meaw Scores 2 
LEAN Scores FOR ALL GROUPS ON ALL PRETEST-POSTTEST MEASURES 
Group H + E| Group E 
rou = pE Group H Group NI 
p = T p? Group C 
Them (N = 12) (N = 12) (N = 11) (N = 12) (N Db 
| 
E Pre | Post | Pre | Post Pre | Post Pre | Post Pre | Post 
of Ss contacti | | | 
eu Lol Ss contacting snake 0.0 |250 | 0.0 | 33.0 | 3 
of button presses 92 | 98 | 90 | 80 oy | oa 29 1a "E 
per press oe | as | 97 121 | 45 | 36 mi lan | ae 40 
ES aia 149 |128 163 148 | 159 iis ligo |169 | 150 | 13.3 
n snake item 6.33 | 5.75 | 6.58 5.25| 6.64} 5.36 6.58 | 6.17 | 6.36 | 5.82 


Mean FS 


Measure is po 
5 m. p d to be the most resistant to 
ested (2495) the posttest, 13 of the 58 Ss 
S Table 1 6) made contact with the snake. 
Hip "rra ipia 25% of the Ss in Group 
0% in’ G % in Group H, 33% in Group E, 
toup Mn: NI, and 18% in the control 
à Snake m to make physical contact with 
"Oups wer. 1 possible comparisons between 
nificant rs made with Fisher's exact test. Sig- 
p Men were found (p< .05) 
DH be NI was compared with either 
Vumbe T Group E. 
tim r of button presses. The number of 
Pressed the button of the phobic test 


Wh 
Groy 


par 

d eil has the advantage of providing à 

á Eira index of change than the con- 

ine of ee measure analyze 
l be, peated measures (Levis, 1969). It 
ecalled that each press brought the 


f 
oot closer to S. The mean numbers 
presented 


d above be- 


Shak 


net for each group are 
e Sipen the pretest and posttest phase 

riment in Table 1. A difference 
by subtracting 


b $ : 
er of button presses obtained during 
f presses made 


by 
the numb computed for each S 

„Pre 
^ a P i from the number © 
„tae posttest, A constant was added to 
score posi- 
ding to four 
or purposes 
quated for 
Hag eSin 
=, E, and NI. The contrasts per- 
versus 
Groups 


i 
: a score making each 
of ged or tho im analyzed accor 

tch s aa al comparisons. F 
! ysis, number of Ss was € 


Qro, Erou 
fop WPs P by randomly eliminating On 


Qq 
"i 
nq 


A 


atte as follows: (a) Group H 
+ (b) Group H + E versus 
+ o Med (c) Groups H + E, 

E, sus Group NI; and (d) Groups 


; E, and NI versus the control 


hd p 


group. These same contrasts on pretest-post- 


test difference scores were made for the re- 
maining three indexes. 

Analysis of the button-press index revealed 
that Ss in Group H + E, when compared with 
Groups H and E combined, showed signifi- 
cantly greater shifts in the direction of bring- 
ing the snake closer (F = 5.87, dj = 1/50, 
p < .02). None of the other contrasts pro- 
duced significant differences. 

A second concern was whether the Ss who 
touched the snake on posttest had been will- 
ing to bring the snake closer on pretest. To 
answer this question, a comparison was made 
the number of button presses during pre- 
Ss who did versus those who did not 
on posttest. This comparison 


produced a significant difference (t = 16.65, 
dj=45, P< (01) indicating that Ss who 
touched the snake on posttest prought the 
snake closer to them on pretest. 


Response latency. The mean latency be- 
for each S was also con- 


tween button presses 
index of fear. Table 1 pre- 


sidered to be an ind [ 
sents the mean response latency tor each 
group for the pretest and posttest runs. A 


difference score for each S was computed and 
the four p. vere conducted. 


Janned contrasts v 
Group E produced a significantly longer mean 
response latency when compared to Group 
(E = 449, dj = 1/30, P 


< ,05). None of the 
other planned contrasts reached the acceptable 
level of significance. 


As with the index of number of button 
comparison was made between the 
y data of those Ss who did and 
contact with the snake on post- 
ho touched the snake on post- 


of 
test by 
touch the snake 


presses, à 
pretest latenc 
did not make 
test. The Ss W 
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TABLE 2 
Mean Scores rog Eacu EXPERIMENTAL GROUP ON THE FEAR R 


Carta DEE 


FOR EACH TAPED PRESENTATION 


UG ALE 
ATING SCALE AND IMAGERY RATING SCA 


| 


| Tape 1 Tape 2 Tape 3 Tape + 
Scale 7 — T—— ] " 
P1 P2 P1 P2 | Pi j 98 p To) 7 
E CIN a EET 
Fear Rating Scale | | | . . 3.08 
H+E 30 | 35 | 235 292 | 275 3.58 3.58 10 
E 288 | 308 | 267 2.92 $08 | 292 342 338 
H 309 | 309 | 2.73 291 | 3.09 | 3.27 3.04 358 
NI 333 | 358 3.33 2.83 3.58 | 3.58 3.67 
Imagery Rating Scale | | | n " 3.58 
HE 3.67 3.67 3.67 $835 | 383 | 355 3.67 317 
E 4.0 4.0 3.67 3.75 4.33 3.83 3.08 30 
H 3.73 | 39 3.54 3.45 3.36 3.54 "n 3,67 
NI 3.33 | 3.92 3.42 | 4.0 | 3.33 3.33 3. Er 


Note.—1 = most fear, 5 = least fear; P = presentation. 


test did not respond significantly faster be- 
tween button presses on the pretest (¢ = 1.52, 
df = 45, p > .05). 

Affective Adjective Check List. The AACL 
which is purported to measure situational 
anxiety was administered immediately follow- 


ing testing on the phobic runway apparatus, 
Table 1 presents the 


cant. 


A comparison between the pretest scores of 
those Ss who later made contact with the 
snake versus those who did not failed to pro- 

Enificant. difference (t= 1.03, as 


Fear Survey 
II was adminis 


Ss afraid of snakes, and the second adminis- 
tration was given at the completion of the 
posttest. Table 1 presents the pretest and post- 
test means for Item 39, fear of snakes, for 
each group. None of the four contrasts per- 
formed was found to be significant. A com- 
parison between the pretest scores of those Ss 
who later made contact with the snake versus 


r t 
those who did not resulted in a nonsignifica? 
difference (¢ = 47, df = 45, p > .05). Tm 

An additional analysis was conducte uch 
ascertain whether Ss who were able to em 
the snake on the posttest produced "T, the 
nificant pretest—posttest changes on any 0 Ss 
31 items of the FSS-II when compared d 
unable to touch the snake, Despite the p 
of comparisons made, only two items S ché 
a significant drop in fear for Ss who eh j 
the snake (dead bodies, t = 3.68, df — Ql). 
< 01; snakes, ¢ = 3.68, df —44, p< “pen 
The Ss who did not touch the snake in in 
compared to Ss who did showed an increases 
fear on one item (meeting people for the 
time, £ = 3.15, df = 44, 2 < 01). 


Intertape and Intratape Measurements 


year 
The Imagery Rating Scale and ao the 
Rating Scale were administered following 


. t0 
: s. rder © 
presentation of each taped scene in Oo ndi- 


assess whether Ss had met the boundary ue 
tions of the implosive therapy ve e 
These boundary conditions relate to pum 
periencing of high levels of fear while objec* 
izing scenes incorporating the feared dquist: 
An overall analysis of variance d n 
Type VI) was carried out on these dä es of 
order to evaluate the effect of the or nn 
fear and imagery clarity, three d hes 
orthogonal contrasts were conducted t tran?" 
contrasts were chosen to examine wha 


ue 


TAPED IMPLOSIVE THERAPY 


pired H T. si 
‘asin be Beri og taped session, the middle 
dem "tx m e last session. The contrasts 
) Tape pe (a) Tape 2 versus Tape 3; 
and (c) Ta Versus Tapes 2 and 3 combined; 
a result of EU 1, 2 and 3 versus Tape 4. As 
were found nis analysis, Tapes 1, 2 and 3 
lect on ¢ to differ from Tape 4 in their 
Ss report mt level and imagery clarity. The 
be 005) less fear (F — 11.52, df — 1/43, 
= 1/43 and less clear imagery (F = 10.52, 
tape, , P < 005) on the fourth and last 
In 
bership ce ary the effect of group mem- 
ity dirin s' level of fear and imagery clar- 
Pium. the taped presentations, three 
toup H v contrasts were conducted: (4) 
Versus oe: Group E; (b) Group H+E 
toups H ia H and E combined; and (c) 
struction E, H, and E versus Group NI. 
Significa al set was not found to produce 
I ntly different Fear Rating Scale or 


ager 
y Rati 
TOups Rating Scale scores among the four 


1 

Obtained a Imagery Rating Scale score was 
S Who to or each S. The composite means for 
Who dig ouched the snake (3.43) versus those 
ferent Not (3.72) was not significantly dif- 
hay git = 103, df= th, 2 > 05). Simi- 
for s i Fear Rating Scale composite means 
iter ig to touch the snake (3.58) when 
(3.15V d with Ss unable to touch the snake 
(x M not found to differ significantly 

05, df = 45, p > 05). 


um 
Mary 
Y of Results 


The 
ce ete thought to be most indicative 
R Ww ge in attitude toward the feared 
ty tive] as the touch-not touch measure. 

t Y few Ss were able to make contact 
icy bong on posttest. Although signifi- 
Ny Puch i Ss in Groups H and E were able 

1, the oa. snake when compared to Group 
n X c Deren groups did not differ 
cy d ida group on this measure. 
("ed Ps some significant differences oc- 
E conta pretest-posttest measures other 
ang teen with the snake (number of but- 
to, the m response latency, AACL scores, 

"siste SS-II), no instructional set was 

T atly more effective. 

S able to touch the snake on posttest, 
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when compared to Ss unable to do so, were 
found to have brought the snake significantly 
closer to themselves on pretest. Although none 
of the remaining comparisons of pretest means 
on the dependent variables between these two 
groups were significant, Ss who touched the 
snake were consistently less fearful on all 
measures during pretest. 

The Ss able to touch the snake on posttest 
reported themselves as significantly less fear- 
ful on 2 of the 51 FSS-II items when com- 
pared to Ss unable to touch the snake on the 
administration of this test following posttest. 
The Ss unable to touch the snake reported an 
increase in fear on one item on this adminis- 
tration. 

The Imagery Rating Scale and Fear Rating 
Scale scores were not found to differ signifi- 
cantly between groups. All experimental 
groups exhibited a significant drop in fear and 
imagery clarity on the fourth and last tape. 


DISCUSSION 

n the present experi- 
ment suggests that explanatory instructional 
sets preceding implosive therapy can facili- 
tate the reduction in fear to an avoided ob- 
ject. However, the reported effects must be 


considered weak because no significant dif- 
ferences were observed between treated Ss and 
osttest measure. 


untreated control Ss on any p i 
implosive ther- 


Standardized, tape-recorded, 
apy over a short treatment period appears to 


be of questionable therapeutic value. 

These findings and conclusions arè con- 
sistent with those of Carek (1969), who found 
that after using a standardized taped therapy 
procedure, 22% oi Ss receiving implosive 
therapy, 33% of Ss receiving systematic de- 
sensitization, and 28% of Ss receiving a con- 
trol condition were able to touch the feared 
object on posttest. None of the differences 
among the groups was statistically significant. 

Taped therapy sessions were expected to 
reduce the effectiveness of treatment, but not 
to the degree observed in this experiment. One 
possible explanation of this finding is that the 
physical presence of a therapist not only per- 
mits the selection of material for presentation 
t with the history of the patient but 
portunity for extinguish- 


Evidence obtained i 


consisten 
also provides the op. 
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ing (imploding) the thoughts and feelings of 
the patient which interfere with the experi- 
encing of intense emotional responses to the 
material presented. Unsystematic observation 


of some of the Ss in the Present experiment 


by a trained implosive therap 


y therapist sup- 
ported the notion that taped therapy sessions 
elicited considerab] 


y less observable indi- 
cators of anxiety than obtained when treat- 
ment is conducted 


by a therapist. 
Nevertheless, as 


lus after treatment 


therapy. Lang communication, 


1970) reported a 4196 improvement rate in 
phobic test stimulus 


desensitization, Kirc 
found that 62% of 


the above-quoted 
study centers on wh 
observe the feared 
E. As noted above, 


ter (1968) found that allowing 
a feared animal 


& Kirchner, 1968), 
was designed to elim 


Vicarious extinction 
to the higher contact 
and by Kirchner and 
of volunteers chosen 


which could be relevant 
rates reported by Lang 
Hogan are (a) the use 
on the basis of a professed desire to eliminate 
the fear selected to be treated; (b) prepara. 
tion of Ss which included statements that the 


Carta DEE 


procedure would be helpful in reducing Mi 
fears; (c) uncontrolled pretest and poss E. 
procedures including such variables as "o 
Sure time to the phobic stimulus and N 
verbal and nonverbal content of E-S pet. 
tions; (d) the presence of another d. 
during pretest and posttest; and (c) ie a 
of male voices on the tapes. Point b sig 
an interesting interpretation of these coii 
The group exposed to the most stringent M 
trol, Condition NI, had a 0% contact € 
It may be that subjecting Ss to anxiety-e € 
ing material in the absence of an explana are 
Set not only is ineffective in reducing en 
but may also interfere with changes be. 
might be expected to occur simply as a vet 
of such factors as exposure to the snake 
receiving attention for a problem. — Nt 
The precise role of instructions remains a h 
clear. One possibility is that all contact y E 
the snake in the experimental groups as d 
tributable to the instructions. Presentation x- 
any rationale for what was an unpleasant €? 
perience may have created in S a more pw 
erative, amiable set of behaviors and m 
toward the E resulting in an increased ue Š 
to please. This hypothesis is supported by ces 
fact that there were no significant differen 
between experimental groups in the Ss’ age 
of how intensely they experienced the x 
plosive therapy tapes. Thus, to some exte 
the assumed therapeutic experience was igh 
same (ie. the repetitive occurrence of e: 
levels of fear Simultaneous with clear ima 
of the phobic object). However, attitude 
sets toward the E and tapes may have uet 
different. Another possibility is that ot 
Change was not a function of either jd ó 
structions or the taped material singly Lace 
both. That is, given the same i pam ctt 
material designed to be theoretically iem 
to extinction of the fear, would 33% of th ple 
touch the snake on posttest? The avails 
research exploring this suggestion xat 
that this procedure leads to decreases in r0" 
but remains less powerful in effect than c 
cedure employing the instructional set uo 
theoretically relevant therapy (Paul, wer ic 
On measures other than touching peo oc“ 
object, although several significant shi con 
cur in comparisons between groups, nO 


TAPED IMPLOSIVE THERAPY 


Sist 
B epee were evident. A more com- 
fear HAr of pretest-posttest shifts 
ifference me b considered pertinent. The 
Dimas 5. of each S on each of the pre- 
standard sco measures were transformed to 
Standard sc res (M = 50, SD = 10). A mean 
Wo Biene. was then derived for each S. 
ucted lene orthogonal contrasts were con- 

T Me these data: H + E versus H, E, 
C versus NI dj = 1/50, p > .05); and H, E, 
bath tee ee 05). 
tasts, ^ie ack of significance of the con- 
clatified q mean change score for each group 
or all iios pattern of shifts in fearfulness 
Seater the s (the higher the score, the 

88; zl NI, 53.34; E, 49.91; H, 
exhibited Se, and C, 44.43. Group 
üt Gro d by far the least decrease in 
Slight ne H +E, H, and E showed 
e es al although consistent. with 
» which ie and finally Group 
Shows the ee not receive implosive therapy, 
0 Dosttest. ost decrease in fear from pretest 

na: 

Sie with predictions based on the 
Te 1 al model of implosive therapy; Ss did 
ess fear during the second presenta- 


NI 
fe 


tig 
No 

"Dorte each scene. This occurred despite a 
i increase in clarity during the second 


Esenta: 
hot ., lon, However, these differences were 


Statist: 
ae satistically significant. A sign 
ombined level of fear experience 
sing th experimental groups Was reported 
‘Ported Ne fourth and last tape. Because S’s 
Clear, imagery was also significantly less 
i n this tape, it is possible that Ss suc- 
maat j, avoided fully experiencing the ma- 
pest ri he plausible that the tape (rated as 
à toj, tening) was too anxiety arousing to 
wn, Nag or that the Ss, knowing that they 
ill, 02 confront the snake again, were not 
to participate in any experience that 
Pied increase the anxiety they were 
si Ses, in anticipation of the posttest. 
E icang Ss who touched the snake differed 

onp, ly from Ss unable to touch the snake 


ificant de- 
d for the 


to, My 

tee Penn pretest measure, number of but- 

h ün fe they consistently reported less 
“a ehaved less fearfully on all pretest 


Jude that 


Ss Ures 
wh, © It seems warranted to conc 
less 


t 
Ouched the snake on posttest were 
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afraid of the snake to begin with. It is in- 
teresting to recall that Ss who touched the 
snake on posttest experienced the taped ma- 
terial with less clarity and lower levels of fear. 
Whether these Ss were less frightened by the 
tapes because they were less frightened of 
snakes to begin with is not known. However, 
since they also saw the scenes less clearly, it is 
possible that very high levels of fear and very 
clear images are not necessary for extinction 
to occur. It seems likely that more fearful Ss 
will require more extended exposure to the 
taped material in order for extinction to be 
realized and that absolute level of fear and 
image clarity during the scenes may or may 
not be important. 
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WAIS FACTOR ANALYSIS WITH BRAIN-DAMAGED 
SUBJECTS USING CRITERION MEASURES 


ELBERT W. RUSSELL 


Veterans Administration Hospital, Miami, Florida 


The assessme í i ig 
assessment of brain damage versus no brain damage and of right versus 
E 


n damage wa 


obtained from a factor analysis of the WAIS. 
as This demonstrated that the WAIS is affe 
D structure is not. The general scores in ea 

e structure of the general, verbal, performance, 
ret changed from normal WAIS factors. 
i. are affected but not in accord 
ime Laterality of brain damage is not 
actors in chronic brain damage although 


impaired by left-hemisphere damage. 


Probably 
ctor m e most. prevalent. criticism of 
3 results, T is that it is difficult to interpret 
Nsistent p he factors may be clear and 
ain Hirn their interpretation may Te- 
relation y In analysis of variance or single 
tionships nal studies, the nature of the rela- 
Criterion volved is often demonstrated by a 
à alyses rabies however, in most factor 
an act as SER is no criterion variable which 
alysis is k referent. The end product of the 
j,'* grou simply a new grouping of variables. 
"B to Ping may make some sense accord- 
there is, Particular theory, but ev 
phic c; no statistical or research 
tion ^n directly establish such an interpre 


en then 
method 


Hoe 
i Oep 
tireu, einer and Guilford (1965) attempted to 


fag, ee f 
(ts aK this problem by using marker 
° fal Ypothesized tests” (tests predicted 


ed factor) 


tg A d 
9 est, nt? a particular hypothesiz 
When the 


stab]; 
Marke Sh the nature of a factor. 
of ic ed geo Pothesized test appeared in the 
Sere exi actor, he considered it as evidence 
hteq p Stence of the mental function repre- 
ti Anothe that factor. 
ong: tt approach to this problem of rela- 
Whine ages be to add a criterion variable 
Des facto, matrix in order to determine on 
Way” th ors the criterion variable loads. At 
d i" Sex of the Ss is often handled this 
I ever, when the criterion variable is 

e 
NU ys for reprints should be sent to Elbert W. 
al Se ‘Administration Hospital, 1201 

reet, Miami, Florida 33125. 


as correlated with factors and individual subtest results 


Corresponding groups of Ss were 
cted by brain damage although 
ch factor are reduced while 
and memory factors is not 
‘All subtests, especially Digit 
lance with Wechsler’s Deterioration 
related to verbal and performance 
the Digit Span is significantly more 


it affects the factors 


added to the matrix, 
hat may be difficult 


themselves in a manner t 
to decipher. 


An alternative method is to correlate the 


criterion variable with the factor scores them- 
selves after the factors have been determined. 
Mathematically this procedure appears to be 
warranted (Horst, 1065, p. 467). Its results 
are equivalent to the “Dwyer Extension” 
(Fruchter, 1954) when unities are used in 
the diagonal as they are in the present analy- 
sis. It provides a measure of the relationship 
of the criterion variable with the various fac- 
tors without affecting the analysis itself. In 
the present research, this procedure was 
applied to the Wechsler Adult Intelligence 
Scale (WAIS) results derived from brain- 


damaged Ss and control Ss. 
There are several inuing issues 1n the 


conti 
analysis to which this method 


Wechsler test 
. The first of these concerns the 


can be applied : e 
effect of brain damage on intelligence in gen- 
eral, Halstead (1947) postulated that psycho- 


metric intelligence, which is measured by 
“TQ” tests such as the Wechsler tests, was 
not greatly affected by brain damage while 
other abilities which constituted “biological 
intelligence” were strongly affected. One sup- 
port for Halstead’s contention is the lack of 
structural change produced in the WAIS fac- 
tors by brain damage (Berger, Bernstein, 
Klein, Cohen, & Lucas, 1964). These factor 

te very little effect of brain 


results demonstra 
damage (Cohen, 1952b). On the other hand, 
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Reitan (1959) demonstrated that brain dam- 
age does affect psychometric intelligence as 
measured by the Wechsler-Bellevue test, 
though not as much as the tests Halstead used 
to measure biological intelligence. The pres- 
ent study was designed to test this effect. If 
brain damage affects psychometric intelli- 
gence, then the general intelligence factor 
should be correlated with the presence or 
absence of brain damage. Also, it might be ex- 
pected that all of the three major factors in 
the WAIS would be affected by brain damage. 

Another continuing discussion in regard to 
WAIS testing with brain-damaged Ss has been 
the validity of the Deterioration Index con- 
cept when applied to brain damage. Wechsler 
(1958) originally proposed that some of the 
Wechsler scale subtests were more easily af- 
fected by the aging process than others. Tests 
that do not hold up are the “don’t hold” tests, 
while those that do hold up are the “hold” 
tests. 

There has been considerable discussion con- 
cerning the relation of this index to brain 
damage. If aging is considered a type of slow, 
progressive, diffuse brain damage, then spe- 
cific brain damage should simply accelerate 
the index pattern; however, when applied to 
brain damage, this concept has produced con- 
flicting results (Reitan, 1962). There has 
been evidence that certain WATS subtests are 
more sensitive to brain damage than other 
tests, and these sensitive tests tend to be 
Wechsler’s “don’t hold” tests. Morrow and 
Mark (1955) found that with brain-damaged 
Ss, Performance tests were more affected and 
the Digit Span, Digit Symbol, Block Design, 
Arithmetic, and Similarities subtests did not 
hold. In an extensive study, McFie (1960) 
found that Vocabulary and Picture Comple- 
tion subtests were “hold” tests. Following a 
rather long controversy (Yates, 1956) Die 
gard to Vocabulary alone, Gonen (1968) pro- 
vided evidence that the Vocabulary subtest 
was relatively resistant to brain damage, 

A third issue is the relationship of WAIS 
scores to lateralized brain damage. Reitan and 
others have demonstrated that lateralized 
brain damage differentially affects the Wech- 
sler Verbal and Performance IQ measures 
(Mathews, Guertin, & Reitan, 1962; Reitan, 


ue 
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1962). The verbal abilities are more impala 
by left-hemisphere damage than by e 
hemisphere damage. There were, bowen 
some conflicting findings which indicated t " 
this lateralization effect was primarily ey 

dent in acute rather than in chronic later 
brain damage (Fitzhugh, Fitzhugh, & Re! val 
1961, 1962). In the present study, the € 
ization effect was investigated by correla ref 
an assessment of lateralized right versus M. 
damage with the Verbal and Performance ' 2 

tors obtained from Ss with chronic laterali? 


: at were 
damage. The specific hypotheses that V | 


tested in this study were the following: 


+. the 
1. The general intelligence factor 1? 


WAIS is affected by brain damage. 

2. Both the Verbal and Performance 
tors are affected by brain damage. «ed bY 

3. All subtests of the WATS are impaire 
brain damage. . 

4. In regard to Wechsler's Deteriors ot 
Index, the *don't hold" subtests are ibe 
affected by brain damage than the “hold” 5 
tests. al 
5. In lateralized brain damage, the ve 
factor is more affected by left-hemisp" is 
brain damage while the performance fact? 


f s ge. 
more affected by right-hemisphere damas 


fac 


tion 
e 


METHOD 
Subjects 


ny 

The Ss for this analysis were 103 cases careft g- 
selected from those patients given the H 
Reitan brain damage battery at the Topeka Ve 
Administration Hospital. Since this group of de 
originally selected for a different study, the Gold 
of the selection are given elsewhere (Russell 
stein, & Neuringer, 1970). " 
Of these cases, 26 were controls (not Det 
aged), 21 had lateralized left-hemisphere =y pat 
had lateralized right-hemisphere damage, end s on 
diffuse brain damage. These cases were Sm ex 
the basis of the results of standard neurolog! wert 
amination procedures and ambiguous eae 
eliminated. The number of Ss in various C? aum?! 


m^ 
a m 


of brain damage were the following: head c nd 
13; residuals of toxic condition, 11; vascular — 15 
tions, 21; tumors, 3; degenerative proces. pras 
residuals of neurological diseases, 4; conser mnes d 
damage, 9; undetermined chronic brain pt pem 
The control Ss were hospitalized patients W"j,ad ip 
no history of brain damage and who iia bree 
neurological examination that was negate vul e 
damage. Of these, 6 were neurotics, 2 had ae 


disorders, 11 had spinal or peripheral nerve 


m" 


WAIS Factor ANALYSIS 


and 7 
and D hospital for observational purposes 
the Ss WES 2i no final diagnoses. All but two of 
aged group oe S; The mean age of the brain-dam- 
here was Av d 16.07 and of _the controls 44.54. 
9f the groups significant age difference between any 
of editor fe Ss used. The mean number of years 
12.69 for th vas 1145 for the brain-damaged Ss and 
the os just i group. This is ificant at 
could not be Ain The reason for this difference 
affect the ex etermined, but it was not thought to 
(removal of amination measures to any great extent 
only Aus nine congenital brain-damage cases 
ere was i effect on the educational level). 
and left-brain Phen difference between right- 
Cation, or ae, amaged groups in regard to age, edu- 
I eden: 
or dcr d measure consisted of the diagnosis 
iffuse Bete deo no brain damage, right, left, or 
* neurologi oe The assessments were based on 
f the ede record and they were made as part 
If die, oe 
damage feet i with lateralized cases of brain 
Six oj of the Ss had static brain damage (over 
Moved, ae os The three acute cases Were re- 
nc es SC a group of 34 static lateralized 
Topped h M Ss. Since all three cases that were 
cit] tits left-sided damage, 16 right- and 18 
left-sided phere Ss remained. Here the criterion was 
damage versus right-sided damage. 


Procedure 

In a " 
Subj itorcliminary analysis, data on all groups were 
Nh Rtour to separate factor analyses to insure that 
Btoups a all had similar factor structures. All three 
“proximt have the same first three factors with 
These ve the same loadings for each variable. 
B vip is were in accord with previous analyses 
S2 ^ samaged Ss (Berger et al, 1964; Cohen, 
MU S bsequently, the primary factor analyses 
Re the Wiens in this writing were performed 
ER fact IS scores, Two separate principal com- 
No Were SE analyses were performed, and the re- 
en n Anc ed using an orthogonal varimax solu- 
Wanine the first analysis, which was designed to 
oe Sco e effects of brain damage in general, the 
trol y res for the total group of Ss including the 
Op; Sroup were factored and the resulting factor 
da Index each S were correlated with the criterion 
e ge. A ole of brain damage or no brain 
me . us three types of brain damage were M- 
(s doen correlation was performed for the first 
wage pj factors and the first three rotated 
d e all correlations, a point-biserial coefficient. 
De hitomi brain damage was considered to be 
signip o Cd variable (Guilford, 1965). The t test 

as obtained. 

designed to 


n 
D Be of these coefficients wa 
R4 Ming tis Dd analysis, which was 
Wor With Effects of static Jateralized damage, the 
Subs Utilized ne and left lateralized chronic damage 
facia te i» The WAIS scores for this grouP were 
or „f0 a factor analysis and the first three 
At emerged were rotated. The criterion 
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variable for the second analysis was the assessment 
of leit versus right damage. Again using the point- 
biserial coefficient, this criterion was correlated with 
the three factors in the rotated matris. 


RESULTS 


The first analysis contained two parts, the 
first of which was designed to test the hy- 
pothesis that the general factor in the WAIS 
is affected by brain damage. For this analy- 
sis, the no-brain-damage criterion was corre- 
lated with the first two unrotated factors in 
the factor analysis using the total group of 
patients including both brain-damaged pa- 
tients and non-brain-damaged controls. The 
results are presented in Table 1. 

In this table, the first three factors that 
were obtained are presented along with their 
respective eigenvalues. Although generally a 
factor analysis is stopped when an eigenvalue 
of 1 is reached, the third factor was retained 


TABLE 1 


UxRorATED FACTOR Resutts or WAIS SUBTEST 
AND CONTROL 


R BRAIN-DAMAGED 


SCORES 
SUBJECTS AND CORRELATIONS OF CRITERION 
WITH UNROTATED FACTORS 
Factor 
T Hn | III 
pu 
Subtest 
| Eigenvalue 
| 
| p 
6.157 1.969 | 434 
Loadings 
Information. p | = M 
Comprehension NE 394 277 
Arithmetic 812 —.168 c: 
Similarities 816 —.296 p^ 
Digit Span 607 —.160 E 3 
Vocabulary 159 —.504 k 
Digit Symbol AS .452 i 
Picture Completion .829 .220 = 
Block Design -786 .367 Es 
Picture Arrangement 185 420 = 
Object Assembly 703 514 —.03 
Correlation with criterion 
— .543* .160 - 
pbis 
ep <01. 
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even though its eigenvalue was .734, since it 
corresponded to the third factor that is usually 
obtained from a factor analysis of the Wech- 
sler scales. The first factor accounted for 56% 
of the variance, and all the subtests had sub- 
stantial loadings on it, Only Digit Span 
loaded more heavily on another factor. The 
point-biserial correlation of the first factor 
with the criterion of no brain damage versus 
brain damage is .54, which indicates that the 
general intelligence factor is strongly related 
to or affected by brain damage. The positive 
correlation indicated that the non-brain-dam- 
aged Ss had the highest subtest scores. Using 
a £ test, the point-biserial correlation for this 
factor is significant beyond the .01 level, 
while the ¢ test for the second correlation is 
not significant. 

The second part of this analysis consisted in 
obtaining the rotated factor scores for the 
total group of Ss along with the correlation 
of the no-brain-damage criterion with both the 
obtained factors and individual WAIS sub- 
tests. This was designed to test Hypotheses 
2, 3, and 4. The results of this analysis are 
given in Table 2, 

The rotated factors are located in the cen- 
ter of this table while the correlation of the 
no-brain-damage criterion with each of the 
three obtained factors is found at the bottom 


TABLE 2 
RorATED FACTOR RESULTS or W. 
FOR BRAIN-DAMAGED AND CONTROL SUBJECTS 
AND CORRELATIONS OF CRITERION WITH FACTOR 
AND SUBTEST VALUES 


AIS SUBTEST SCORES 


| 


Factor Correlation 
Subtest — ———_} vith 
| I criterion 
I IH | m (phis) 
| 
Information 809 | 191 | 
Comprehension ‘842 | 106 | 
Aritl i .626 1377 
-162 1230 
2300 “B08 
a -883 1180 
igit Symbol .144 .268 | 
Picture Completion 4461 | 061 
Block Design 269 | 17 233 
Picture Arrangement | 1260 —1013 1300+% 
Object Assembly 140 .109 A265 
| 
| 
Correlation with criterion 
] 
Tobis -480**| 553+] — sper 


* p <.05 (phis). 
** p € 01 (rgbis) 
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of the table. Along the right side of the table 
are the correlations of the criterion with each 
WAIS subtest. The three obtained factors 
corresponded to the usual first three factors 
found in a factor analysis of the W echsler 
scales. In this study, the first factor was 4 
verbal factor which loaded heavily on all ne 
verbal subtests except Digit Span. The se¢ 
ond factor was a performance factor pe 
heavily on all the performance subtests. Y 
third factor had a heavy loading on on 
Span (.90). Arithmetic, however, did have 
fairly substantial secondary loading (.38) 2 
this factor. Digit Symbol had the third large 
loading. The criterion of no brain damag 
versus brain damage was highly correlate 
with all three factors. The point-biserial 
test is significant beyond the .01 level for 4 
three factors. s 
Since both the verbal and performance us 
tors were highly correlated with the criterio! 1 
Hypothesis 2 is supported, The correlation, z 
the performance factor with the eit 
(.55) is somewhat higher than that with t i 
verbal factor (.49), Although the performanc 
factor subtests were somewhat more em 
by brain damage than were the verbal fac 
subtests, this difference is rather small. 18 
Table 2 demonstrates that all the WA t 
subtests were affected by brain damage. ele 
tests for the point-biserial correlations yon 
Significant beyond the .01 level for all ib 
tests except Similarities, which reached tis 
05 level of significance. Such correlation 
provide a fairly direct measure of how n e- 
effect brain damage has on each S. These $ 
sults, of course, supported Hypothesis 3. de 
Examination of the differences between 4 
amount that each subtest was affected the 
brain damage provided a means of testing 
hypothesis that the “don’t hold” tests 
Wechsler’s Deterioration Index are ingre sts. 
fected by brain damage than the “hold’ eri 
Wechsler's *don't hold" tests are Digit s 
Similarities, Digit Symbol, and Block e dh 
The “hold” tests are Vocabulary, p 
tion, Object Assembly, and Picture t 
tion. Examination of the correlations pe es 
Strated that there were no great differ at 
between “hold” and “don’t hold" sub 


: mag 
All were apparently affected by brain dar 


n 


y 


WAIS Factor ANALYSIS 


Only Digi 
Dia M was somewhat more aí- 
Sis 4 is not He other subtests. Thus Hypothe- 
eres. supported to any significant de- 
T 
E re analysis in this study was de- 
rain dames ermine the effects of lateralized 
E ur ut left- and 
JAIS i min Ss were used. Their 
5 that yield Le subjected to a factor analy- 
ese esie three rotated factors. Each of 
Variable of was correlated with the criterion 
Minus valy right versus left brain damage. 
mist iicate tiat Ss with left-hemi- 
test, Gomel damage scored lower on the sub- 
Actor and ations of the criterion with each 
results are each subtest were derived. These 
Eximir presented in Table 3. 
nly si qa of this table reveals that the 
erion scor ant correlation between the cri- 
Analysis w es and factors or subtests in this 
e correlat, the Digit Span subtest. In fact, 
Verba an de between the criterion and the 
tially 5e d performance factors were essen- 
th Min Thus these results do not support 
Ate the v hesis that in lateralized brain dam- 
s eri aal factor is more affected by left- 
Actor i. € damage while the performance 
da ie ree affected by right-hemisphere 
on igit he third factor again loaded heavily 
Sit Span and it also had secondary load- 


si 


Rotan TABLE 3 
jS ED F 
F ACT , 
On M rapis RrsuLTS or WAIS SUBTEST SCORES 
AN ^os AND Lrrr-BRAmN-DAMAGED GROUPS 
Bee en OF CRITERION (RIGHT 
Lerr Brain DAMAGE) WITH 


F 
me ACTOR AND SUBTEST VALUES 


a 
Correlation 
with 
criterion 
(rpbis) 
ee 

182 
—.118 
—.176 
—.143 
—.350* 

.061 
—.117 
—.146 

.143 
—.054 

.084 


Factor 
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ings on Arithmetic, Comprehension, and Simi- 
larities. While the correlation of this factor 
with the criterion (right vs. left brain dam- 
age) was not significant, this factor does ap- 
pear to be somewhat more affected by left- 
hemisphere damage than right-hemisphere 
damage. The only subtest whose correlation 
with the criterion reached significance, Digit 
Span, loads almost exclusively on this ‘factor. 


DISCUSSION 


This study demonstrated that it is possible 
to determine the relationship between factors 
in a factor analysis and variables external to 
the analysis itself. In regard to the effect of 
brain damage on the WAIS, previous studies, 
as well as the preliminary analysis in this 
study, had indicated that generally the same 
factors found in a normal population were also 
found in a brain-damaged population (Berger 
et al, 1964; Cohen, 1952a, 1952b, 1957a, 
1957b). Nevertheless, the use of an index or 
criterion demonstrated that brain damage is 
related to WAIS factors, although it does not 
materially change the structure of those fac- 
tors. The value of this criterion is that it 
demonstrated how the WAIS is related to 
brain damage. That is, brain damage reduces 
a person's score without changing the basic 
relationship among WAIS subtests. 

The primary result of this study was to 


demonstrate that the general factor in WAIS 
intelligence is impal The 


ired by brain damage. 
high correlation of the assessment 


of brain 
damage with the unrota 


ted general factor sup- 
ported the hypothesis that brain damage af- 
fects the WAIS i 


n general. Halstead (1947) 
based his theory of brain-damage impairment 
on the assumption that psychometric intelli- 
gence, the ability measured by standard in- 
telligence tests, was no 


t greatly affected by 
brain damage. Later, Reitan (1959) demon- 
strated that the Wechsler- 


Bellevue scores of 
brain-damaged Ss were affected. However, 
other studies indicated that brain damage 


affect the factor structure of 


does not greatly 

these tests (Berger et aly 1964; Cohen, 

1957a), thus apparently supporting Halstead 
the 


and contradicting Reitan's work. Again, 
present analysis demonstrated that while the 
factor structure of the WAIS is not affected 


138 ErsrRT W. 
to any extent, the brain-damaged S's per- 
formance on the WAIS is impaired and re- 
duced, 

A more detailed analysis was performed 
by rotating the factors in order to separate 
the usual verbal and performance factors. 
Both of these factors were highly correlated 
with the brain-damage criterion, thus sup- 
porting the hypothesis that brain damage im- 
pairs the abilities measured by both verbal 
and performance factors. Unexpectedly, the 
verbal factor was affected almost as much as 
the performance factor. Interestingly, the 
third factor in this analysis, which corre- 
sponded to the third factor that is usually 
derived from a factor analysis of the Wechsler 
adult intelligence tests (Berger et al., 1964; 
Cohen, 1957b), was also highly correlated 
with brain damage, 


Individual Subtests 


The results of the correlation of each sub- 
test with the brain-damage criterion supported 
of the subtests are 
The strength of the 
relationship varies somewhat from subtest to 
subtest, However, the variation does not fol- 


low the pattern of Wechsler’s deterioration 
Index to any great de 
holds better than the V 


Digit Span, all the verbal tests hold as well as 


a specific group of 
gard to brain damag 
fairly uniformly, Th 
the Digit Symbol su 
a relatively greater 
damage criterion 


ge among 
cord with 
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other studies. The Digit Symbol has a ia 
nant place in Hewson's Ratios (Here | 
1949). These were found fairly effective b- 
several investigations (Smith, 1962; W 70) 
1960). In Hunt's (1949) and Gonen's (19 
studies, the Digit Symbol subtest was ibi 
most affected by brain damage. This also ai 
stantiates Rennick's replacement of x 
tests in the Halstead Battery with the Dis 
Symbol subtest (Russell et al., 1970). ade 
The second analysis in this study was - 
to determine the effect of lateralized d 
damage on the verbal and performance fac od 
in the WAIS. This analysis gave no geo 
for the hypothesis that lateralized bep 
brain damage would differentially affect die 
verbal and performance factors. The efr 
tion between the lateralization criterion A 
both the verbal and performance pum 
essentially zero. Thus it confirmed the fin Wi 
by Fitzhugh et al. (1961) that in long-stay 
ing brain damage there is little differen ee 
effect of lateralized damage on verbal vers 
performance abilities, . idy 
In conclusion, it is evident from this ei 
that the WAIS is fairly strongly affectec 
brain damage. Nevertheless, this Lye e 
mostly chronic-brain-damaged Ss prod A 
no outstanding pattern of subtest res o 
Consequently the clinical use of any Sio 
of WAIS subtests, with the possible excep" , 
of Digit Symbol, to indicate brain damage: 


: H ar to 
least of a chronic variety, would appear t 
hazardous, 
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PHYSICAL AND BIOCHEMICAL CHARACTERISTICS OF 
HOMOSEXUAL MEN' 


RAY B. EVANS ? 


Loma Linda University 


Height, weight, fatness, muscularity, 
muscle strength were compared for 44 
Homosexuals 
and were longer in proportion to bulk 
relation to p 
muscularity were related to childho 
metabolites and blood serum lipids were 
homosexuals, 109-111 heterosexuals). 
and 17-ketogenic steroid levels, 
higher 11-keto-etiocholanolone. They also 
cholesterol, and beta-lipoproteins. It was 
thesis of an unidentified common 
acteristics and homosexuality, 


factor 
Homosexuality is almost universally consid- 
ered a complex, multidetermined phenomenon, 
In recent years, however, experiential factors 
have been heavily emphasized, and some in- 
vestigators even consider the biological con- 
tribution unworthy of further consideration 
(Perloff, 1965). Nevertheless, if homosexu- 
ality is to be understood, the etiological con- 
tributions of all factors must be precisely and 
accurately specified. The importance of ex- 
perience in molding human sexual behavior is 
well established, but the particular experiences 
crucial for the development of homosexuality 
remain unverified, Biological factors are even 
less clearly identified, although a necessary 
(but probably not sufficient) genetic or bio- 
logical substratum seems most likely for the 
development of persistent preference for sex- 
ual partners of the same sex. Heston and 


M 

1 This study was 
fornia Foundation for Medical Rese: 
is extended to Jessie Mar 
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heterosexual Ss, physical [S 


D . examinations of all Ss, and 
the biochemical values, Appreciation js also given to 
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Health Grant FR 00276, furnished computational aid. 

? Requests for reprints should be sent to Ray B. 
Evans, Department of Psychiatry, Loma Linda Uni- 
versity, Loma Linda, California 92354, 
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elvic width, and their muscle strength was less. 


School of Medicine 


linearity, biacromial-bi-iliac ratio, and 
homosexual and 111 heterosexual men. 
had less subcutaneous íat and smaller muscle/bone development 


- Their shoulders were narrower in 
Linearity and 


od build and certain behaviors. Urinary 


compared for smaller groups (27-28 


The homosexuals had lower creatinine 
lower androsterone-etiocholanolone ratio, and 


had lower triglycerides, phospholipids, 
concluded that the data support the 
underlying physical/personality char- 


fic yuk 
which 


xu" 


Shields (1968) postulated “some speci 
nerability, genetic or constitutional, se 
predisposes the individual toward homo s 
ality. Such a factor is unlikely to be "s s 
cific as a gene, and may be as genera 


a 


i : -istics 0 3 
restricted range of physical characteris e 


behavioral qualities which influence the P 
sonality (Kinsey, Pomeroy, & Martin, sain?! 
Spencer (1959) acknowledged a bias a n 
a constitutional basis, but nevertheless be 
cluded that a “weak physique” appearec 
an important determinant of homosexv4 
havior. The poor muscle development. : 
however, may be a function of feminin 
terests and limited physical activity. sext 
Most research into the origins of a to 
ality has not been adequately desig? dy 
yield definitive results, and the present ? s. 
also has its limitations, especially Lao 
representative sample. As part of a — 
vestigation of cardiovascular disease in i 
men, however, data were gathered whic 
relevant to the question of a biologica 5 
ponent in homosexuality. The purpose “yata 


z ge "4. 
present study was to examine n ild 
which pertained essentially to P go 
muscle strength, urinary metaboli 
blood serum lipids. 
METHOD 4 
Subjects "n 
1 PL yh? 
There were 44 homosexual and 11 il of wh 


3 E 
heterosexual men included in the study, 


PHYSICAL CHARACTERISTICS OF HOMOSEXUAL MEN 


Were healthy, wi 
sation E quie alana volunteers in an investi- 
Caucasians, RC disease. All Ss were American-born 
mean of 33 ie ah in age from 22 to 47, with a 
heterosexuals for the homosexuals and 38.3 for the 
001), They is significant difference (£= 4.77, P < 
to 20 years S relatively well educated, from 12 
and 15.2 m a mean of 14.4 for the homosexuals 
difference (ss heterosexuals, also a significant 
IStics have See p< 05). Other sample character- 
he Erden, previously reported (Evans, 1969). 
fact that ree? in number of Ss resulted from the 
Tecently p 1969 heterosexual group included men 
Whereas es from a myocardial infarction, 
Tent report se patients were excluded from the cur- 
illness might is the assumption that their particular 
? physica] S ones a systematic bias with regard 
he hom aeae OTG 
Cooperation oraal men were obtained through the 
ganization ni ONE, Inc, a Los Angeles based 
fe aving ege all reported their sexual experience 
Xual, 7 hey exclusively or predominantly homo- 
aes ihre Were not necessarily "typical" homo- 
ISnet]y B membership in the organization W 
élerduenecn’ factor. Organization members are 
© relatively M8 (BKOUD; but in general they tend to 
ui but Me eee serious, and socially con- 
hety, Siok militant. The Ss were required to be 
Ween 21 ed American-born Caucasian men 
6 education 47 years of age, with at least a high 
k Perceived n, no history of mental disorder, and 
Own selecti need for psychotherapy. There was no 
m istics me factor with regard to physical char- 
bloyeq" but it is conceivable that the healthy, 
4 educated may also have superior 


Dhyg 
Sique: 
“Qually i Any such possible bias, however, applied 


o 
omosexual and heterosexual Ss. 


Py 
ocedy ire 


a 


Ody ty 
ntho Lm was determined using Parnell's (1958) 
“able th hich is reportedly more objective and 
Nen Sh the Sheldon (1940) technique from 
bh: ased adapted. To emphasize that his scores 
Nip E'aphs pes physical measurements rather than 
thes heldo; Qna that the factors were not identical 
(ong, jsp ee es used different labels for the 
me lmorp} z of physique involved: (a) fatness 
up Py based on skinfold caliper measure- 
lag liac cutaneous fat at three sites subscapular, 
ied crm over the triceps muscle; (b) muscu- 
ang Width SI Phy?, derived from four measure- 
Salt; aa of humerus and femur, girth of biceps 
i (c) linearity (ectomorphy), defined 
um nds) inches) divided by cube root of weight 
ay Old caj It should be noted that a Gersmehl 
ee Was used in the present study, which 
ES Diovi: results identical with Parnell's calipers. 
yt ided by Parnell (ranging from 1 to 2 


le 

w^ Wer o 

Th ton» e used to transform raw scores into 

n n _ Scores, 

t sen ition ; . " 

h ; each S was classified as primarily fat, 
on the 


te 
€ | Or Jį a : 
e linear, according to his scores 


Ponents (Table 2). Those clas ified under 
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a particular category had scores on that component 
above the mean for all Ss combined, and at least .5 
higher than their own scores on the other two com- 
ponents; otherwise, S was considered “balanced” in 
body type. That method was selected for classitying 
the Ss in this study only, and was considered pref- 
erable to depending exclusively on Parnell’s norms 
for English men. 
. Parnell (1958) gave no specific evidence of reliabil- 
ity for his method, but indicated that it is more 
precise and reliable because actual physical measure- 
ments are involved rather than subjective interpre- 
tations. Nevertheless, measurements are seldom com- 
pletely objective and precise. For example, body 
weight varies slightly even throughout the day. 
skinfold measurements vary depending on the dimen 
sions of the caliper points and on the strength of 
a, and bone width and limb girth vary with 


the spring, a 
the specific site measured. All measurements in the 


present study were made by the investigator, and 
every effort was made to be accurate and consistent, 
but it is recognized that another's observations would 
probably not be identical, since minor variations are 
inevitable. Minor variations do not crucially affect 
results, but actual retest or interobserver variations 
were not investigated. It might also be mentioned 
that in comparison with Sheldon's technique, Par- 
nell's method tends to underestimate muscularity, but 
which method gives more accurate results is à matter 
of opinion. Since the same method was applied to 
both groups, it is unlikely that variations between the 
Sheldon and Parnell techniques affected the results 
in any important manner. 

The bi-iliac/biacromial ( 


long been considered a measure of 
e in males. 


pelvic/shoulder) ratio has 
androgeny, that 
Using discrimi- 


is, femaleness of physiqu 

nant function analysis, Tanner (1951) devised a 

formula (3 biacromial — bi-iliac) which diíferenti- 
males at à higher level than the 


ated males from ie 
simple ratio. Tanne 
surements of the pr 

Muscle strength W: 


a hand grip device 
» with the results tran 


r's formula was applied to mea 


esent Ss. 
as assessed using a dynamome- 
calibrated in “traction 


nsformed into kilogram 
nts. A practice trial was first given with the 
inant hand, and the score for the dominant 
ed in the analysis. Although each S 
do his best, it is recognized that 
al men may have different 
“masculine” task. To the 
extent that the homosexuals considered themselves 
deficient, their performancé may have been ad- 
versely aff cted; however, these particular homosexu- 
als considered themselves at least moderately mascu- 
nd many of them probably were motivated to 

heir adequacy. There was no apparent 
the effort made by Ss in the two 


ter, 
pounds,’ 
equivale 
nondom 
hand was then usi 
was encouraged to 
heterosexual and homosexu 
attitudes toward such a 


line, à 
demonstrate th 
difference in 
groups. 
Slater 
birth order: 
birth rank an 
That provides fo 
1 (last born), wi 


formula for expressing 
where m represents S's 
mber of siblings. 
0 (firstborn) and 
.50. Slater’s 


(1962) proposed a 
m—1/n—-1, 

d n represents the nu 
r variation between 
th an expected mean of 
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formula was applied to each S in order to provide a 
mathematical basis for comparing the groups. Infor- 
mation was also obtained regarding mother's age at 
S's birth. 

A 24-hour urine sample was collected from as many 
Ss as possible (28 homosexual and 109 heterosexual). 
Creatinine levels and a spectrum of urinary hormone 
metabolites were determined. 


Blood samples were also drawn from as many Ss 
as possible (27 homosexual and 111 heterosexual), 


and a number of serum lipid determinations were 
made. 


RESULTS AND Discussion 


As can be seen from Table 1, the homo- 
sexual and heterosexual groups did not differ 
in height. In weight, however, the hetero- 
sexuals averaged 6.25 kilograms more than the 
homosexuals, a very significant difference, The 
heterosexuals were also significantly higher in 
the physique components fatness and muscu- 
larity, and lower in linearity. In comparison 
with the heterosexuals, the homosexual men 
can be described as having less subcutaneous 
fat and smaller muscle/bone development, and 
as being longer in proportion to their bulk. 

The body-type classification of the Ss is 
shown in Table 2. T here were 13 men whose 
Scores were so balanced that they did not fit 
in any of the three Classifications, For the re- 


fewer homosexuals 


as muscular and more classified as 
linear. 


With regard to the biacromial-bi-iliac re- 
lationship, the heterosexu 
broader shoulders in rela 
than was true for the 


Tanner (1951) for 237 
cantly so only for th 
12.91, < .001). 


» and 
direc- 


osexuals, 
84.5-108.8 for heterosexuals), 


Ray B. Evans 


, á n 
Sexual sons were significantly older Pi 
general population sample at the time 


TABLE 1 E 
ne: HORS 
MEAN Scores AND STANDARD DEVIATIONS bas 
HOMOSEXUAL AND 111 HETEROs EXUAL MED 
Homosexual | Heterosexual , 
Variable - 
| s) 
M | SD| M | SP} - 
" .55 
Height 179.78 | 7.74 | 178.12 Is n 
Weight* 72.78 | 9.32| 79.03 215* 
Fatness 318| 101| 3.54 E 52" 
Muscularity 355] .97| 4.11 r^ 118” 
Linearity 4.03 | 109| 332| .9 
Biacromial- =| 9.21" 
bi-iliaca 93.41 | 15.64| 97.03 | 4.65 | 2+ 
Muscle ET 
strength — | 139.17 | 32.43 | 168.81 | 23.40 | 65 
Maternal age 27.75 | $297] 9272 | 5.83 
| | . 
? In centimeters, 
b In kilograms, 
*p <.05. 
** p « .001. 
Jess 
The homosexual Ss were found to ve na 
muscle strength as measured by à y 
mometer, and that difference was highly 
nificant ( Table 1). homo- 
Slater (1962) found that mothers of h 


that 
son's birth. It can be seen from Table Va 
the present homosexual and hetero t $5 


groups did not differ in mother's age # rdet 
birth. Slater also reported a mean birth ad 
of .58 (based on his formula) for 401 ho dy 
sexual men, indicating they were signifi?" < 
later in rank than chance expectation. Le sent 
trast, the mean birth rank for the E t 
homosexual group was .51, which dit n 
differ from the .50 theoretical expecta y. | 
from the heterosexual mean of 44 0 NT. 
Whitney U test, p — .23). Slater pape and 
his findings with regard to mother's LL “a 
homosexual’s birth order as suggesting 


TABLE 2 


cual 
T SEXU^ 
NUMBER or HOMOSEXUAL AND HETEROS 


FA SE Y 
MEN 1N Eacu Bopy-Tvpk CATEGOT. 3 mdi 
——— = SSC n 
stanced 
Group | Fat | Muscular | Linear as ag 
i 6 1 
Homosexual | g 7 23 1 158 
Heterosexual | 33 40 31 13 
otal 41 47 54 
x 107 | 4.175. | "9,869 Log 
| 
* b <05. 


etc. 


SU: 
PHYSICAL CHARACTERISTICS OF HOMOSEXUAL MEN 


ch . 
m anomaly" possibly associated 
nificant me eral age, which might be sig- 
here ed the etiology of homosexuality. 
his findings e support in the present study for 
Product-mo d 
Were rain qus correlation. coefficients 
ments (inch a between the various measure- 
maternal a iding age and education but not 
tween ia or birth rank). Correlations be- 
Variables. w and education and the physical 
&rcorrelati ere all low and nonsignificant. In- 
measurements among the various physical 
Sexual and T are shown separately for homo- 
ew M ge Ss, in Table 3. With 
Stoups Wie n the correlations for the two 
eight and wei ighly concordant. Obviously, 
Sions and Mein are major physical dimen- 
Dles, Linea ley were correlated in these sam- 
Somethin rity and fatness apparently reflect 
Ot the Fe other than mere height and weight. 
as tear body-type components, linearity 
telationshi clear-cut, not only in its built-in 
its Strong ps with height and weight, but in 
and muse, negative associations with fatness 
t scularity. Men high in linearity tended 


e tall and to weigh less, had relatively 


litt] 
e 
and des and meager muscular development, 
t relation 


pe id shoulders were narrower in 
dm ic width. Differences between fatness 
high "uscularity were less pronounced. For Ss 
tio, 2 fatness, their bulk was great in rela- 
fat ee their length and it was comprised of 

ere “ys than muscle, and their shoulders 
Slightly broader in relation to pelvic 


TABLE 3 
Es FoR 111 HETEROSEXUAL 
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width. Those high in muscularity tended to be 
shorter, and though they were neither fat nor 
heavy, they were solid and their bulk was 
high in proportion to length. They had greater 
muscular strength as measured by a dyna- 
mometer. 

A questionnaire completed by the Ss con- 
tained seven items somewhat relevant to body 
build, each of which differentiated the homo- 
sexual and heterosexual groups at the .001 
level (Evans, 1969). Using all 5s for whom 
questionnaires were available (43 homosexual, 
103 heterosexual), responses were compared 
for Ss above and below the combined mean on 
each of the three body-type components. 
With regard to physical makeup as a child, 
Ss high in fatness retrospectively tended to 
describe themselves more often as coordinated 
or athletic than Ss low in fatness (x? = 2.77, 
p= 10). That was the only questionnaire 
item on which the difference between fatness 
highs and lows even approached significance. 
The Ss high in muscularity more often than 
the lows described themselves as coordinated 
or athletic in childhood (x° = 4.47, p < 05); 
while those high in linearity more often de- 
scribed themselves as frail or clumsy (v= 
812, P € .01). Muscularity highs were less 
often fearful of physical injury in childhood 
than were the lows (9-421, P< 05), 
whereas the reverse was true for the linearity 
groups (X = 465, p< 05). Muscularity 
highs tended less often to avoid physical fights 
in childhood (= 3.56, P< 10), while the 


AND 44 HOMOSEXUAL MEN 


C 
SL MRELATIONS BETWEEN PHYSICAL VARIAB : ee 
m Homosexual variable 
Het, 
verosexual » 
bu DI -- 
L Hei ai 
+ weht amo a0 —.47** E 25 19 
* Fa ight an .54** za; 0f —.35* AG 27 
eu’ —.05 ST —.33" —.61** —.08 —.08 
1 ineeularity NH 9 16 —.34* —.01 21 
Biante 30" soe —.05** 45** 19 03 
y biti a : 
i'd 19 .39** 25* A3 ipe 25 
"Cle strength 10 46 —.13 aue = Ki 
" 
b 
“o Sok 
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linearity highs more oíten avoided physical 
fights (x! = 401, p < .05). Those high in 
linearity tended to play more frequently with 
girls beiore adolescence (y? — 3.71, p < .10), 
but there was no difference between the mus- 
cularity groups. The linearity highs also 
tended more often to report having been a 
"lone wolf" in childhood (x? = 3.50, p< 
-10), but there was no difference in the muscu- 
larity groups. The muscularity highs partici- 
pated more often in competitive group games 
than the lows (y? = 5.72, p < .02), while the 
linearity highs participated less often than 
the lows (y? = 8.65, p< 01). Finally, the 
linearity highs also reported playing baseball 
less often than the lows (x? = 4.61, p < .05), 
but the difference between the muscularity 
Sroups was not significant. 

A comparable analysis of questionnaire re- 
Sponses was made between groups classified 
according to body type as shown in Table 2. 
There were no questionnaire differences be- 
tween the fat and the muscular groups. The 
linear Ss, in comparison with those classified 
as fat, were significantly less often athletic/ 
coordinated, more fearful of injury, more 
often avoided fights, and more often played 
with girls, In comparison with the muscular 
Ss, the linears were significantly less often 
athletic/coordinated, more often fearful of 
injury, more often avoided fights, more often 
were “lone wolves,” and participated less 
often in competitive group games. These find- 
ings regarding childhood feelings and activities 
are consistent with what m 
the basis of body 
establish 


Spencer had noted “a 
a constitutional fact 
sique,” he conclude 
development does pl 


and persistent homosexuality, 


e mildly liable 
ly liable to become 


Evans 


radically immersed |p. 404|.” The uu 
question is, What makes the individual lia d 
While Spencer's language implies an inier 
tendency, he did not consider lack of mys 
as the determining factor in homosexuality. 

There can be little doubt that inkorini 
a particular physique influences pasma 
development (Stagner, 1961). Children a 
various builds get different kinds of inforn at 
tion from the environment, elicit ag 
kinds of responses from other people, ve 
perceive themselves in different ways. Ne te 
theless, no particular body build is associa an 
exclusively with homosexuality, not even to 
extremely “feminine” build. It is difficult 
explain the physical differences between e 
homosexual and heterosexual Ss in the at 
study. There was no relevant selective T 
and the differences were too great and on 
consistent to be easily accounted for e 
basis of chance. There was some evidence pare 
early (perceived) deficiencies in physical nat 
acteristics are associated with certain be da 
ioral and social characteristics and with a 
linearity of build and lack of muscle and ati 

With regard to urinary metabolites, m 
nine is the end product of the metabolis?. jn 
creatine, which is fundamentally importa? in 
muscle contraction. The amount of creat ve 
excreted is an index of the amount of 4€ 
muscle in the body, and is more relate al 
muscular development than to musculat 
tivity, Incidentally, excretion increases fo jen 
ing castration, but decreases with subsed' jn 
administration of testosterone. As show? ne 
Table 4, creatinine levels were lower ac eil 
homosexuals, which is consistent with usc 
lesser muscle development and Mert 
strength. Creatinine and muscle strength ro* 
correlated (r = .21, p= .05) among p 
sexual Ss only, , nulat? 

Androgens are hormones which sum and 
development of masculine characteristics the 
are produced by the testes and also an 
adrenal cortex in both sexes. Products 2 and 
drogen metabolism are 17-ketosteroid m 
have been widely used as an (adulto ev 
adequate) index of androgenic hormon ota! 
els. It can be seen from Table 4 ma ent” 
17-ketosteroid excretions were virtually n ion? 
cal for the two groups, Two of the fr 
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TABLE 4 


Grour MEANS AND STANDARD DEVIATIONS OF Urinary METABOLITE AND BLOOD 
Serum LIPID VALUES FOR. HOMOSEXUAL AND HETEROSENUAL MEN 


— ir p! 
Homosexual Heterosexual 
Variable | i 
E M | SD M SD 
UE. NER = | 
ota] ihe (gram per 24 hours) 1.40 ES 1.64 38 2.91** 
Andr etosteroids (milligram per 24 hours) 11.09 3.57 11.07 3.76 .02 
isch | 28 97 3.30 1.50 140 
lady, innen 3.26 1.34 3.36 181 35 
f Tasterom etiocholanolone | 93 „31 1.07 ae 1.96* 
au droepiandrosterone 1.03 1.03 1.37 166 | 1.58 
ap ctiocholanolone 1.16 ES 4 33 | 6.28" 
: "Minis, indrosterone St 83 .62 42 1.85 
otal i Toxy-etiocholanolone AT 33 4 22 2.04* 
etra, Ogenic steroids 9,49 3.13 11.75 2.85 3.50*** 
z o irhydro-cortisone 3.06 | 4352 | 4.07 1.65 gore 
"Tet SU2-hydro-cortisol 90 | a | 176 1.03 LIT 
Estes ahy dro-cortisol | 1.93 .96 2.73 1.06 3.59" 
Sens (microgram per 24 hours) 7.81 3.78 7.07 302 | Ll 
Trig)... 
ree cerides (9% milligram) i 39.16 126.61 7847 1.99* 
atty acids (mi uM i 505.02 231.17 579.05 209.70 35 
Ospholinide / Micro equivalents per liter) E 2 251.11 4 37 NET 
olas Pids (^; milligram 197.00 23.96 222.98 41.37 . 
0 sterol (: o milli r im) l 210.44 37.61 241.01 BE pri 
este rj gra 210. at ^ 
Alpha 1£70l-phospholipids 2 111 40 | 1995. 
eta y, POProteins (6; ’ 6.82 26.68 7.84 3.75 
Mp P Proteins (€ m 6.82 73.32 7.83 3.77*** 
c A ^16 38 ‘7 | sae 
ae | een ees Ee 
E ee a = 
b <o 
| [Ps on 


<.001, 


(1961) reported an association between a 
coid excretion and degree of control of feel- 


ings and impulses, but neither degree of anxi- 
r severity of emotional difficulties was 
There was evidence 


ho 
Wey 
e S H t 
à tu ^ Showed a significant d 


r c ‘ 
also is P een significance. Of interest 
Which wo” androsterone-etiocholanolone ratio, 


ifference, and 

Dory. 45 lower for the I cuals and sup- ety no 
S igi he homosexua A d bo 

(19 Similar findings reported by Margolese related to cortico? evel. ; ar 

m a, No pecetas gne made as to the of more anxiety 1n the homosexual Ss bs 
st Portance f the 17-keto- 1970, 1971), but correlations between */~ 
€rojq or role of any of the k 

| 


i : k i roids and a number of psychologi- 
Dis n h cuali but it had been ketogenic sterol l 

dic ee res reflecting anxiety were all very 
She ted by Massion-Verniory (1957) that cal test scores E : 


ot th i low and nonsignificant. 

e 17-k roi would be !0W f: . : 
w to dii i repe ved Estrogens are formed in the ovaries, but also 
on Prenite d mites in the adrenal cortex of both sexes, and even 


at H H 
Sin me species, SO that 
Mr Polites of hydrocortisone and reflect produced by the testes 1n $0 p ] 


"corti «ae cation to consider them the 
Were ottical activity. The homosexual Ss mplificatio 


e it is an overs! : i enis 

tracy tent i i female hormone. There have been 

acg icantly lower 1n each of the three a aye n i 

Ste tions me; «i A ] 17-ketogenic trogen ratios in homosexuals 
roj asured and in tota g 


lower androgen-es 
ate n ; ret. 1942-1943), but later 
OM i : . (Myerson & Neusta | 
ete telat Secretions from the adrenal cortex (M) e E us Solinus. aud 
tea ted to stress and their excretion 1n- 


studies did not Rex ceo ^ 
" : ; conclude at homosexuals 
Tatio, p anxiety-arousing situations, but the Perloff (1965) 
"Ox Ship is not a simple one. For example, 


showed no consistent endocrine deviations. 
i Clifford 


rhe i ý sis for homosexu- 
| : i he notion ofa hor monal basis Se^ 
i awski, Bartholomay, and T 


ketogenic steroids are nonandrogenic 
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ality is currently generally discredited, except 
that Margolese's (1970) report has revived 
the issue. Earlier investigators noted the 
crudeness of their methods, so that it now 
seemed worthwhile to present results using 
more refined biochemical methods, even 
though they are still gross and there are prob- 
lems in interpreting hormone levels (Perloff, 
1965). Only total estrogens were measured in 
the present study, and while the homosexual 
men averaged slightly higher than the hetero- 
sexuals, the difference was far from signifi- 
cant (Table 4). 

The urinary values in Table 4 can hardly 
be considered independent measures. Of 78 
intercorrelations computed, 44 were significant 
at the .05 level for the homosexuals and 32 
for the heterosexuals. In view of the small 
number of homosexual Ss (requiring high co- 
efficients for significance), there was consider- 
able consistency in that group. There were 
few significant relationships in either group 
between urinary values and blood or physical 
variables, 

With regard to blood serum lipids, lipopro- 
teins are complexes of lipid and protein, of 
Which four kinds are found in blood serum 
(see Table 4): (a) Triglycerides are the stor- 
age lipid of humans, used mainly as fuel, and 
their level was lower in the homosexual men. 
(b) Fats are moved from storage depots to 
tissues of oxidation in the form of free fatty 
acids, There was no difference between groups 
in free fatty acid levels. (c) Phospholipid 
levels (higher in muscles of active animals) 
were lower in the homosexuals. (d) Choles- 
terol is a steroid which is convertible to (but 
may not be a direct precursor of) testosterone 
and adrenocortical hormones, The homosexual 
men had lower blood cholesterol levels and 
lower cholesterol-phospholipid ratios, 

Lipoproteins in the blood plasma can be 
divided into two groups, alpha- and beta. 
lipoproteins, Beta-lipoproteins contain higher 
concentrations of cholesterol and phospho- 
lipids and have a much higher cholesterol 
phospholipid ratio than the alpha-lipoproteins. 
The betas are of particular interest because 
elevated concentrations in the blood appear to 
be related to the incidence of atherosclerosis, 
The beta-lipoprotein percentage was lower 


Rav B. Evans 


(and alpha higher) for the homosexual men, 
and their alpha-beta ratio was also higher 

No specific conclusions were made M 
regard to blood serum values and hun. 
ality, but the results lend support to the £ E 
eral notion of a biological factor. The Y 
lipid levels were not independent of Ww 
other, of course, and intervariable pue 
tions were numerous, especially for the heteg 
sexuals. Further, there were significant " 
tionships among some of the blood values Y. 
the physical variables, In both groups an 
was positively associated with cholesterol ar E 
phospholipid levels. Among the Nate ag 
only, weight was positively related to cho ith 
terol and alpha-lipoproteins (negatively "a 
beta-lipoproteins); height was negatively ^. 
lated to phospholipids; fatness was positi ids, 
associated with cholesterol, phosphor 3 
triglycerides, and  beta-lipoproteins (n ely 
tively with alphas) ; linearity was negavi. 
related to cholesterol, phospholipids, and be ca 
lipoproteins (positively to alphas) ; bi 
biacromial ratio was positively related to ue 
lipoproteins (negatively to alphas) ; and Pith 
cle strength was negatively associated W 
triglycerides. „ual 

It is possible that all of the homosex ood 
heterosexual differences in urinary and prs 
values are artifacts associated with none s, 
sentative samples of physical builds; h 
ever, that possibility seems rather remote: iv 

It was concluded that the differences. 
physical characteristics and in the biochen sj 
values support the general thesis of a bio Gn 
cal factor in the etiology of homosexuality 0 
males. The most likely hypothesis appear” ar 
be that an unidentified common factor = ^ 
lies both the physical/personality chars. gr 
istics and the homosexuality, The results sisi 
cate that constitutional or biological p^ ig 
in at least some homosexuals, cannot b 
nored, 
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PROBLEM-SOLVING THIN 


PATIENTS * 


JEROME J. PLATT? axp GEORGE SPIVACK 


Hahnemann Medical College 


This study tests the hypotheses that psychiatric patients are less able than 


normal controls to address themselves 
Situations and to provide solutions to 


story-completion technique, differences were found between the performances 
of short-term psychiatric inpatients (N = 53) and hospital employee controls 
(N — 61) that supported both hypotheses. 


KING OF PSYCHIATRIC 


and Hospital, Philadelphia 


to hypothetical real-life problematic 
such problems. Using a means-ends 


The results of this study are dis- 


cussed in terms of other problem-solving approaches to the understanding of 


psychopathology. 


The relationship of problem-solving cogni- 
tion to the ability to successfully solve life 
problems and to adapt to the environment has 
been relatively neglected in research in psy- 
chopathology. A number of writers have sug- 
gested that such a relationship exists. Jahoda 
(1953, 1958), for instance, has proposed that 
the ability to problem solve in real-life situ- 
ations is one criterion for a definition of posi- 
tive mental health functioning. Evidence exists 
relating poor problem-solving cognition to 
poor adjustment in adolescents (Spivack & 
Levine, 1963; Spivack & Spotts, 1967), in 
4-year-old children (Shure & Spivack, 1971), 
and in 10-12-year-old children (Shure & 
Spivack, 1972). 

The purpose of the present study was to 
investigate differences in problem-solving 
cognition between adult psychiatric patients 
„and normal controls. The specific dimension 
‘of problem-solving cognition studied was 
means-ends thinking. 'This concept describes 
the ability to bring to bear relevant and 
effective cognitive mediational processes when 
presented with an aroused social need. Two 
specific hypotheses were advanced: psy- 
chiatric patients would (a) respond with less 


1 This research was supported in part by Daughter 
Grant 751-20-9966 awarded by the Faculty Research 
Committee of Hahnemann Medical College from 
National Institute of Health Research Grant 720-20- 
0150. A brief summary of these findings was pre- 
sented at a meeting of the Eastern Psychological 
Association, Atlantic City, New Jersey, April 1970. 

* Requests for reprints should be sent to Jerome J. 
Platt, Department of Mental Health Sciences, Hahne- 
mann Medical College and Hospital, 314 North 
Broad Street, Philadelphia, Pennsylvania 19102. 
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means-ends thinking (than normal controls) 
and (5) reveal a lower percentage of me 
means in response to hypothetical problem? 
social situations. 


METHOD 
Subjects 


"EET 

The Ss in the patient group were residing jan 
intensive inpatient treatment unit wherein Mic 
length of stay was one month, All major diag”! 30s! 
categories were represented in this unit, the d 
common being schizophrenic reaction, wich NS 
counted for 70% of the present sample. Samka “90 
were 30 males and 23 females. Mean ages were y 
years (SD = 13.10) for males and 4241 years ( 
14.57) for females. 

The normal control group, consisting of 16 " 
and 45 female Hahnemann Hospital employees: jing 
drawn from the nursing, dietary, and houseke¢k " 
departments of the hospital. The control and P 
tient groups did not differ in age or educati y 
level, the latter averaging tenth grade for 
groups. 


Z 


male 
a5 


Procedure "m 
Each S was presented with a set of nine s y 
depicting real-life problem situations. Eam y jn 
had a beginning in which a need was ene per? 
the protagonist and an ending in which S nu 
had succeeded in satisfying his need. The 2$ 
asked to provide a middle for each story. ith 
dealt primarily with interpersonal themes, ® Stor 
impersonal themes were also represented. ; 
dealt with how to become a leader, resolve ? pd * 
culty with one's boyfriend (or girl friend), * 


ye 
H al 
lost watch, successfully steal a diamond, Eon " 
venge, make friends, meet and marry a P' 


ip, 8 
whom one is attracted, regain a lost a of 
"get even" with a friend for a slight. JE d 
stories was presented to individual Ss in d om 
administered) or written Gself-adminisi?" o i 
depending on E's judgment of the ae t 
respond. All of the patients and a major’ 


1 


hospi 
ital ej “ee: i 
orally. indir were administered the inventory 
length bes significant differences in mean story 
X scores were fi k ] f. 
admini re found between Æ- and self- 
ministered methods, oe 


Scoring 


Scoring 
hree es ? were developed empirically by 
y two se A psychologists and were carried out 
Were not tifos psychology student assistants, who 
individual 5 rmed of the group membership of the 

lorlos : otocols. 

ines fo scored for (a) the number and kinds 
Boal, ( Ewer by S in order to reach the story 
of obstacl enumerations of means, (c) the number 
y es that might prevent the hero from reach- 


Ing ( 

^ at j 

Sage of Jod, and (d) any indication of the pas- 
the goal. specific amount of time before reaching 


If s a 
Stated, Ls not direct his response to the story as 
Story, iie x he would not respond at all to a given 
however e not receive a score for that story. If, 
Score A: S response was story directed, it was 
V no ME relevant means, an irrelevant means, or 
instrumentat A relevant means was defined as any 
pa sai act that enabled the hero to reach the 
S brevenied te story or to overcome an obstacle 
an one ed him from reaching that goal. More 
rence i means can be scored for each story. (Ref- 
Tefers n this paper to “means” or “total means" 
Vant Paid only those story elements that are “rele- 
Means cans”) If S elaborated upon a relevant 
ion, " Adding more detail, but not changing its 
Pendin e or d, de- 


e goal 
hrased 


lere 
Pking n or potentially interfere 
d fd the defined goal. Time was s 
"tatio "ded as an element in the story 
isl de : Was, to some degree, specified. 
tag reliability coefficient computed between the 
fo eag Mber of means assigned by the two raters 
atem ey for 15 Ss selected at random was 98. 
Ro, tans between the two raters for the placement 
op le for into empirically developed content cate- 
7 all nine stories averaged 84, with a range 


dere : 
Pel 93 for individual stories. 
à €: 
N A Stor 
ion is Oring manual is available from the 
Stm, Quest, This manual includes the means- 


bey e ; 
Sardi nt, scoring criteria and examples, and deta 


and if the 


authors 
ends 
ails 


n rn 4 
S administration. 
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RESULTS 


Table 1 presents the means and standard 
deviations for the total number of relevant 
story means given by the patient and control 
groups for the nine stories. For number of 
means, this difference between groups is sig- 
nificant for both males and females beyond 
the .001 level (for males, ¢ = 5.89, df = 44; 
for females, £ = 4.60, df = 66), thus support- 
ing Hypothesis a. Examination of scores ob- 
tained by the patient and control groups on 
individual stories indicates that the significant 
overall differences were not accounted for 
by any one story or by only a few stories. 
This was tested by use of an analysis of 
variance that indicated highly significant group 
main effects (F = 181.03, df = 1/953, p< 
.001) and story main effects (F = 14.68, df 
= 8/953, p < .001), but no significant Group 
X Story interaction (F = .154, df = 8/953). 

Within the patient group, no significant 
differences were found between patients in 
different diagnostic categories. However, the 
distribution of total number of means for 
the six Ss in the manic-depressive psychosis 
category tended to be more positively skewed 
than for Ss in the schizophrenia category, 
though the relative contribution to total scores 
by each individual story remained the sa [ 
for Ss in both the manic-depressive 
schizophrenic groups. 

Mean relevancy scores for the patien 
are also presented in Table 1. 
This score was obtained by dividing the total 
number of relevant means given by each S 
by the total number of relevant means, 1r- 
relevant means, and no means. The relevancy 
score shows the extent to which Ss in the 
two groups responded with relevant and effec- 
tive solutions to the nine stories. The relative 
proportion of relevant means 1n total story- 
directed responses is significantly greater for 
the control group. The female patient and 
control groups differed beyond the .005 level 
(£= 2.95, adjusted for nonhomogeneity of 
variance, df = 22/44), while males in the two 
groups differed beyond the .07 level (£—1.57, 
aj = 44), thus supporting Hypothesis b, al- 
though more strongly for females than for 


males. 
Table 1 also contains a summary of per- 


F, 
t and 


control groups 
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TABLE 1 
SUMMARY STATISTICS FOR STORY ELEMENTS 
Males Females 
Statistic n : i p 
Patients Controls Patients Controls 
(N = 30) (N = 16) (N = 23) (N = 45) 

M solution: ak 
ss 6.46 11.88 ose 6.69 12.49 4.00% 
SD 3.72 2.50 5.04 4.70 

Relevancy score» n 
x 7 70 82 57* 08 86 2.95" 
SD 321 24 .29 19 

Enumerations m 
x 20 144 sger 83 1.91 2.45 
SD 0 1.41 1.66 1.88 

Obstacles 
X .60 75 17 05 53 -H 
SD 67 .99 1.05 94 

Time 
x 13 00 — 22 .09 —1.30 
SD 33 = 42 28 


? Adjustments for nonhomogeneity of variance were made where neces 


b Percentage of means in all story-directed responses, 
*p <.07. 
"$5 cO. 

“wb «5:005: 

week b « 001. 


formance of the groups on story elements that 
were scored in addition to means, These in- 
clude (a) enumerations of means, (b) ob- 
stacles, and (c) references to the passage of 
time. On only one of these measures, enu- 
merations, did the control and patient groups 
differ significantly (for males, £ = 3.54, ad- 
justed for nonhomogeneity of variance, df — 
15/29, p < .01). With respect to the obstacles 
and time reference categories, the relative 
infrequency of these story elements in the 
Tesponses of both the hospital employee and 
inpatient groups provided no basis for com- 
parison between groups for these categories. 
Looking within groups, the relationship of 
the number of means to the number of in- 
effective (no-means and irrelevant-means) 
story-directed responses, was examined. The 
Ss within each group were rank ordered on 
the basis of total number of means for the 
nine stories. Each of the two groups were then 
divided into thirds. The Ss in the upper third 
(i.e., high scorers) of each of the two distribu- 
tions were dropped from further analysis 
because of the relative absence of no-means 
and irrelevant means responses, Chi-square 


tests were carried out for means versus i: 
effective story-directed responses to ee 
these story elements were equally distribu . 
among middle and low scores in each grou x 
For both patient and control groups there Wê y 
significantly more no-means and irreleva? 
means responses in the lower third of each a 
the distributions of scores (for psychiatric P 
tients, x? = 11.02, df = 1, p < .001; for an 
pital employees, x?—15.68, df=1, p<-0 Ju- 
Thus, Ss with middle range means-ends -— 
tion scores tended to have significantly € 
numbers of no-means and irrelevant 
responses, than did Ss having ern 
scores falling in the lower range of Sio vet 
These findings suggest that Ss with E 
means scores give many more ineffective; 
sponses, and simply provide fewer a 
means, when compared to middle f 
scorers, regardless of group (patie? 
control). 


DISCUSSION 
The results of this study supp 
potheses that a group of individu ae 
strating poorer behavioral adjustmen» 


ort thé e 
als e de 


PROBLEM-SOLVING THINKING OF PSYCHIATRIC PATIENTS 


fin T" 
ed Ee psychiatric hospitalization, 
E tief cp dos address them- 
tions and are in Tv problem situa- 
Solving ue els le to provide problem- 
goals in such s ective in reaching specified 
consistent ee oe These results are 
ave studied e. Í ndings "i others who 
fidhustég v nilar „processes among mal- 
Eplvack younger individuals (e.g, Shure & 
63: et 1972; Spivack & Levine, 
nier. e & Spotts, 1967). In addition, 
that vac and Adams (1967) have shown 
View tha pa college freshmen project the 
active in problems are manageable through 
Who see "is in contrast to disturbed students, 
rontine Ta solutions to the problems con- 
(1969) h them, Goldfried and  D'Zurilla 
Peutie į ave presented an approach to thera- 
hon ntervention based on a similar focus 
Qi aaa problem-solving processes, 
Das and Spivack (1971) have demon- 
Problem, at such a focus may affect not only 
rai: thinking but also overt be- 
Setting Nei naa in a nursery school 
0 hers . he implication is that in attempting 
justme er understand the nature of malad- 
at a one might productively focus upon 
a omain of functioning that constitutes 
i problem-solving cognition of the in- 

Vidua], 
While data were not available in the pre- 
Soli Study relating the measure of problem- 
hg thinking to IQ, findings for a variety 
nates Psychiatric groups (e.g. prison in- 
me college freshmen, normal and institu- 
Onalized adolescents) have indicated no s18- 
Cant relationship between such a measure 
api c Sures of IQ, creativity, and academic 
vement, However, since a relationship 
Pu IQ and means-ends thinking might 
- in this specific adult psychiatric group, 
in ications and extensions of the present 
tel are in progress that will contribute 
ant evidence, These studies examine (a) 


xj 
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the relationship between premorbid social 
competence and means-ends thinking skills 
in a psychiatric population predominantly 
schizophrenic in composition; (b) patient- 
control and cross-cultural differences and 
similarities in the content of the means pro- 
vided in response to the problem situations 
presented; and (c) the role played by means- 
ends thinking skills in the adjustment process 
when these skills are considered in conjunc- 
tion with an individual's needs in important 
areas of functioning. Finally, the focus of 
future research will be toward the develop- 
ment of an intervention program to affect ad- 
justment by altering problem-solving skills. 
The effectiveness of such a program would 
demonstrate the causal nature of the relation- 
ship between problem-solving ability and ad- 


justment. 
REFERENCES 


Gorprrmp, M. R, & D'Zuniza, T. J. A behavioral- 
analytic model for assessing competence. In CoD 
Spielberger (Ed.), Current topics in clinical and 
community psychology. Vol. 1. New York: Aca- 
demic Press, 1969. 

Hampurc, D. A, & ADAMS, J. E. A perspective on 
coping behavior. Archives of General Psychiatry, 
1967, 17, 277-284. 

Jamopa, M. The meaning 0: 
Social Casework, 1953, 34, 349-354. 

Janova, M. Current concepts of positive mental 
health. New York: Basic Books, 1958. 

Sure, M. B, & Sprvack, G. Problem-solving think- 
ing and adjustment among disadvantaged pre- 
school children. Child Development, 1971, 42, 


1791-1803. 


Suure, M. B, & SPIVACK, 
adjustment, and social class among elementary- 


school-age children. Journal of Consulting and 

Clinical Psychology, 1972, 38, 348-353. K 
sprvack, G., & LEVINE, M. Self-regulation in acting- 

out and normal adolescents. (Rep. M-4531) Wash- 
National Institutes of Health, 1963. 


f psychological health. 


G. Means-ends thinking, 


ington, D. [651 
Smack, G, & Sports, J. Adolescent symptoma- 
1 of Mental Deficiency, 


tology. American Journa 
1967, 72, 74-95. 


(Received January 22, 1971) 


— 


Journal of Consulting and Clinical Psychology 
1972, Vol. 39, No. 1, 152-135 


SIMILARITY AND COMPLEMENTARITY WITH THE 


A-B SCALE IN VERBAL CONDITIONING: 


SIDNEY PORTNOY ax» JEROME H. RESNICK 2 


Temple University 


The present study attempted to test the A-B “complementarity” hypothesis. 
The prediction was that dyadic groups composed of dissimilar A-B pairs 
would perform better than dyadic groups composed of similar pairs. A verbal 
conditioning task was used because of its long-established acceptance as a 
technique for the testing of interactional personality and therapy variables. In 
that paradigm, however, a “similarity” hypothesis has been suggested as a 
possible explanation of “therapeutic effectiveness.” The data supported neither 
a complementarity nor similarity hypothesis. Rather, it was found that A-type 
Ss conditioned significantly better than B-type Ss regardless of any other 
factor, In addition, it was found that B’s decreased their use of the reinforced 
response class over trials to a degree that was almost significant. The present 


findings, although not supporting an interactional explanation, support studies 
that have shown A's to be more verbally facile and active, and to be more 


sensitive to social cues, than B's. 


Despite a mushrooming number of studies 
using the Whitehorn-Betz A-B scale (see 
reviews by Carson, 1967; Chartier, 1971), 
the nature of the A-B variable remains elu- 
sive. In an A-B study relating patient symp- 
tomatology with psychotherapy expectancies, 
Berzins, Friedman, and Seidman (1969) gen- 
erated the “complementarity” hypothesis that 
“A therapists would perform better with B 
patients, and B therapists—with A patients 
(than As with As and Bs with Bs)... < [ps 
124]." They stated that “therapist-patient 
complementarity, rather than similarity, on 
the A-B variable may mediate the ‘effective- 
ness’ results obtained in prior research . T 
A therapists approaching behaviors would 
mesh well with the needs of the withdrawn 
schizoid patients, whereas the neurotic (TAS 
[“turning against the self” |) patient may not 
require an especially approaching therapist 

[p. 124].” 

This intriguing hypothesis has not been 
directly tested, although in a therapy-analogue 
study manipulating A-type and B-type pa- 
tients’ trust-distrust expectancies of 
and B-type interviewers (Berzins, 


A-type 
Ross, & 


1 This paper is based on a first-year PhD re- 
search project conducted by the first author under 
the direction of the second author. 

? Requests for reprints should be sent to Jerome 
H. Resnick, Department of Psychology, Temple 
University, Philadelphia, Pennsylvania 19122. 


Cohen, 1970), it was noted incidentally that 
there was no significant complementarity €^ 
fect. The pertinence of that study to the conr 
plementarity hypothesis is, however, some 
what limited because of possible confounding 
effects of the major variables being invest 
gated. Some indirect support for the compl? 
mentarity hypothesis was gained, however, ! 
an analogue study by Berzins, Seidman, 4” 
Welch (1970) in which they reported that à 
"therapists? (who themselves display intro" 
punitive styles under stress) felt more pon 
fied with patients displaying extrapunitiV 
styles. " 
A procedure long established as being ? 
effective proving ground for the testing ? 
hypotheses dealing with both therapy e 
personality variables is the verbal condition?" 
paradigm, and, in some of these aer 
contrary hypothesis is suggested to ge 
“therapeutic” effectiveness (i.e, extent ipie 
conditioning). This may be termed the ae 
ilarity” hypothesis. Sapolsky (1960), i 
ample, found that the more the pete 
similarity between E’s and S's persa Sa 
the better the conditioning. These p: aes 
were later confirmed by Sapolsky olskY 
using an actual therapy situation. Sap hy- 
stated that his findings “confirmed be 
pothesis that greater improvement v pem 
observed in patients who experienced E 
selves as similar to their doctor [P- 
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di 


eS —————" X 
CUI" M 
NAE LL eh LL il fit d 


S 

ate a obtained a measure of hos- 
des Plon y spa students who were 
Procedure i ah m Taffel-type (1955) 
reinforced km mildly hostile verbs were 
tions of £ f all possible dyadic combina- 
iost condi and S hostility, he found that 
Were pair To occurred when hostile Zs 
‘One de resa hostile Ss. He concluded: 
that the ri bility suggested by these results is 
influenc Te of the Ss responsiveness may be 
9 iss by the degree of E-S compatibility 

arity [p. 379].” 
im priate of the present experiment was 
Pothesis I the A-B complementarity hy- 
A-type y manipulating four dyadic groups 
ipie. n B-type Es with A-type and B- 
Manges with the hypothesis that pairings 
result ng of dissimilar A-B status would 
sivity bs significantly higher verbal respon- 
han pairings involving similar status. 


METHOD 
Subj 
Jects 
ate Temple Uni- 


Th 

e Ss 

Ss were 40 male undergradu 
basis of having 


Versity 
fons] Volunteers selected on the 
in the upper and lower 7% of a sample of 
Sore noel taking the A-B scale (defined by 
tively) of 16 and above and 8 and below, respec- 
Served | Four male senior-class psychology students 
highest o Es. Two of the Es (A type) obtained the 
Samp] scores (18 each) on the A-B scale of a 
While he 100 advanced male psychology majors 
he other two Es received the lowest scores 
each), 


Dy 
řocedure 


A * 
jHficulty encountered in 
fe 5 investigating interaction 
is that if the study is à 


verbal conditioning 
al personality vari- 
free-operant one, 
ongoing con- 
~S 3 aximum 
injg, Interaction, E frequently Ade 
Inyo} the appropriate response, because of his very 
in 9lvement in the interaction. Cn the other hand. 
"d controlled formats such as the well-known 
el task, where maximum control exists over the 


tein 

tungo cement contingencies, very minimal oppor- 

the > 15 available for E-S interaction to allow for 
variables. In an attempt 


pe eens of personality a 
facie sufficient opportunity , 
folloy on while permitting maxim 

hae procedure was devised. 
they en all students initially took the / 
stua, Were told that one of the purposes ° 
life Y was to determine what issues of con 
Sty Were most important to college students. 
ent was asked to list two issues that cause 


lity in- 


ty for persona 
the 


um control, 
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him greatest concern. The students were told that 
some of them would be recontacted at a later time 
to explore further the issues they listed. 

After selecting volunteer Ss on the basis of their 
A-B scores, each E was randomly assigned five A- 
type and five B-type Ss, in a double-blind procedure. 
This resulted in 10 pairs each of the following E-S 
dyads: A-A, A-B, B-A, B-B. The Es were 
thoroughly trained and familarized with the pro- 
cedures before they saw the Ss. The Es believed the 
study to be what they told S it was. 

The E met with S individually and delivered the 
following instructions at the beginning of the session: 


an experiment to determine 
whether there is any relationship between student's 
attitudes on certain current issues and their use 
of various parts of speech in constructing sentences 
related to these issues. We will be spending about 
30 minutes together. For the first 15 minutes or so 
I would just like to talk with you about your 
opinions concerning (INSERT RELEVANT 


ISSUE). After we do this, I'll explain to you the 


sentence construction task. Before we start, can 
you tell me a little about yourself? 

After 15 minutes of conversing, E then explained 
the Taffel task to S, indicating that S was to com- 
pose sentences on the topic area just discussed. 
The S was told to begin his sentence with one of 
ouns listed on a 3X5 inch card to be 
d to use the verb that appeared 


were 100 cards, each with a 
different verb card and with the pronouns randomly 
arranged. The E remained silent for the first 20 
sentences, which constituted the operant period. 
Over the next 80 conditioning trials, E said "good" 
or “fine” when S began a sentence with “we” or 
“they.” At the end of the conditioning trials, S was 
then administered an awareness questionnaire 
developed by Levin (1960) for use in verbal condi- 


tioning studies. 


We are conducting 


six pron 
presented to him an 
on the card. There 


RESULTS 


The data were arranged into five blocks of 
20 trials each, with the first block constituting 
the operant period. The operant level for the 
A-type Ss seen by A-type Es was 8.1; for A's 
seen by B's, 7.6; for B's seen by A's, 9.0; 
for B's with B's, 8.9. An analysis of variance 
indicated that the four dyadic groups showed 
no significant differences among themselves in 
operant level (F = .338, af = 3/36, $ > 25). 
Because differences in operant level were due 
to chance, the conditioning scores were con- 
verted to difference scores (from the operant 

data that more sensitively 


level) so as to have 
reflected changes in performance over trials. 
An operant base of 10 was used to eliminate 


negative scores. A three-factor repeated-mea- 
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sures analysis of variance (S Type X E Type 
X Trials) using these difference scores was 
then performed. A significant trials main effect 
(F = 6.09, df = 3/108, p < .01), indicating 
that conditioning had occurred, a significant 
S-type main effect (F = 4.50, df = 1/36, 
$ < .05), and a significant Trials x S-type 
interaction (F = 3.71, df = 3/108, p < .05) 
were found. Contrary to expectation, however, 
no significant S-type X E-type interaction 
(F = 478, dj = 1/36, p> .25). was found. 
There were, in fact, no significant effects, main 
or interactional, due to E type. The lack of 
an S-type X E-type interaction eliminates 
both a complementarity, as well as a sim- 
ilarity, hypothesis as a significant factor in 
the conditioning of the Ss. 

When the source of the S-type x Trials 
interaction was investigated, it was found that 
A-type Ss showed significantly greater condi- 
tioning than B-type Ss regardless of whether 
the E was of Type A or Type B (F = 4.683, 
df = 1/38, p < .05). The greater responsivity 
of A-type Ss over B-type Ss over trials is 
presented graphically in Figure 1. A further 
analysis was performed to determine the 
nature of the superior performance of A’s over 
B's. It was discovered that while A's sig- 
nificantly increased their use of the reinforced 
pronoun over trials from their operant level 
(F=7.49, df=3/114, p<.01), B’s de- 
creased their use of the reinforced pronoun 


14 ] 
©— A-TYPE Ss 


a A— 4 B-TYPE Ss 


MEAN NUMBER CRITICAL RESPONSES 
3 
LL 


BLOCKS OF TWENTY TRIALS 


Fic. 1. Performance curves for A-type and B-type 
Ss over trials from an operant base of 10 units, 
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from their operant level to a degree that ap- 
proached significance (F = 2.56, df = 3/114, 
$ < .06). 

The awareness data were analyzed by means 
of chi-square. Despite the fact that the Levin 
(1961) awareness questionnaire is a detailed 
one, almost all Ss remained unaware of the 
response-reinforcement contingency. Of the 
10 A-type Ss conditioned by A-type £s, 7 
were unaware, while 9 of the 10 A-type Ss 
conditioned by B-type Es remained unaware. 
Similar results were true for B-type Ss: All 
B-type Ss conditioned by A-type Es remained 
unaware, while 7 of 10 B's conditioned by B E 
were unaware. These results yielded an M- 
significant chi-square (p > .25). 


Discussion 


The current data support neither a comple- 
mentarity nor a similarity hypothesis. How- 
ever, the greater responsivity to social rein- 
forcement of A-type Ss over B-type Ss is in 
agreement with results of an A-B study re- 
ported by Pollack and Kiev (1963) and 
replicated and extended by Shows and Carson 
(1966). Those studies used the rod-and-frame 
test (Witkin, Dyk, Faterson, Goodenough, & 
Karp, 1962) with A and B Ss and found that 
B's were uniformly more field independent 
and, as a group, relied less on external cues 
for their perceptual behavior than A's. Silver- 
man (1967) also indicates, in discussing the 
spatial orientation and behivioral styles of 
A's and B's, that “The A-type . . . 3 
responsive to more stimulus attributes of the 
perceptual field including incidental be- 
havioral cues [p. 12].” 


It would be expected that in a 
conditioning situation, those Ss who ar 
sensitized and dependent on external € 
for their behavior would condition bet t 
than those Ss who are less field depende? 
The present findings suggest this to be = 
case. The mediating effect of the field 
pendent, field-independent variable en 
strong enough to mask any interactional Tigh 
due to similarity or complementarity, alt rtain 
it should be stated that there is nO ja the 
way of knowing in the present design W : erio 
effect of a longer E-S conversation i con- 
would be. The selection of the 15-min" 


verbal 
e more 
cues 


A-B S E IN V 
SCALE IN VERBAL CONDITIONING 


versati " 
of € ae an arbitrary one, as must 
viously sd x initial tapping of any pre- 
indicate Boreas variable. Future studies will 
to hold v = present findings continue 
versation ue her tappings of the con- 
s : i 
the ds the current findings regarding 
the results kage a A’s over B’s are 
ality Wins: os studies investigating person- 
graduates, mn of A and B male under- 
ound that FW Elton, and Berzins (1969) 
s were characterized by sig- 


nificantly ph; 
vile higher verbal aptitude than B's, 
rzins et al. (1969) found that A's 


Signifi : 
ey a more so than B's expected that 
Uctive jie Play verbally active and pro- 
ed more ve t. an interview. It A's are in- 
9 be verbal] : Sally facile than B's and expect 
Nore respon 3 perci in addition to being 
their ne to social cues, then the finding 

R conditioning is not surprising. 
ever, was ies and unexpected finding, how- 

Significant he negative conditioning, at a near- 

board F level, of B-type Ss across the 

forcement 1 some reason, the social rein- 

Sulted in ; "e B's became aversive and re- 

clear wh avoidance behavior. It is not at all 

SPeculat Y this occurred, though it may be 

t ed that B's were reacting negatively 

aperia Ea conditioning procedures of the 

May he ie as A’s were reacting positively. It 
Curotic me Ss share in common with 

pact d d the need for those who in- 
acilitati them to be less direct and more 

vit aie whereas A-type Ss, in common 

Searc te oe patients, the opposite. Re- 

wiacterj ate has concentrated on the A-B 
vith ne istics of therapists in their dealings 

lithe , otic and schizophrenic patients, and 

9f the eS been done on the A-B characteristics 

The Patients or of the S groups themselves. 

ore present study suggests the need for 

» “Search of the latter type: 
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PERCEIVED EFFECTIVENESS OF PSYCHOTHERAPY: 


A FUNCTION OF SUGGESTION? 


STEVEN LEE WEISS ! 


University of Oklahoma Medical Center 


The study investigated the relationship between theoretical orientation and the 
perceived effectiveness of psychotherapy. Twenty analytically oriented therapists 
and 20 behavior therapists listened to two taped excerpts of sessions labeled 
“early” and "late" sessions of either behavior therapy or psychotherapy and 
then rated the effectiveness of treatment. The interviews were constructed to 
be ambiguous and, in fact, to portray no personality change. Instructions to 
each group varied the suggestion of whether a behavior therapist or analytic 
therapist conducted treatment. Control Ss received no suggestion. Results indi- 
cated that suggestion of professional identification was ineffective in biasing 
therapeutic effectiveness ratings. Analytic therapists as a group judged thera- 
peutic outcome more positively across both suggestions than did behavior 
therapists, which was interpreted as a greater predisposition to see change 


where none existed. 


Although widely practiced by clinical psy- 
chologists and accepted by business and pro- 
fessional people in other fields, analytically 
oriented psychotherapy (hereafter called psy- 
chotherapy) has fallen into disrepute among 
some academic psychologists. For example, 
behavior therapists, however clinical in prac- 
tice, have an academic viewpoint from which 
psychotherapy is criticized on the grounds 
that its efficacy is scientifically unsubstan- 
tiated, that it is subjective and emphasizes 
internal constructs such as the self-concept. 
On the other hand, psychotherapists criticize 
behavior therapists, privately more than in 
print, for insensitively applying laboratory 
principles of learning in clinical settings; for 
avoiding the complexities with which psycho- 
therapists deal; for sampling biases, dealing 
only with snake phobic or similarly simple 
cases; and for blind rejection of human ex- 
perience accompanied by pious declarations 
of scientific objectivity (Breger & McGaugh, 
1965). 

It is maintained that scientifically adequate 
evaluations of psychotherapy and behavior 
therapy do not yet exist because the studies 
of their effectiveness have not controlled ad- 
equately for Æ bias and demand character- 
istics. Furthermore, the question “Does psy- 


1 Requests for reprints should be sent to Steven 
Lee Weiss, University of Oklahoma Medical Center, 
Division of Child Psychiatry, 4500 N. Lincoln 
Boulevard, Oklahoma City, Oklahoma 73105. 


chotherapy have positive effects?” is t0? 
simple to answer meaningfully. Rather, the 
question should be, What kind of therapy = 
what effects with which kinds of patients 
when administered by therapists who have 
what personality characteristics under what 
social conditions? Needless to say, researc 
answers to questions of this complexity do 
not exist (Strupp & Bergin, 1969). Sud 
It may indeed be a vain hope ever to T 
an adequate scientific basis for any kind b 
psychotherapy, since unlike the physic? 
sciences, the subject matter of psychologic? 
research may observe the research ce 
and be changed by it. Although psycholog!* a 
long have been aware that human observatio! 
is drastically subject to distortion (Bpm 
& Postman, 1947; McGinnies, 1949; Ho 
& Solomon, 1950), there has been little pe d 
cern with how problems of perceptual pm 
jectively influence research. Recently, ho 
ever, in very powerful demonstrations oy, 
number of investigators (Orne, 1962; Bae 
1962; Rosenthal, 1963; Rosenthal & Je 
son, 1968; Temerlin & Trousdale, 1969) he e 
shown that the human S is not a p 
object which responds consistently abe pen- 
chanically to such external forces as iom 
dent variables. Rather, unknowingly O" S the 
ingly, the S may attempt to ascertain 


: nant 
purpose of the Æ and to behave in a P yhat 
which “helps” science by giving the the 


aviablé5 
he wants to find. Orne calls such variab 
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& 
deme 
cm characteristics" of the experimental 
— ve has demonstrated that S's be- 
eing studi y» a function of both the variable 
With « E and demand characteristics. 
it is iine demand characteristics in mind, 
therapy js i —— that research in psycho- 
Bü. ue a tiene by the wishes, attitudes, 
y the hs expectancies of the E, as well as 
ularly it hog of clients in therapy, partic- 
participati, er therapist or client knows he is 
of theneny. f in a study of the effectiveness 
pists End t is predicted that behavior thera- 
as eaten the effects of sessions labeled 
ind the dea nd or behavior therapy would 
Bises: er more determinative of posit 
valuatin; poses. that. psychotherapists, 
Session ub ^ he same data, would find a 
D tos Pow psychotherapy more effective. 
and ps E: hypothesis, behavior therapists 
tae ir judged the effects of 
Views a after listening to two recorded inter- 
anos stensibly from early and late in psy- 
interview. or behavior therapy. In fact, the 
that the S were constructed so ambiguously 
g Dus were equivalent, and the unsuspect- 
early erver could consider them as either 
3 a late in the course of psychotherapy 
Derim aior therapy, depending on the ex- 
3» ental instructions. The Ss listened to 
Sen interviews with systematically varied 
faga ations that they were evaluating either 
hotherapy or behavior therapy. 


METHOD 
Subjects . 


3i 
bist, ty psychotherapists am ra 
ca], Vere obtained from three APA-approved clini- 
yg P Ceram, two of them characterized by an ana- 
Deha tradition and the other by a distinguished 
Ss l orientation. As an additional criterion, all 
Ses a themselves as either an analytically 
Groy ed psychotherapist or 2 behavior therapist. 
ith were matched for age and sex, 39 were 
degree 18 months of the PhD, 1 had received the 


d 20 behavior thera- 


The « 
he “Client” 


ay 
Year hypothetical client 
Sex, ss male interior designer W 
sign, intercourse. The presenting 
h m ated as that of decreased potency 7. 
“Dproached women, his erection disappearing €n- 
anticipated penetration. It 
ists would consider 


was identified as a 28- 


ho was fearful of 
symptom was 
the closer 


ii 
ely 
Was t the moment of 

hought that psychotherap 


> 7) 
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the etiology to involve Oedipal attitudes, latent 
homosexual problems, a confused masculine identifi- 
cation, etc., and that he would be a good candidate 
for analytic psychotherapy, while behavior therapists, 
within their own theoretical framework, would con- 
sider him ideal for a desensitization approach. Two 
tape-recorded therapy interviews were constructed 
with graduate students portraying therapist and 
patient. 


The Pilot Study 


To establish a criterion for ambiguity, 16 ana- 
lytically oriented therapists and 13 behavior thera- 
pists were asked to listen to the tapes and judge 
whether the excerpts were from a behavior therapy 
or a psychotherapy interview. When a tape was 
identified by both groups as either behavior therapy 
or psychotherapy 50% of the time, the session was 
defined operationally as ambiguous. The Ss of the 
pilot study were not used in the experiment itself. 
Psychotherapists considered the interview an exam- 
ple of "bad" psychotherapy, but psychotherapy 
nonetheless; behavior therapists generally considered 
it “bad” behavior therapy, but behavior therapy 
nonetheless. Psychotherapists thought the therapist 
talked too much, and behavior therapists felt that 
the instructions setting up the desensitization hier- 
archy were not clear. No S said they were artificial 


or hoaxes. 

As a control condition 
demonstrate that no actu 
portrayed from one interview 
they could be interchangeable, 
the other late in the therapeutic process. This was 
done by the same procedure used to establish am- 
eight additional Ss, four from each orienta- 
he same programs, heard the 
judged them as 
s, and found 


, it was also necessary to 
al therapeutic change was 
to another and that 
one being early and 


biguity ; 
tion, selected. from t 
interviews in counterbalanced order, 
early or late in the therapeutic proces 


them equivalent. 


Instructions 


To establish the appropriate suggestion for each 


group, 10 psychotherapists and 10 behavior thera- 
pists received Instruction A, which contained the 
suggestion that they were evaluating psychotherapy, 
and 10 Ss from each orientation received Instruc- 

they were evaluating 


tion B, the suggestion that 
therapy; otherwise, the instructions were 


behavior 
all Ss. 


the same for 
The taped interviews you are about to hear are 
two randomly selected excerpts from early and late 
sessions of (A—psychotherapy Or B—behavior 
therapy). We are studying the effects of a new 
variation of (A—psychotherapy or B—behavior 
therapy) with a particular kind of patient, and 
would like your judgment as to whether or not 
there is any change (and the direction of the 
change) between the two sessions. First, we want 
you to listen to both tapes; then, evaluate changes 
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in the 
below. 

The patient is a 28-year-old male interior de- 
signer who was treated by means of (A—psycho- 
therapy or B—behavior therapy) because of sex- 
ual difficulties. He has never been overtly homo- 
sexual but is profoundly fearful of heterosexual 
relationships. Specifically, he is afraid of women, 
particularly of sexual intercourse. Although he 
experiences heterosexual urges, he is afraid to 
approach women socially, One the few occasions 
where he has overcome this fear sufficiently to 
approach a woman and attempt sexual relations, 
he has been impotent. The erection disappears at 
the moment of anticipated penetration. 

Now here is an excerpt taken from an early 
interview. Listen to it carefully, and afterwards 


you shall hear an excerpt from a later interview 
with the same man. 


patient, if any, on the dimensions indicated 


After listening to both tapes, Ss rated the patient 
on 15 dimensions using a 3-point scale (increase, 
decrease, and no change). The scale was devised by 
a comprehensive search of the behavior modifica- 
tion and dynamically oriented literature on criteria 
for therapeutic improvement. The dimensions used 
to evaluate the effectiveness of Psychotherapy and 
behavior therapy were as follows: 


1. Symptomatic relief 

2. Level of productivity 

3. Sexual adjustment 

4. Adequacy of interpersonal relations 

5. Capacity to cope with stress 

6. Appearance of new symptoms 

7. Acceptance of self 

8. Freedom to experience feelings 

9. Capacity to enter into satisfying relations 
with others 

10. Capacity to rely on internal as opposed to 
external reinforcements 

11. Development of adaptive behavior patterns 

12. Extent of relaxation 

13. Capacity to love 

14 


- Did the treatment have an overall (a) posi- 
tive, (b) negative, or (c) no effect? 
15. The therapist was on the whole (a) effective, 
(b) detrimenta], or (c) inconsequential 


Items 1 through 13 rated increase, decrease, or no 
change. After all data Were collected, Ss completed 
a biographical form which included questions about 
their perception of the nature of the experiment. 


RESULTS 

The Ss in each grou 

each of the 15 items. A 

ulated by summing judgments of "increased 

mental health," thus yielding a numerical 

therapeutic effectiveness rating for each S 
under each suggestion. 


P made ratings on 
total score was tab. 


STEVEN LEE WeIss 


» 

Judgments of “increased mental neal 
were assigned a value of 1, while judgments 0 
“decrease” or “no change” were given valuim 
of 0. For Items 14 and 15, three alternatives 
were available. On these two items, only n 
a alternative was given a weighted score Of ^; 
while the b and c choices were weighted as x 

An analysis of variance (completes 
randomized three-factor design) yielded k 
significant difference between behavior Lye 
pist and analytic therapist groups c up 
groups = 5.88, p< .025), Neither p J 
showed a marked tendency to respond e 
ferentially to suggestion. Analytically orien É 
therapists saw more positive change mee 
group, irrespective of the professional lan 
tion suggestion, while behavior therap! 
tended to see less change. and 

It would appear, then, that the a 
characteristics variable, suggestion, was oid 
effective in biasing therapeutic effective? ^ 
ratings in the manner stated by the hypothes ng 
In fact, most of the ratings by both groul 
fell predominantly in the no-change categori 
89% for behavior therapists and 59% 
analytically oriented therapists. ing 

A chi-square item analysis of the pe 
Scale used to evaluate the effectiveness ich 
treatment yielded only three items wh E 
reached significance. (Item 6, appearance | 3 
substitute symptoms, p < .05; Item 14, ae 
ment effect, p < .02; Item 15, therapist effec 
p< 02). T 

Each of these items was judged in a uc 
positive direction by analytically orien 
therapists. 


DiscussioN sats 

The data indicate that analytic we 
and behavior therapists did not demons 
the suggestion bias in the manner gait 
the hypothesis, Inasmuch as the tapes l2 non- 
early and late were constructed and pat 
Strated by the pilot study to be s p 
of change, it is unlikely that the results is 
be attributed to flaws in methodology- at 
is particularly true since no S reporte 
the sessions were artificial or hoaxes. gestio” 

At first analysis, it appears that M her 
is inoperative as a biasing factor. sion? 
group viewed the therapist's profe 
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orientati - 

course E as a determinant of the perceived 

I icto treatment. However, upon closer 

elect e n, à wholly unanticipated suggestion 

E esee that is, analytical therapists 
a "set" to see change (from early 

l 

8 


to A 
| ne when, in fact, none was por- 
ess susce, sae | therapists, by contrast, were 
A Blenstie e to the suggestion of change. 
et may 2 explanation for this differential 
therapists A on the tendency of behavior 
displayed o focus on the concrete behavior 
implies tow the sessions. As the name 
0 Fab havior therapy, with a minimum 
itself with a dynamic underpinnings, aligns 
the beha ie pragmatic position "Take care 
of thetticelyee © and the feelings will take care 
Shadi es.” Indeed, it can be argued that 

E no» lor therapists, items on the rating 
qu» Concerned. with symptom removal 
Onserueni in behavior) lacked meaning and 
Categor ntly were placed in the no-change 
ance = Conversely, there isa greater varl- 
ONStitutes o analytic therapists as to what 
Criteria S appropriate therapeutic outcome 
Lo. hence a broader, perhaps more 

t is se base from which to assess change. 
ofessi ifficult to explain why suggestions of 
stablishiy identification were ineffective in 
hera ing the expected bias. Perhaps one's 
r c pes orientation is not nearly as im- 
"c as researchers "expect" it to be, 
arly when the elements of a treat- 
Iteatm ease lend themselves to either form of 
One went. This contention is supported by 
to th Chavior therapist's open-ended response 
© questionnaire: “All behavior therapy 


Sca] 


Da 
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is psychotherapy, and any attempt to separate 
them is a false dichotomy.” 
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The generalization of a prior identification-fear decrease correlation and clarifi- 
cation of antecedent-consequent relations were explored with student nurses on 
psychiatric assignment. In the present quasi-experimental study, Ss’ preexposure 
identification with their instructor and postexposure identification with staff 
models were significantly related to fear decrease as predicted. Analyses of 
control group data and parental identifications in the experimental Ss indi- 
cated that the phenomena were specific to models in a fear-arousing setting, 
independent of initial fear levels, and unlikely to be due to artifact. These 
results were interpreted as supporting generalization of previous findings and 
a theory that identification enhances fear decrease, while fear decrease rein- 
forces identification resulting in a reciprocally reinforcing “snowball” effect. 


Reduction of fear, whether actual or imag- 
inary, in real-life situations has long been a 
concern for clinicians as well as people train- 
ing students or new staff in fear-provoking 
situations, Previous work (DeWolfe, 1967; 
DeWolfe & Governale, 1963, 1964) studied 
fear in student nurses on tuberculosis assign- 
ment. 

One study (DeWolfe, 1967) used the orien- 
tation that affective responses (ie. fear) 
could be modified through identification with 
appropriate models. Specifically, this study 
tested the hypothesis that fear decrease is 
related to identification with relevant models 
showing relatively low levels of fear in a fear- 
provoking setting. A significant relationship 
(r= .50, 5 «.001) was found when fear 
decrease was related to identification. with 
key nursing staff models with long experience 
in the tuberculosis setting. However, the study 
was an ex post facto design (Campbell & 
Stanley, 1966) and the Students and staff 
met for the first time at the beginning of 
the training so identification and fear decrease 


! Requests for reprints should be sent to Alan S. 
DeWolfe, Veterans Administration Hospital, Dow 
Illinois 60064. 
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ney, 


r n P the 
were taking place simultaneously and 


antecedent-consequent relationship betwee? 
the two variables could not be determined. in- 
The present quasi-experimental cm e 
volved student nurses in a psychiatric The 
pital—a different fear-arousing situation. her 
particular situation made it possible to see 
explore the antecedent-consequent poat 
ship between identification and fear --—" 
as well as to test the generality of the P" n 
ous findings. These students received p 
atric training for a five-week period n p? 
hospital, and following that were trained e 
a six-week period in a different hospital. 
same instructor worked with them in 
training experiences. Thus, 
strength of identification with the instr" r 
at the end of the first experience could pa 
lated to the amount of fear decrease 1" 
second fear-provoking setting. f the 
As far as possible, the methodology o 


he 
second study was matched to that of E n 
previous one. In both studies, identifi J 
was assessed through perceived sin o 
(i.e., deviations of the S's ratings of the ntis 
from self-ratings) in a semantic -—— n 
measure. The fear measure in the secon® ^. 
was an incomplete sentence quee 
which was a modification of the a 
berculosis questionnaire used in : 
study. 
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FEAR DECREASE AND IDENTIFICATIONS 


" 
W " 

| E ^s predictions which follow were 
DS ected e current study, based on the 
Previous ari A and results of the 
results em. and the assumption that these 
Setting d be generalized to the psychiatric 

8: (a) Hypothesis 1 was that students’ 


ear d 
e 
ive as would have a significant posi- 
i ionship to the strength of their iden- 


ThEAtione scs 
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fear indicated.” 
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tetrachorie r of 66 (p-« 02) for these data was 
as sufficiently high for the purposes of this 
Identification scores. Identification scores were the 
differences between S's self-ratings and her ratings 
of the model on Osgood D scores (Osgood, Suci, & 
Tannenbaum, 1957) with a semantic differential 
scale? A composite rating of identification with 
staff models was made, as had been used in the 
previous study. In the present study, it was the 
square root of the sum of the squared differences 
between model and selí-ratings summed across the 
instructor and the head nurse with whom S was 
working. The nurse/me difference was considered a 
role identification as in the previous study. To en- 
hance comparisons of the identification scores with 
other variables, the identification scores have been 
reflected, Thus, throughout the study, high scores 
indicate stronger identification, rather than greater 
semantic distance and weaker identification. 


Procedure 

d testings have been found 
tial testing measures.’ 
ts questionnaire and 


Measures on secon 
psychometrically superior to ini 
The fear of psychiatric patien 
the semantic differential scales were administered 
to the experimental group Ss in the first week of 
their initial experience in the psychiatric setting as 
a first testing to acquaint them with the measures. 
The two measures were given again at the end of 
the initial experience, and these scores were used to 
compute the measures of preexposure level of identi- 
fication with their instructor and of the initial fear 
level for computing fear decrease in the second psy- 
chiatric experience. The experimental Ss also were 
given the measures in the third and sixth weeks 
(middle and end) of their second experience. The 
Ss used only code numbers on all protocols to assure 
them they would remain anonymous. The Ss were 
told that the study was an investigation of their 


3 The bipolar adjectives for the Evaluative dimen- 
sion were the following: happy d, good-bad, 
sociable-unsociable, effective-ineffective, kind-cruel, 
wise-foolish, beautiful-ugly, pleasant-unpleasant, and 
valuable-worthless. The Potency dimension used 
hard-soft, dangerous-safe, and strong-weak. The 
‘Activity dimension consisted of fast-slow and active- 
ve. The ratio of the number of scales in the 
Potency, and Activity. dimensions (ie 
d to approximate the amount of 
or by each dimension in the 
in Osgood, Suci, and 


passi 
Evaluative, 
9:3:2) was selecte 
variance accounted f 
factor analyses presented 
Tannenbaum (1957). 

4 Howard (1962) found 


that a second test better 


differentiated individuals, and the previous study 
(DeWolfe, 1967) indicated that the “all-or-none” 
(disproportionate uses of extreme and middle rat- 
ings) and social desirability response tendencies were 
decreased in a second testing and that neither was 
systematically related to identification measures in 


the second testing. 
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experience on psychiatric assignment and that they 
would be informed more specifically what the study 
was about after it was completed. They were not 
informed that it was related to either fear or identi- 
fication until after they had completed the study. 


RESULTS AND Discussion 


The relationships among variables were 
studied by correlational analyses. Since the 
Ns were small and there was considerable 
skewness in some of the identification mea- 
sures, Spearman rank-order correlations (ps) 
were used. The relationships between varia- 
bles are presented in Table 1. 

The three hypotheses of the present study 
were supported by the results in the experi- 
mental group. During the first three weeks of 
the second experience, fear decrease was sig- 
nificantly positively related to both the levels 
of preexposure identification with the instruc- 
tor who accompanied the students in the fear- 
arousing situation and of postexposure identi- 
fication with staff models in the setting (i.e., 
the composite identification with the instruc- 
tor and the head nurse with whom they 
worked). The rho values were .60 (p < .025) 
and .52 (p< .025) for the instructor and 
staff models relationships, respectively. Since 
these two correlations involved directional 
hypotheses, one-tailed tests of significance 
were used. Fear decrease was not significantly 
related to identification with mother (p = .12) 


TABL 


RANK-ORDER CORRELATIONS 
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b) 
or father (p = .01) who were not present a 
the fear-provoking situation. E. 
The phenomenon was present for only t F 
first three weeks of the six-week pae, 
period. Neither preexposure identificat 
with the instructor nor postexposure identi 
cation with staff models (instructor and E 
nurse) was significantly related to fear E. 
crease over the entire six weeks. The rhos W 
.12 for the instructor and .19 for the a 
models relationships, respectively. In —Ó 
Ss’ identification with their instructor i 
mediately preceding the last three weeks " 
identification with staff models at the -" 
were not significantly related to fear decre 
in the final three weeks. These rhos M 
—.24 and —.05 for the instructor and M 
models relationships, respectively. The lac a 
relationships of these identification — 
with fear decrease in the last three weeks s. 
not too surprising. The fear decrease ^ 
reached asymptote with the mean fear chat 
during the last three weeks a slight imc” a 
(ie. .27). Probably a variety of fet 
other than the identifications would be 


during this period. -onal 
As indicated in Table 1 above the diago t 


E : ; -fea 
neither of the crucial identification-t0 b 


decrease measures was significant in the dfi 


trol group data. The relationship of iden 


E 1 


AMONG FEAR AND IDENTIFICATION. MEASURES 
OVER A THREE-WEEK PERIOD 


ce 
lated to any fear decrease that took pla 


] T " 7 
Measure 1 | 2 | 3 4 | 5 | 6 | — 
3 
1. Preexposure fear == 32 aw ^ da 94 —.18 =t 
2. Fear decrease 01 — AS —.07 —.01 —.05 a 
3. Preexposure identification with n" 
instructor —.08 Jor m qae ES 76*** d 
4. Postexposure identification with gi" 
staff models : . —.20 E Sie = 23 54* "43 f 
5. Maternal identification —.20 meo AS AT = 51* on a 
6. Paternal identification 06 01 330 "T get = ud 
7. Identification with nursing —A7 —.16 29 ,54* .86*** gom f | 
= set" 


Note, ce levels on italicized correlations 
Experimenta 
*p «.05, 
**p < 025. 
* p< I. 


= were based on one-tailed test since directional hy: 
below the diagonal, and the control group is above the diagonal. 
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potheses W 
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a the concept “instructor” * to fear 
hor was was not significant (p = .13, ns), 
E identification with staff models sig- 
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TABLE 2 


RELATIONSHIP AMONG THE FEAR AND IDENTIFICATION 
Measures 1N DeWoure (1967) 


Nific; » 
BE oed to fear decrease (p — —.07, 
Quite ‘ules, repens, the two matrices are 
relationships” particularly with regard to the 
ee a among fhe parallel identification 
father, st e identifications with mother, 
ionships rs models, and nursing). The rela- 
Cations A fear decrease and identifi- 
Setting, e found only in the fear-provoking 

dy " 
( pe main focuses of the present study were 
ings of oe as of the generality of the find- 
Setting (D previous study in the tuberculosis 
identificati eWolfe, 1967) that postexposure 
Ecrease ion with staff was related to fear 
R Bele (b) further clarification of the 
ER eem relationship between 
BUE cor or and fear decrease. The signifi- 
tion with elation of postexposure identifica- 
3 mie models and fear decrease in the 
Orted the 3 group of the present study sup- 
1 Ithoust generality of the previous findings. 
lation gh there were some differences in the 
telatig Ships among the variables in the cor- 
Studies matrices of the prior and current 
Table e Table 1 below the diagonal and 
tel jo ), there was considerable similarity 1n 
Othe, Ships indicating generality for findings 
M Meus the crucial correlation. A direct 
am Prison of the similarity of relationships 
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Measure 1 | 2 | 3 | 4 | 5 


Preexposure fear 


1. 
2. Fear decrease» 
3. Identification with 
ff models? 201 „5004+ 
rnal identifi- 
cation 03 5d 
5, Paternal identifi- ncs 
cation 13 —.07 10 22 
6. Identification with E 
nursing | —28* 8*5 69 3TH 


s very highly with fear de- 


a Since preexposure fear correlate: 
í fi ith other variables are 


g held constant. 
atistical procedures indicated in 
5 a second-order partial correla- 
d identification with nursing 


ion 
consequence of the 
Footnot and b above, thi 
tion, with both preexposure fear an 
held constant. 

*p <.05. 

wep < 01 


With the experimental group Ss of the 
the strength of their identifica- 
tructor who accompanied 
ng situation had a sig- 
jonship with their fear 


present study, 
tion with their ins 
them in the fear-arousi 


nificantly positive relat 
decrease in the following three weeks. The 


temporal relationship between these variables 
is clear. This does not preclude the possibility 
of a relationship due to artifact, and this pos- 
sibility was explored in a variety of Ways. 

The crucial correlations between identifica- 
tions and fear decrease were not found in the 
data of the control group Ss, indicating that 
the relationship was probably not an artifact 
of the particular measures used, and it was 
most likely specific to the fear-provoking 
situation. The strength of the identifications 
of the experimental Ss with their parents who 
were not in the fear-arousing setting was not 
significantly related to fear decrease, indicat- 
ing that the relationship was not simply one 
between prior identifications in general and 
fear decrease in the specific situation, and 
affirming that the models must be present in 
the fear-provoking setting. 

The significant correlation of identification 
with fear decrease in the experimental Ss, but 
not in the control Ss, and the lack of signifi- 
cant associations of parental identifications 
and fear decrease in the experimental group 
Ss did not appear to be due to restricted 
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ranges of scores in the nonsignificant correla- 
tions. The ranges oí iear decrease scores were 
—3 to +6 in the experimental Ss’ scores and 
—5 to +5 for the control Ss. The scores of 
identification with instructor for both groups 
and parental identifications for the experi- 
mental Ss all had comparable ranges (i.e., 
from approximately 2 to 12). Neither of the 
crucial measures was significantly correlated 
with the initial fear levels involved in either 
group, indicating that they were independent 
of initial fear levels and that the stronger 
relationship between identification and fear 
decrease for the experimental Ss could not be 
accounted for by differences in levels of initial 
fear. 

The potential effects on the results of social 
desirability bias in the measures were also 
evaluated. Two mitigating factors have al- 
ready been indicated. First, Footnote 3 indi- 
cates that no significant relationship was 
found between social desirability and identifi- 
cation scores in previous work. If there is not 
a high social desirability component in both 
the scores being related, it is unlikely that 
social desirability would spuriously inflate the 
measured strength of relationship between the 
measures. Further, the lack of significant re- 
lationships between identification with father 
and mother and fear decrease would also ar- 
gue against a social desirability artifact in 
the relationships between fear decrease and 
identification with nursing models. 

It was still possible that since mother and 
father were less relevant to the psychiatric 
assignment environment, social desirability 
bias would operate less in their ratings than 
in those for the instructor and head nurse, 
This possibility was explored using the “good— 
bad” and “valuable-worthless” subscales of 
the semantic differential scale—an individual 
who rates as better and more valuable being 
considered to have a higher social desirability 
rating. In 11 of the 15 Ss’ preexposure rat- 
ings, “instructor” rated lower (less good and 
valuable) than the average of “mother” and 
“father.” In the three-week postexposure 
ratings of 14 of the 15 Ss, the "instructor? 
and "head nurse? mean was below the mean 
for “mother” and “father.” Thus, the signifi- 
cant rhos of fear decrease with the two nurs- 
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ing model measures were unlikely i0 E 
spuriously higher due to social desicibil e 
since these models rated lower than the d 
parents whose identifications were not sign 
cantly related. 

From the findings of the present s 
presented above, it seems unlikely e^ 
relationship between preexposure ident E. 
tion and the fear decrease that followed » ‘a 
due to artifact. In this case, the identifies M 
clearly preceded the fear decrease. The s 
of postexposure identification with staff P Ud 
els showed a significant positive relations E 
with fear decrease, as had previously M. 
found in the tuberculosis setting. As had r 
the case in the previous study, none of e. 
identification measures was significantly ca 
related with preexposure fear levels, indi 
ing that fear was not a major motive for 
original identifications. 

These results taken together offered suPP 
for the theoretical formulation used t? 
plain the results of the prior study. 
formulation combined Kagan’s (1958) 
sis of the typical identification process 
“snowball” effect resulting from fear de 
acting as a reinforcer for identifying, 
identification aids in the reduction of dfi 
The original motive for the students’ ide? in 
cation with staff models, including their ur 
structor, would be the goal states of w 
turance and mastery of the environment P í 
sessed by the models. During the procesi 10 
identifying, the student would be expect 
perceive herself and to act less fearful i ed 
more like the models) to enhance pero in 
similarity. In addition, she would be veto? 
forced for identifying by the drive redu ead 
inherent in the fear decrease. This wo m 
to greater identification which would $t el 
reduce her fear and thus generate an r 
erating snowball effect, It should be duriné 
that the phenomena were evident only s eri 
the first three weeks of the six-week tin 
ence in the second psychiatric training : stu dy 

Although the findings of the sie study 
were specifically related to the previos men! 
of student nurses on tuberculosis se and 
they are also congruent with the? 


s i ; p E n 
previous studies of identification a! 


This 
analy 
an B 
creas 
whil 


anxie 


ort 


ON p populations in other situations. 
M Stance, Lazowick (1955) used a se- 
- tic differential measure of identification 
oo present study. He found parental 
b es a significantly negatively related 
fest "m 8 of trait anxiety (i.e., Taylor's Mani- 
nxiety Scale) in male and female college 
Students, 
oo and Mandler (1961) dealt with 
E anxiety, as was the case in the present 
m wv They suggested that the child’s mother 
preter inhibitor of anxiety—her ap- 
ety Es in times of threat acting as an anxi- 
disp. ucer, Both the present study and the 
Were Investigation in the tuberculosis setting 
En extensions of these ideas. The rationale 
Ner Studies was that as the normal child 
ide Ops, other models with whom they 
ntify can serve as anxiety reducers. 
he Present study served as an example of 
ped gu esberimental study which was devel- 
~~ Tom an ex post facto study. Although 
leputari after the fact has a deservedly poor 
theori, Hon, in the present case the post hoc 
Porte zing from the previous study was sup- 
ated by the results of the present quasi- 


X " 
Perimental study. 
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BRIEF REPORTS 


IDENTIFICATION OF VOCAL COMMUNICATION OF EMOTIONS 
ACROSS CULTURES 


ERNST G. BEIER! ax» ALEXANDER J. ZAUTRA 


University of Utah 


Previous investigators have uncovered evidence 
for universal elements in paralinguistic forms of 
communication such as phonetic symbolism, in- 
frahuman displays of moods, and human facial 
expressions. It has been hypothesized that the 
nonverbal vocal channel of communication will 
carry intracultural information along with cul- 
tural and idiosyncratic information about the 
emotions of the sender. The present study was 
designed to explore the degree to which emotive 
messages convey information across cultures. 

An audiotape was constructed which con- 
tained 48 expressions of six different emotions 
(happy, fear, sad, anger, indifference, and flirt) 
and of four different lengths (hello, good morn- 
ing, how are you, and a sentence). Items on the 
tape had been chosen for an agreement in ratings 
of 60% to 80% by United States Ss (n = 100). 
The 48-item tape was presented with one repe- 
tition (96 items) to a group of 52 American (A) 
students, 55 Polish (P) students, and 54 Japanese 
(J) students in their home countries, with the 
latter groups unacquainted with the English 
language. 

Results indicated that P Ss showed 53% agree- 
ment and J Ss showed 57% agreement among 
themselves. Agreement with American ratings 
was obtained at the rate of 5395 for P Ss and 
48% for J Ss. 

In order to assess the individual moods and 
the length of mood expressions, each S of the 
three groups was given an “accuracy” score 
based on whether his ratings agreed with Ameri- 
can Ss’ ratings. The encoding across groups was 
assessed with a three-way analysis of variance. 


1 Reprints and an extended report of this study 
may be obtained without charge from Ernst G. 
Beier, Department of Psychology, University of 
Utah, Salt Lake City, Utah 84112. 


This analysis revealed that as the length nding 
phrases increased, so did accuracy of age but 
for J (F= 178.00) and P Ss (F= 138-7. te 
not for A Ss. While A Ss maintained, as pe rion 
a high level of accuracy against the crite s 
group, P and J Ss increased their accuracy aS pelt 
length of the expression increased unti ican 
accuracy scores were comparable with Ame 
scores on the longest phrase. 
The mood category also contributed to the 
in the scores (F= 30.05). Moods from 
highest to the lowest accuracy for th ad 
groups were for P Ss, angry, indifference, e 
sad, happy, flirt; for J Ss, sad, indifference, ES 
fear. happy. flirt; and for A Ss, happy: à 
flirt, indifference, fear, sad. 
The results indicate intracultural info 
can be transmitted on the nonverbal vocal € 
but not without some noise entering the S. 
Foreign Ss certainly did reach high agreemem" g- 
the “American” mood items, even though, is 
pected, they were not as accurate as A 25. 
The accuracy of the responses appears p ul 
for various moods. Foreign Ss had most | g 
ties in decoding the moods “flirt” and “haps: 
which poses the question of whether these the 
ficulties are due to semantic distances © 
words or to the complexity of the mood. 


er. 


mation 
han?! 


stem 
ys 


7 racy 
The learning effect did increase the accu ri- 


of decoding (F = 30.45) but there was 
able increase due to mood (F = 1.66) o 
ality (F = .47) and repetition. vari 
Further research is needed to define toe d 
ables that create the "noise" in the 5X5. in 
whether noise is due to inherent differen’ pet 
cultural styles of mood expressions Or Wee the 
the semantic distances of the mood words Te 
three languages themselves introduce the no 
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THE REVISED MINIMAL SOCIAL BEHAVIOR SCALE 


CARL F. STERNBERG R. W. MISKIMINS + 


University of Colorado 


Colorado State University 


The pos 
standar See Arenberg, and Guskin (1957) (less chronically ill psychiatric patients more 
avior Sca] interview, the Minimal Social Be- able to respond adequately). 
Sure the z^ (MSBS), was an attempt to mea- Ten items were retained from the original 
/— DSychotj erpersonal social behavior of chronic MSBS. To these were added additional items 
C patients. Ulmer and ‘Timmons (1966) that attempted to meet criteria established by 
67). The Revised Minimal g 


and : 
Msp des and Cole (1967) concluded that the — Oetting and Cole (19 
es effective only for differentiating Social Behavior Scale (RMSBS) was adminis- —— 
Nan qierlorated mental patients from nor- tered to four groups: Group A (n= 15), chronic, —— 
at it required revision if it was to be seriously mentally ill psychiatric patients; Group 1 
B (n= 24), patients deemed “well enough" to 


- be referred for job placement but who had not 
ths after administration 


Serious 
Mals 


0 . 

AM the Patients with higher social ability. 

ja Tevise prs study, an attempt was made 
heses. ( e MSBS to test the following hypo- been placed three mon 
kvel () The MSBS will differentiate WPO ofthe RMSBS; Group C (= 17), patients who 
tie A Psychiatric patients from normals (pa- had been placed on a job within three months 
Structy ups having less ability to conform toa after administration of the RMSBS (least seri- 
Will ured Social test sliuation); (b) the MSBS ously ill patient group); Group D (n 19), 

í j s nonhospitalized "norma ? individuals. 


Iscrimj 

nate between the t atient groups 

ree patent grou Table 1 presents mean scores for the four 
ine item “groupings.” This 


study groups across nl 
table also relates the F-test results. These data 
r individual items show that 
item groups discriminate normals 
others offer differentiation within 
thus the study’s two hypoth- 


Rts TABLE 1 
and the analyses fo 
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Es FoR Four SUBJECT GROUPS some items or 
and patients; 
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Subject group 
= eses may be accepted. 
has shown that assessment of 


eyond differentiation of extremely 
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Further refinement of the RMSBS 


lie | a 
F This research 
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Up | Not Re- Re- 
re- |ferred— Iterred— Normal poorly 


ferred E placed possible. 
L———— would include deletion of a few of the present 


Ex. I Pt ae 
1.14 items, possibly to be replaced by a few very high 
uirements, and extended work x 


teriorated or retarded Ss. 


social behavior b 
functioning individuals f. 
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83 social behavior scale in a nonpsychiatric popula- 
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POTENTIAL INTELLIGENCE OR INTELLIGENCE TEST POTENTIAL: 
A QUESTION OF EMPIRICAL VALIDITY 


VERDA L. LITTLE? Axp KENT G. BAILEY 


Virginia Commonwealth University 


In spite of the common practice oi estimating 
or calculating "true IQ" or "potential intelli- 
gence" from obtained IQ scores, few empirical 
studies have sought to validate the practice or to 
measure the assumed potential Jastak (1959) 
has developed a test of potential ability, and 
Mahrer (1958) obtained potential intelligence 
scores by repeated administration of failed WAIS 
items; but, at present, there is little reason to 
believe that these higher "potential" scores are 
any more valid measures of ability than are the 
standard indexes. 

The present study aimed to measure "intelli- 
gence test potential" which is defined as the 
capacity to provide additional responses to test 
items beyond those allowed by the standard 
administration and scoring procedures. It was 
hypothesized that experimental scores so ob- 
tained would correlate higher with academic 
achievement and verbal fluency than would 
scores derived normally. 

The WAIS Comprehension and Similarities 
subtests were administered in written form to 27 
males and 23 female college students. The Ss 
were asked to write all the correct answers they 
knew to each item. Experimental scores were ob- 
tained by summing the total of all correct re- 
sponses, while the standard scores were limited 
to Wechsler's maximum of two points per item. 
Grade point average (GPA) and the Employee 
Aptitude Survey Word Fluency Test (WF) were 
used as measures of academic achievement and 
verbal productivity. 

The experimental scores approximately doubled 
the ranges and variances for both subtests, and 
highly significant differences between experi- 
mental and standard scores were obtained for 
Comprehension (¢= 11.21, p< 001), Similari- 


1 Reprints and an extended report of this study 
may be obtained without charge from Verda L. 
Little, 7402 Oakmont Drive, Richmond, Virginia 
23228. 


otal 

ties (£ = 14.46, p <.001), and Combined T* - 
(t= 15.69, p<.001). Of the 12 or com- 
relations involving two subtests and th wo 
bined totals, two scoring methods, iui none 
criterion measures, 10 were significant, xt 
of the differences between correlations, ^ that 
significance. Of relevance here is the t% relate 
the two scoring methods were highly aes E 
with each other (r — .93 for Comprehens ti 
for Similarities). When upper and lower rowevel 
of the standard scores were compared, 5 pighet 
the brighter Ss obtained a significan Y nt 5 
mean experimental score than did less < 003) 
for both Comprehension (t = 5.286, 
and Similarities (¢ = 8.169, p< 005). se tes 

These results indicate that “intelligent the 
potential” can be tapped by variations : JAIS 
administration and scoring of selecte ores 
subtests. The fact that the experimenta re the 
failed to be better predictors than afi the 
standard scores, however, places in quest fined 
notion that intelligence test potential as igen’? 
herein is a more valid measure of peni 
than are standard indexes. In spite of yis si 
results with the correlational method, t nigh 
nificant differences in mean scores of the ent? 
and low groups suggest that the experi" ad 
scores do have some discriminative Vē Ta 
warrant further research. Until validats con 
provided, however, it would seem prudent "ES 
sider these and similarly obtained etl i 
representing merely “intelligence test pO 
rather than “potential intelligence.” 
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AN EXAMINATION O 
SOCIAL AVOIDANCE 


MILES L. PATTERSON * 


University of Missouri-St. Louis 


Ea publication of a scale of social 
SAD) e x Social Avoidance and Distress 
cluded & c by Watson and Friend (1969) in- 
Validity P acier support for the convergent 
Clouded th the scale. However, two concerns 
of the SAD question of the discriminant validity 
Ported a c scale, First, Watson and Friend re- 
tion be gan of —.76 between an affilia- 
considerabl and the SAD scale, indicating very 
independe e overlap between these supposedly 
0 differe nt tests. Second, no attempt was made 
Version ntiate between social anxiety and intro- 
structin extraversion, An earlier attempt at con- 
hterpe E à scale of social anxiety. specifically, the 
Ound tsonal Anxiety scale (IA; Patterson, 1966), 
the lA. high correlation (r = —-66) between 
Badiu e and extraversion which indicated 
he e discriminant validity. 

t ie of the present investigation was 
e SAD. examine the discriminant validity of 
aversi Scale with respect to affiliation and ex- 
Tate on. Correlational results from two sepa- 
i Bb unpublished studies relating personality 
hin. s to social behavior included com. 

ns among the SAD, IA, affiliation, and 
verae; scales, The interest correlation, 
were E approximately .70, indicated substantial 

b among all four scales. 

on cee study tested a larger sample, 209 Ss, 
E AD, IA, affiliation, extraversion, and 


a 
—— 


tr, 


X 
traversion 


1 

may Prints and an extended report of this study 
terson ^ obtained without charge from Miles L. Pat- 
Missoy Department of Psychology, University of 


uri-St, Louis, St. Louis, Missouri 63121. 


F THE DISCRIMINANT VALIDITY OF THE 


AND DISTRESS SCALE 


MILTON E. STRAUSS 


Wayne State University 


social desirability scales in order to examine the 
factor pattern of the scale items. It was hypo- 
thesized that if the scales were sufficiently inde- 
pendent, four factors should emerge with the 
SAD scale and IA scale items forming one factor, 
and the three remaining scales each representing 
a single factor. The results indicated only three 
factors. The third factor, containing a majority 
of the social desirability items and no items from 
any of the other scales, was clearly the social 
desirability factor. The first factor, labeled social 
approach-avoidance, included a majority of the 
items from the SAD, affliation, and extra- 
version scales. The second factor, social anxiety, 
included half of the TA scale items an 
one of the remaining SAD scale items. The 
identification and labeling of the first two factors 
was also supported by independent judges who 


classified the items. 


The three studies, and in particular the last 


one, failed to indicate discriminant validity for 
the SAD scale. The loading of a majority of the 
SAD, affiliation, and extraversion scale items on 
the same factor suggested that the SAD scale 
represents primarily à social approach-avoidance 
dimension and only secondarily social anxiety. 
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USE OF THE PSYCHOLOGICAL S 
HOSPITALIZED 


DAVID G. J 
Willmar State Hospital, 


The Psychological Screening Inventory (PSI) 
was developed and validated by Lanyon (1970) 
as a screening device for use in mental health 
settings where time and psychological skills may 
be at a premium. Since the normative data did not 
include alcoholic Ss per se, this study was under- 
taken to explore the usefulness of the PSI in 
discriminating between hospitalized alcoholics and 
their counterparts in the general population. 
Correlations between PSI scales and MMPI 
scales and rotated factor loadings resulting from 
principal components factor analysis of correla- 
tions between the two instruments reported by 
Lanyon suggested that the PSI might be useful 
as a substitute for the MMPI in mass screening 
of alcoholic admissions, 

The Ss were 188 patients (122 males, 66 fe- 
males) hospitalized at the Willmar State Hospital 
for treatment of alcoholism. The mean age of both 
male and female Ss was 44 years. Scales of the 
PSI were administered between two and four 
weeks after admission to the hospital. Student's 
t test was used to test for differences between 
the mean raw scores of the Ss and those of males 
and females in the normative sample. The data 
for the normative sample were provided by 
Richard Lanyon, developer of the PSI. 

Male alcoholics differed significantly from 
the normative sample of males on four of the 
five PSI scales. There was no significant dif- 


ference for males on the PSI Defensiveness sc. 
Female alcoholics 


females in the norm 


ale. 
differed significantly from 
ative sample on two of the 
PSI scales (Alienation and Social Noncon- 
formity). Female Ss did not differ significantly 
from females in the general population on the 
Discomfort, Expression, and Defensiveness scales 
of the PSI. 


Though 6 of the 10 differences between the 


mean raw scores of the alcoholic and normative 


! Reprints and an extended Teport of this study 
may be obtained without charge from David G, 
Jansen, Box 1128, Willmar, Minnesota 56201, 
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CREENING INVENTORY WITH 
ALCOHOLICS 


ANSEN 1 


Willmar, Minnesota 


groups were statistically significant, only two M 
the differences exceeded two raw score poin 
None of the differences was as great as e 
raw score points. The results suggested that lics 
PSI could not differentiate hospitalized alcoho ia 
from the general population to a clinically mean 
ingful degree and that it may have only limita 
value with alcoholic Ss. Since the PSI sag 
scales ranging from 20 items (Defensiveness) be 
30 items (Discomfort and Expression), the vet 
tained mean raw score differences between E 
Ss and the normative sample (ranging from Me 
on the Defensiveness scale for males to € P 
the Social Nonconformity scale for female 
were lacking in clinical and diagnostic value. scd 

Hoffmann (1970) observed that pct 
tended to falsify self-descriptive personality 
statements in terms of positive malingering 2 
role playing. He described their response set Ei 
“defensive” in terms of seeking to present “a 
positive, acceptable image and to deny pest 
able personality traits. Orpen (1971) d 
that the PSI can be faked very easily and een 
be used with caution outside of the wu 
setting, especially with "defensive" Ss. nd 
sistent with these results, both the male a 
female alcoholic Ss in this study seem to ir 
Succeeded in presenting a positive, accept ty 
image and in denying unfavorable persona 
traits in their responses on the PSI. 


REFERENCES 


Horrmann, H. Depression and defensiveness 
self-descriptive moods of alcoholics. Psycholog 
Reports, 1970, 26, 23-26. an BCH 

Lanyon, R. I, Development and validation 
psychological screening inventory. Jourtt, se, 
Consulting and Clinical Psychology, 1970 
Pt 2). 

OnPEN, C. Susceptibility to faking of the 
logical screening inventory. Journal 0 
Psychology, 1971, 27, 463-465. 


ic! 


o- 


psych al 


Clinic 


(Received November 29, 1971) 


K 
Journal of Consulting en 


192, Ve] Gusulting and Clinical Psychology 


Adelphi Un 


Thi 
E u compared the differential ability of 
simulate a female repressors and sensitizers to 
Wo hypotl very normal" profile on the MMPI. 
normally r heses were formulated. First, persons 
Create an responding in the repression style can 
ation fuU desirable profile under dissimu- 
e uu O; Second, persons responding in 
Quately ea style will be unable to ade- 
55 assumed py when instructed to do so. It 
'Scriminati that the sensitizer has difficulty in 
tsitable mar socially desirable from less socially 
Tole playin rim and thus will be less adept in 
Dressor. g “healthy” normal behavior than the 
2 Se in this study consisted of 21 male and 
CNSitizers repressors and 21 female and 15 male 
Ourse, R enrolled in an introductory psychology 
Teceivin epressors were a priori defined as Ss 
Or Tore. a score of 25 or less, and sensitizers 65 
The ue the Byrne R-S scale. 
a MMPI was taken under two conditions: 
Sking E set and 90 days later with instructions 
ighly. EN imagine they are applying for a 
9n the M eg job for which their performance 
"pea. IMPI is crucial. Therefore, they should 
indt. normal" as possible. 
us tid differences for male repressors and 
a Scales | in the normal set condition were found 
“Stuy typically reflecting serious psychological 
S signifa F, D, Pa, Pt, and Sc. The sensitizer 
Ske he elevated over the repressor. When 
fere cae dissimulate, however, these initial dif- 
te S evaporate and the performance of the 


Tes 
F P and sensitizers is generally similar. 
Geet female Ss, all the clinical MMPI scales 
ficantly dif- 


bt z 
E 5 Pd, and MF were signi 
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SIMULATION OF NORMAL MMPI PROFILES BY 
REPRESSORS AND SENSITIZERS 


MICHAEL MERBAUM ! 


niversity 


ferent in the direction of higher mean scores for 
the sensitizers. With dissimulation, the groups 
still differ significantly on F-K, F, K, Hs, D, Pa 
Sc, and R-S. dium 
A criterion used by Lanyon (1967), L<6, 
F $16, and K «22, was used to examine the 
"validity" of profiles obtained under the two 
conditions. These data showed that the sensitizer, 
regardless of sex, was able to produce more 
valid profiles than the repressor in both the 
normal and dissimulation set. However, only in 
the female dissimulation condition were these 
differences significant (x? = 6.65, p< 01). 
Overall, repressors and sensitizers respond ap- 
to instructions to dissimulate “health” 
IPI. For the repressor, this is not 
unusual, since his scores are normal to begin 
with. However, the sensitizer must alter his be- 
havior considerably to present a well-adjusted 
profile. Male sensitizers, for example, lowered 
their Sc T scores from a mean of 84 to 52, 
representing à considerable reduction. It is note- 
worthy that male and female sensitizers are not 
only able to simulate “normality,” but are per- 
ceptive enough to produce a valid “normal” pro- 
file. Grayson and Olinger (1957) suggest that 
the ability to simulate normalcy is à positive 
prognostic sign in a psychiatric population. The 
personal flexibility of sensitizers in these data is 


especially intriguing, given the weight of evi- 
dence suggesting ure of the 


the pathological nati 
sensitization response style. 


propriately 
on the MV 
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STABILITY OF EYE CONTACT AND PHYSICAL DISTANCE ACROSS 
A SERIES OF STRUCTURED INTERVIEWS 


ROBERT J. DANIELL axp PHILIP LEWIS ! 


University of Georgia 


Although nonverbal behaviors have long been 
considered important sources of information 
about the attitudes and personality dynamics of 
psychotherapy patients, the implied stability oí 
these behaviors over time has never been em- 
pirically tested. In the present study, the stability 
of two commonly used nonverbal behaviors, eye 
contact and physical distance, was assessed over 
a series of three structured interviews. 

The Ss were 18 male and 18 female students 
at the University of Georgia who had volunteered 
to take part in an experimental study of “inter- 
view behavior.” Half of the Ss of each sex were 
randomly assigned to be interviewed three times 
by the same interviewer and half of the Ss by 
three different interviewers. To facilitate the 
measurement of eye contact, three female under- 
graduate interviewers were trained to gaze con- 
tinually in the direction of the eyes of the S 


TABLE 1 


Propuct-Moment CORRELATIONS ror EYE Contact 
AND PHYSICAL DISTANCE FOR SunjEcrs Wro Hap 
THE SAME OR DIFFERENT INTERVIEWERS 


Interviewer 
" Interview 
Source comparison All Ss 
Same | Different 

Eye contact| I vs, IT 818 934 .880 

Ivs.III | 9619 .803* .883 

IL vs. III | .831 .822 .827 

Distance I vs. II -910 -693 837 

Ivs. III | .852 .783 .834 

I vs. III | .957 -867 -924 


a Correlations significantly different (p < .05) by Fischer's 


r to Z transformation, 


1 Reprints and an extended 
may be obtained without char 
Department of Psychology, 
Athens, Georgia 30601, 


report of this study 
ge from Philip Lewis, 
University of Georgia, 


pe; 
w 


being interviewed. Eye contact (EC) Lm neg 
was speaking and physical distance (PD one 
measured by an observer from herind e 
way mirror in back of the interviewer. The ". 
was measured by noting how close to the nd 
viewer S pulled his chair from a spot 10 
across the room. 

Each S was interviewed for eight inter- 
once a week for three weeks. In the three m i 
views Ss were asked a series of Laer 
questions about their early family life, per 
cence, and college life, respectively. At the 
of each interview, E introduced the S to 
interviewer, who was already seated in a the 
chair. The interviewer then casually aske¢ 
to pull up the other chair and sit down. 

Act by act, interobserver agreement 
two observers for the EC measure was - sree- 
four randomly selected interviews. Average aB out 
ment for total EC was 949% for the same 
interviews. 

To assess the stability of EC and P 


minutes 


arm 


betwee? 
over 


5 
acros 
D sc 


" A s rr 
different interviews, product-moment E) mer 
tions were computed for both EC and P atio 


sures. As can be seen in Table 1, the bue h 
between the interviews were remarkably a n 
both EC and PD. While there was a gener 


; to be 
dency for Ss with different interviewers . wh? 
less stable in both EC and PD than 95 © of 


always had the same interviewer, only ope 
these differences was statistically significant 
Table 1). The more striking finding 15 " 
markable stability of the nonverbal measu m 
gardless of experimental condition. Furth en 
the EC and PD measures were relatively 1°" ter 
dent, with their correlations for the three 
views ranging from .01 to .20. ng SUP. 
The present study lends strikingly P a 
port to the assertion that both eye cont at on? 
physical distance are sufficiently stable 1" pes? 
can meaningfully characterize people 
interpersonally significant behaviors. 


gee 
re^ 
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This investigation was di 
tion with 55 low-prognosis cliei 
psychotherapy. 
outside-of-therapy sessions for e: 
before the second, third, fifth, and ei 
attrition and training clients to parti 


cess. It was found that attrition can be 
so found that client process can be altered 


involvement can be lengthened. It was al 


and improved and that this leads to more 


The 
maps, process. of psychotherapy has been 
955. 4€ Intensively (Butler, Rice, & Wagstaff, 
TH S 1962; Kirtner & Cartwright, 
omlinsor * Wagstaff, 1967; Rogers, 1958; 
Opers ne Hart, 1962; W alker, Rablen, & 
tom these 0). Without exception, findings 
TOCEss o Studies indicate that the type, of 
herapy. i W hich a client engages during 

han S highly correlated with the amount 
therapy Th, hich has occurred by the end of 
Neste, he therapy behavior to which these 
With uo e have attended has little to do 
re S Specific content of the client's mes- 
Which b rather seems defined by the manner in 
alleq th thing is discussed—what might be 

On, Ue “style of participation." 
Se Ni soy | replicated finding © from 
me is that a sizable proportion of 
be "Dre associated with therapy outcome 
c Pn pepe for by initial client variables. 
ET S style during the first two interviews 
ality, e used to predict both minimal person- 
195 change and early attrition (Cartwright, 
Succ Rice & Wagstall, 1967). Moreover, less 
at. “SSful clients begin as well as end therapy 
ling, P&nificantly lower level of process (Tom- 
"n & Hart, 1962). . 
Des Success at isolating client variables 
Or tone to early termination of treatment 
has longer involvement. with minimal gain 
lo. €d to relatively few investigations designed 


nera. a 
tag. Tease the length of therapy to € 
3 t to be 


let Ae o j 7e 
n the original prognosis. It has ye 
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The intervention consisted of two parts involving four half-hour 
ach client with an investigator—not the therapist— 
ighth therapy hours. It was aimed at reducing 
icipate more productively in the therapy pro- 
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the effects of an extratherapy interven- 


reduced significantly and total therapy 


constructive personality change. 


shown that involvement in therapy can be 
systematically extended; neither has it been 
demonstrated that a low-prognosis client can 
be successfully retrained. The general absence 
of creative intervention seems to argue that 
we have merely accepted the fact that a large 


number of clients will find psychotherapy 


unhelpful. 
A fundamental dilemma for psychother- 


s, in light of these findings, is this: When 
a client engages in nonproductive therapy be- 
havior during the first two interviews and seems 
likely to terminate at an early stage or stay 
longer with little apparent growth, should the 
client be encouraged to terminate therapy and 
seek an alternate treatment, or should con- 
sideration be given to direct intervention and 
training of the client with regard to 
his manner of therapy particip: 


Should the latter alternative ; 
must wrestle with important theoretical con- 


siderations. Is the client's mode of approach 
to the resolution of problems so much a part 
of his personality fabric that it can only be 
changed as new personality configurations 
emerge from long-term, intensive therapy in- 
volvement? Is it possible that a client's “style” 
can be separated out from the rest of his 
p and retrained during the 


apist 


possible ; 
ation? 


be chosen, one 


personality makeu 
early stages of therapy? Is a client's mode of 


therapy participation under his voluntary con- 
trol, and if not, can it become so? 

Several investigators have studied the effects 
of systematically preparing clients for therapy 
(Gendlin, Beebe, Cassens, Klein, & Ober- 
lander, 1968; Gendlin & Olsen, 1970; Hoehn- 
Saric, Frank, Imber, Nash, Stone, & Battle, 


3 
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1964; Lennard & Bernstein, 1960, 1967 ; Nash, 
Hoehn-Saric, Battle, Stone, Imber, & Frank, 
1965; Martin & Shewmaker, 1962; Orne & 
Wender, 1968; Pierce, Schauble, & Farkas, 
1970; Sloane, Cristol, Pepernik, & Staples, 
1970; Truax, Wargo, Carkhuff, Kodman, & 
Moles, 1966; Yalom, Houts, Newell, & Rand, 
1967). Although mostly concerned with prepar- 
ing clients for a particular social role in therapy, 
these studies show that such preparation can 
have positive effects in terms of both attend- 
ance and outcome. 

Truax et al. (1966) have demonstrated that 
introducing group therapy clients to productive 
therapy process by way of playing tape re- 
cordings before their therapy experience begins 
can have positive effects. Gendlin et al. (1968) 
have developed a "focusing manual" designed 
to teach individuals how to engage in produc- 
tive therapy process, and two laboratory 
studies provide some evidence that it is helpful. 
While Gendlin is interested in the client learn- 
ing a highly similar process to the one focused 
on in the research reported here, his structuring 
technique involves a one-time effort to teach 
the client how to process his experience rather 
than introducing the client more generally to 
therapy and teaching him during four or five 
early-in-therapy sessions how to use several 
process ‘‘tools” in therapy. Gendlin's approach 
encourages the client to engage in a silent, 
introspective search, and it includes no dia- 
logue between teacher and client and no rein- 
forcement, feedback, or checks during the 
training process to determine whether the 
client has understood the teaching. 

Several investigators have expressed interest 
in the low-prognosis client, but no investigator 
has attempted to isolate failure-likely clients 
and intervene in their therapy experience in an 
effort to encourage their continued participa- 
tion in therapy and teach them how to engage 
productively in the therapy process, j 

The present research was designed to study 
the effects of introducing an extratherapy 
intervention with low-prognosis clients in con- 
nection with time-limited, client-centered psy- 
chotherapy. It proposed to determine whether 
à client's style of participation can be Shaped 
during the early stages of therapy in a way that 
will (u) transfer to the actual therapy hour 
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and (b) increase the likelihood of constructive 
personality change. 


METHOD 


Treatment A p proach 


The two-part treatment approach invelved Le 
half-hour outside-of-therapy sessions for each eM 
with an investigator—not the therapist. These Wed 
came immediately before the second, third, fifth, n 
eighth therapy hours. The treatment approach © 
sisted of stabilizing and structuring. age 

Stabilizing. This was an effort designed to encour i 
the client to discuss any problems he was having Mum 
the therapy or the therapist, the assumption being d e 
the elimination of snags in the experience would p 
lengthened involvement in the therapy process n 
likely. These discussions lasted from 5 to 10 
at the beginning of each 30-minute session. mM—: 

No specific information about therapy procis aan 
given during the stabilizing sessions. ather, the 1 
of the investigator was to assist the client in clari 
any concerns he was having about therapy 
encourage him to introduce these concerns in t nc 
therapy session. 

At the conclusion of each stabilizi 


minutes 


The questionnaire consisted of situations which call e 
on the client for a decision about the degree o pud 
would be willing to take in choosing one of two aie 
tive courses of action. Then, the investigator anc e d 
fully discussed the situation and the variables Es d 
entered into the client's choice. This served asa a 
for extra time spent with Ss in the structuring £ ; 
Structuring. ‘This involved a carefully constr" 
teaching approach designed to train the ¥ 
participate productively in the therapy process oe 
indicating to him those ways of relating to XT B 
which have been found helpful, and assisting 
through practice and feedback, in learning to US° 
tools as fully as he wished.? sn: dl 
An underlying assumption in the creation hang 
structuring was that constructive personality ier able 
is more likely to occur as the client becomes bet ntl* 


client 


n 
A A "hene curre s. 
to recognize both the stimulus situations tions (0 


impinging on him and his own subjective reac hang? 
these situations. Also, it was theorized, Wn explo” 
takes place when a client is able to deal in an C's nct 
tory manner with his own inner subjective ^ n 
and differentiation of that experience becomes E 
immediate and long-term goal. ai qual 
Rice and Wagstaff (1967) found that CE follow! gg 
ties characterize this process and involve the 10 
(a) the degree of immediacy and alivenes 
experience under consideration has o 
(b) the client's own inner life (thoughts; 
is focused on and remains an importa? 
constantly shifting area of attention; an¢ 


ex yer! i? 
e th ? 


ling? 
SF ert O 


uring 577 
2The full written text for the sere bor 
may be obtained by writing to the first 4 
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TABLE 1 


S — 
RESEARCH PROCEDURE FOR EACH OF THREE Groups IN STUDY 


| 


Treatment Pretherapy | T 
Ti Ped i 
group testing reatment | Process evaluation Posttherapy testing 
Experi | - 
Xperimental |; pee de 7 " 
al | d Twenty sessions of therapy | Rating of preliminary Administe btai 
> " Fy att F ee 
Q sort —structuring and stabi- first, second, and diccns leant E 
ratings 


lizing before Interviews 
| 2, 3, 5, and 8. 

Administer 
Q sort 


Semicontrol 


views 2, 3, 5, and 8. 


‘Twenty sessions of therapy 
—stabilizing before Inter- 


eleventh interviews 


Administer Q sort—obtain 
therapist and client 
ratings 

Administer Q sort—obtain 
therapist and client 
ratings 


Rating of preliminary, 
first, second, and 
eleventh interviews 

Rating of first, second, 
and eleventh interviews 


Co 
ntro] sa 
Administer | Twenty sessions of therapy 
Q sort 
dea 
als subiect 
Subjectively wi EA i 
Jectively with his inner experience rather than 


Teating į À 

ins the rie object and thereby analyzing and objecti- 
The abs aterial being dealt with. Me 

came initis AL DOLI to structure à client's therapy 

is session iately before his second hour of therapy. 

e bream an emphasis on orientation. and 

ting the ation of information. about immediacy. 

H unicate RA ps ey an effort was made to com- 

€ overall picture of therapy to the client. 


ON cfe 
as ren g E 
the clier given a global summary of what therapy, in 
nl-centered tradition, is generally about how 
, 5 » , 


and instructions 


Der. 

So 

io! 
st and client in 


warden change is thought to occur, 
the p ng the general role of therapi 

Process, 
figs, (Cty following the orientation statement, the 
Wit Main process concept, immediacy, was discussed 
t s client. "This discussion was designed to free 
o (tent of any concerns he had that he was expected 


lo 

ig. Pre s 

o ,, Prepared or to have organized what he wanted 
ed to deal with 


M "rg therapy. He was encouras' Y 
A omg," oushts and feelings he had in any given 
"Derien rather than making a frontal attack on his 

ce in strictly logical and problem-solving ways. 


H; 

Wing i 

Sdege® &iven the client information about immediacy, 
Then the client 


NS Show lustrations were provided. The : 
n Struct, i some Thematic Apperception Test pictures, 
wc Ura ed to identify with a person pictured, and 
De ipe Sed to practice making immediate" responses. 
Prae feedback was offered in connection with this 
[bonsa If, for instance, the client tended to make 
n imn S which were, at the beginning, characterized 
ato ien diacy but then became progressively more 
siste n he was informed about this tendency and 
o; Durin Correcting it. 
b thera E the structuring portion of the 
r JPY session (immediately preceding the third 
ounerapy), full consideration was given the 
MDE fo, focus” issue. In brief, this involved an 
‘ing Sing o elp the client learn to discriminate betw cen 
um cope, his inner state —either how outside events 
mye in , are affecting him or what he is experiencing 
ig Side hin given moment—and focusing 0n aspects 
in. Himself, The same general pattern was followed 
that is, the client was 


second outside- 


er 


Structuring sessions 


given information, main points were illustrated with 
examples and concrete situations, and opportunities for 
practice and feedback were provided. 

The third structuring session (immediately preceding 
the fifth hour of therapy) involved a consideration of 


the difference between relating subjectively and objec- 
tively to one's inner world. This was a difficult concept 
to communicate to the client, but it is fundamental to 
the type of process for which he was being trained. 
The final structuring interview (immediately pre- 
ceding the eighth hour of therapy) was used to sum- 
marize the first three structuring sections and to 
provide further opportunity for the client to practice 
any of the responses discussed earlier. All structuring 


was standardized and recorded so that replication 


would be possible. 


Subjects and Design 


The sample included 55 l 
applied for psychotherapy 
Psychotherapy Research Center of 
Chicago. 

Prognosis W: 
client voice qu: 
having three o! 
responses consi 
decision was ba: 
(1967) that amount of focused 
interview was significantly rel 
attrition. 

Therapists were staff members of the Counseling 
Center with two or more years of therapy experience 
and a basically. Rogerian orientation. All of the 55 
clients followed the “availability pattern,” a type of 
time-limited therapy introduced by Shlien (1957), 
in which a client is offéred 20 interviews at the rate of 
2 interviews a week for 10 weeks. After a 10-week 
“vacation” the client is free to return to the same 
therapist. This research was concerned with only the 
first block of 20 interviews. 

The clients were represen 


age, education, percentage 
the population seen at the 


ow-prognosis clients who 
at the Counseling and 
the University of 


of ratings of 


as defined on the basis 
with clients 


ality in the first interview, 

r fewer (out of a possible 30) focused 
dered to have a poor prognosis. This 
sed on the finding of Rice and Wagstaff 
voice quality in the first 
ated to the likelihood of 


tative, on the variables of 
of students, and sex, of 
Counseling Center. The 
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TABLE 2 


COMPARISON OF TREATMENT GROUPS ON 
LENGTH OF THERAPY STAY 


Number 
| failing to 
Group N | Attritions | stay 18, 
| 19, or 20 
| interviews? 
Experimental | 9 | 0 | 1 
Semicontrol | 10) 1 + 
Experimental and semi- | 19 | 1 5 
control combined io | 
Control | 36 | 10 17 
Note.— Comparisons of attrition rates: experimental 


control (p —.06, binomial distribution, one-tailed); « 

mental and semicontrol vs. control (p = .025, binomi: - 

tribution, one-tailed). Comparisons of full "length of therapy 

stay" rates: ierimental . control (p 027, binomial 

distribution, one-tailed); experimental and nicontrol vs, 

control (p = .06, binomial distribution, one-tailed), 
a Including attritions. 


mean age of the 55 clients was 28.9 years; the mean 
education was 3.4 years of college; 18 of the 55 were 
students; and there were 31 men and 24 women. There 
were no significant differences between the three treat- 
ment groups on any variables listed above. 

The total population of poor prognosis clients was 
divided by a random selection procedure into three 
groups: (a) experimental group, which received both 
parts (stabilizing and structuring) of the treatment; 
(b) semicontrol group, which received only the stabiliz- 
ing section of the treatment; and (c) control group, 
which received no outside-of-therapy assistance. Al- 
though all therapists were aware that research was 
being conducted and that extratherapy training was 
being given to some clients, postresearch interviews 
with the therapists revealed that, except in two in- 
stances, they were not aware of a particular client’s 


group placement. Table 1 shows the sequence of events 
for all three groups. 


Change Measures 


1. Process analysis: For each of the clients, three 


interviews (preliminary, first, and eleventh) were rated 
on the basis of both aspects of the Rice-Wagstaff- 
Butler (Rice & Wagstaff, 1967) client process classifica- 
tion system. Thirty client responses were sampled 


(the first 10, 10 from the middle, and the last 10) and 
rated separately according to the voice quality and 
expressive stance dimensions. The expressive stance 
dimension focuses on the stance that the client t 
in relation to whatever he is discussing. 

Ratings were done by graduate students at the 
University of Chicago. Each tape, coded to conceal 
case information and interview number, was indepen- 
dently rated by two judges for each dimension with a 
third independent judge to break ties. Each judge was 
considered trained on a dimension when his agreement 
with standard judges had reached 15% 
each of three successive training tapes. 


akes 


or above on 
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2. A therapist rating of change on a onneen 

3. A questionnaire filled out by the client at t A iie 
of termination. The questions. asked concerne 
degree of change he felt had occurred. herapy 

4. A Q sort administered to cach client before t en 
and after the twentieth session (or after an E 100 
session if the client terminated earlier). The set E and 
self-referent statements was developed by Butler 4 
Haigh (1954). 

5. The number of therapy s 
completed was recorded. Two aspects were | ; views 
considered: (a) whether a client completed 10 inte HE 
(since attrition was defined as less than 10 a ate 
and (b) whether a client completed 18, 19, or ^ à 


ient 
ions that cach clic 


especial y 


a ` advantage ?' 
views (since this was considered taking advantag 
the full block of interviews offered them). 
II y potheses 

EN hree 


Four hypotheses were posed with regard to a 
treatment groups. Three of the hypotheses ^ dlien 
the experimental group. It was predicted a cas 
in this group would less often become attrit than 
than clients in the control group (i.e., stay less is finish 
interviews (Hypothesis 1a) ; and would more ofte is 
the first block of therapy interviews (Hypothest uc- 
would engage in therapy in a significantly more fosa ; 
tive manner as shown by process ratings (Hypote r 20 
and would show a more favorable outcome a othe 
therapy interviews (Hypothesis 3). The fourth ws ‘ 
sis concerned the semicontrol group (that £" 
clients receiving Part 1 of the treatment al 
but not Part 2). It was predicted that these 
would less often become attrition cases TH , 
in the control group (Hypothesis 4a) and Nd l 
often finish the first block of interviews (HYI je an 
4b), but it was not expected that there WOU C cores 
change (or increases) in process and outcome * 


RrsuLTS 
Length of Therapy Stay "m 


Hypotheses 1 and 4 can be considered p pli- 
taneously, since they both deal with the * sent 
cation of Part 1 (stabilizing) of the pus of 
approach and its effects on the ler riri 
therapy involvement. The number of i give? 
cases for each of the treatment groups i 


in Table 2. a eri 
" "M for the exp js 
The total number of attritions abi 

mental and semicontrol groups eet gom 

significantly less than for the con aie? 


L 
e A : ded : ne-'“ ase 
(p = .025, binomial distribution, a . (he? 
Hypotheses 1a and 4a are confirme 


results. that dicis 
Hypotheses 1b and 4b predicted tro gro" 

in the experimental and semicon ock al 

would more often complete the first 75 nt 


^ a . s in 
interviews than would clients " 
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TABLE 3 


CoMPARISON OF MEAN CHANGE SCORES FOR EXPRESSIVE STANCE 
AND Voice QUALITY DIMENSIONS 


m = 
| Groups discriminated at 
: Treatment groups .03 and beyond Mann- 
Category Whitney U test 
j | E | S | [^ Evs.S | Evs.C | Svs.C 
Expressi a 
Gee stance dimension | 
Ve description —3.00 AY — 45 03 04 — 
DIES feeling description 4 | —1.00 .04 = E 
loi T erentiated exploration and subjective reaction 2.56 .56 1 — 05 — 
S quality dimension | 
“motional focused 444 3.00 5.19 — | — — 
e | -i67 | -1.56 | -396 | — | — = 
hited | —2.78 | —1.44 | —123 = fh ~ = 


Note, 


experimental; 8 = semicontrol; C = control. 


p can be helped to stay through the early 
in the d therapy, they will become involved 
that 2 herapy process at least to the extent 
intery; ley will complete the first block of 
erviews, 

ed results for the experimental group, as 
bos n in Table 2, are significantly more posi- 
The than for the control group (p = .027). 

difference between the semicontrol group 


al ; » 
ea the control group 1$ slight and not close 
ex Significance. The combined figures for the 
$ 


in " " r 
Sroup, Involved here is an expectation that if 
l 


eee! and semicontrol groups are not 
eon teantly different from the figures for the 
trol group (p = .06). 
Slip Clear from these results that only the 
the re in the experimental group completed 
a ull block of interviews significantly more 
ten than did the clients in the control group. 
si hus, Hypotheses 1a and 1b are confirmed 
TM) Hypothesis 4a. Hypothesis 4b is rejected. 
€ results suggest that the stabilizing portion 
er € treatment approach decreased the num- 
(8 Ea) attrition cases for the experimental and 
ex control] groups, but only clients in the 
o Werimental group (who received both parts 
bj, 2€ treatment approach) completed the full 
n of interviews significantly more often 
^ clients in the control group. 


4, 
py. 
Provement of Therapy Process 


Ty 
M . E : " 
© process dimensions were used in analyz- 


in 
8 the; s : 
€ in-therapy behavior of clients, expres- 


sive stance and voice quality. Client process 
was scored on each dimension for the first and 


eleventh interviews. 

On the expressive stance dimension it was 
that clients in the experimental 
y the eleventh interview, be 
“objective descrip- 
tly in the 
subjective 


predicted 
group would, b 
scored less frequently in the 
tion” category and more frequen 
“differentiated exploration and 
reaction” category. 
Change scores for each category of the ex- 
ance dimension are given in Table 3. 
e obtained by subtracting the 
category from 
the same 


pressive st 
The scores wer 
first interview score for a given 
the eleventh interview score for 
category. 

By the eleventh interview, the experimental 
group was engaging significantly less in the 
relatively nonproductive process called “ob- 
jective description” than were either of the 
other groups ($ = .03 and .04). Table 3 also 
shows that the experimental group had, by 
the eleventh interview, moved significantly 
more into the “differentiated exploration and 
subjective reaction" category than had the 
control group (p = .05). There is a tendency 
for the experimental group to have more re- 
sponses scored in this category than the semi- 
control group, but the difference failed to 
reach significance. 

It should be recognized that almost one- 
third of the Ss in the control group had 
terminated therapy before the eleventh inter- 
are not included in any group 


view. Thus, they 


TABLE 4 


‘THERAPIST RATINGS OF CHANGE AFTER 
TWENTY INTERVIEWS 


s Therapist ratings 
Treatment 


| 
groups | | | j ag 
| 2 | 34| 5 | 63 | 89 
| = = 
Experimental | IO 0 6 1 
Semicontrol | 2 2 2 3 0 
Control | 6 | 4 3 ll 2 


Note.—Experimental vs. semicontrol (p = .04, Mann- 
Whitney U Test, one-tailed). erimental vs, control (p = .05, 
Mann-Whitney U Test, one-tailed, corrected for ties). 


comparisons involving process or outcome 
measures. Since these clients probably partici- 
pated less productively in the process of 
therapy and experienced a less satisfying out- 
come, and since comparable clients in the other 
two groups may have been retained in therapy 
because of the stabilizing treatment, the ex- 
perimental and semicontrol groups may suffer 
in any comparisons with the control group in 
which these 10 clients are not included. 

On the voice quality dimension it was pre- 
dicted that clients in the experimental group 
would, by the eleventh interview, shift from 
the “external” and “limited” categories to the 
“emotional-focused” category. 

The specific targets of the training procedure 
were the kinds of verbal behaviors that are 
rated on the expressive stance dimension. 
Therefore, it was assumed that the greatest 
amount of change would take place on this 
dimension. Although voice quality was never 
mentioned to the client, it seemed reasonable 
that a change in the way in which a client 
related to his experience verbally would be 
accompanied by a change in his voice quality. 
This apparently did not take place, although 
it is possible that this kind of change would 
take place rather slowly. 

Change scores for each category of the voice 
quality dimension are shown in Table 3. These 
scores were obtained by subtracting the first 
interview score for a given category from the 
eleventh interview score for the same category. 

All scores for voice quality in Table 3 
represent movement in a generally positive 
direction. More specifically, all groups moved 
away from the limited and external categories 
toward the emotional-focused category. How- 
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TU erences be- 

ever, there are no significant differences ne 
5 = > categor! 
tween the scores of any groups on the categor 

listed 

Th. — M nly 

Thus, the second hypothesis received 0 

partial confirmation. 


Outcome after 20 Interviews 


It should be noted that we are not see | 
with therapy outcome in the usual sense, e B 
a number of clients returned. to therapy e 
lowing the vacation they took after their fir 
20-interview block. 

In a sense, a great deal is being expe’ 
That in only 20 interviews trained g lity 
should show significantly greater pedem 
modification. But this is the essential pet" 
the structuring process. Does it a á 
lead to meaningful growth and change: 

Table 4 shows that therapist ratings f saher 
experimental group were significantly € o 
than for the other groups. The distributio" 
therapist ratings for the semicontrol and € 
trol groups are highly similar. 

Two scales were used to obtain the 


cted? 
ents 


or the 


) 
client 
sse 


evaluation of therapy. The first scale 25975. 
the “amount of change you feel, either Po, 
or negative," on a scale from —5 to +> | for 
other scale, “rating of outcome of theraP? 
you,” ran from 1 to 9, Each client's ra 
the two scales were summed. ! 

Table 5 shows that clients in the €* 
mental group e 


a for 
tings fg 


uuated their therapy Hian 
ence in a significantly more positive ie t 
did clients in the control group. i pe 
scores for the experimental group tene «our? 
higher than those for the semicontrO © 

the difference fails to reach significance 


TABLE 


EVALUATIONS OF THE THERAPY 


Ex! 


: ating E 
Sum of client ral" S ad 


Treatment | y 


groups 6 or 718 | 9 | 10 
less | a 

—— | (et |e L4 

Experimental | 9; 0 | 1/2]|0 


Semicontrol | 9| 4 0 010 
Controle 287 23:17 


_Note.—Experimental vs. control (P =” 
U, one ) 


a Cli aluations were not obtai 


-att 
ned for the 


Jey, > ok 
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neem t Hit Q sort were converted to 
Cite m yid sores; plus the resulting 
shown P» S or each treatment group, are 

able 6. 
diede d seu that none of the pretherapy 
the peak gionps is significant. While 
E sane rol group has a somew hat more 

j stribution than either of the other 
ie the experimental and control groups 

"m almost identical distributions. 
iin oa that there were no significant 
Gone polaire groups on Q-sort change 
a though the difference between the 
rd mie and control groups approached 
(b E 1, in the ] predicted direction 
"i MER all other diflerences were consider- 

"Y Short of significance. 

Thus, of the three measures used in testing 
ne 3, two (therapist ratings and client 
Suh re scores) clearly support the hy- 
Sup SIS while one (Q sort) gives only limited 

port. 

DISCUSSION 

The stabilizing portion of the treatment ap- 
Mns seems to have been highly successful 

ecreasing the number of attrition cases for 
cen Prognosis clients. Of 19 clients who re- 

'ed this treatment, only one dropped out 
an apy before the tenth interview. The 
Brou lon rate was significantly higher for the 
tate of clients receiving no extratherapy 

atment. It seems evident that the client 
sat has regular opportunities, early in therapy 
o Outside the actual therapy relationship, 

discuss his concerns about any problems 
se ie therapist or the therapy will signifi- 
.. y more often weather the storms encoun- 
“red during the early therapy experience. 
cee” clients in the experimental group (re- 
om i both parts of the treatment approach) 
log the full block of interviews signi- 
q y more often than did the clients in the 
ae group, while the clients in the semi- 
bay. Tol group (receiving only the stabilizing 
t efi ng the treatment approach) completed 
^ : number of interviews in about the same 
e non as the clients in the control group 
Si lving no outside-of-therapy treatment). 
had ¢ the experimental and semicontrol groups 
Such different attendance records after the 


TABLE 6 


MEAN STANDARDIZED SELF-IDEAL 
Scores For Q Sort 


| ] 


Groups 
E. discriminated at 
| Treatment groups | .05 and beyond 
| Mann-Whitney 


Q sert | U Test 
| 
um T. pus salai 
ley & ) te a ia ak 
| | | sig] 
| | 
Pretherapy | 022 | 304 | oa | — | — me 
Posttherapy | .469|.595|.213] — | — | — 
Change — |.M7| 291 | 169 | — | 10 E 
I 
Note.—E = experimental; S = semicontrol; C = control. 


tenth interview, it seems probable that the 
structuring portion of the treatment approach 
(received by the experimental group but not 
by the semicontrol group) played a significant 
role in maintaining a client's therapy participa- 
tion through the full block of interviews. This 
seems especially reasonable when one analyzes 
the process results for the eleventh interview. 
The clients in the experimental group, by this 
time, were relating to their experience in signi- 
ficantly more productive ways. One may theo- 
rize that this improved process made available 
for these clients the kind of self data which 
generates intense interest and virtually de- 
mands thoughtful integrative efforts. While it 
seems reasonable to suggest on the basis of 
these results that stabilizing is an important 
part of the treatment approach, the full effect 
on lengthened therapy participation is realized 
only when structuring is used along with 
stabilizing. 

A second issue of considerable importance 
concerns the question often asked in connec- 
tion with efforts designed to lengthen therapy 
participation: “Is it of any value to simply 
keep clients in therapy for a greater number 
of interviews?” 

The present results show that a client ex- 
periences no particular advantage when he 
merely stays in therapy somewhat beyond the 
attrition cutoff point. There are no results in 
the study which indicate that the semicontrol 
group had an experience any more positive 
than the control group. Therapist ratings, 
scores from the client questionnaire, and 
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process scores on both dimensions indicate 
that the two groups participated in and experi- 
enced therapy in highly similar ways. 

But the results are equally clear that those 
clients who stayed in therapy for the full 
block of interviews while also being structured 
(taught more productive therapy process) 
made significantly more gains on several pro- 
cess and outcome measures. They developed 
more effective ways of relating to their experi- 
ence and they evaluated therapy in a signifi- 
cantly more positive way than did clients 
who received no structuring. Therapists rated 
these clients as having made greater changes 
than those clients who were not structured. 
For these clients, at least, remaining in therapy 
paid off. 

A third issue concerns the independence of 
the client’s style of participation from the 
rest of his personality makeup. We have tended 
to assume that the nature of the client’s 
problems and his style of engaging in the 
therapy task are closely related, and that 
before one can be changed, both must be. Thus 
the discovery that clients who engage ineffec- 
tively in the early stages of the therapy process 
have decidedly less chance of accomplishing 
positive change has led to real discouragement 
on the part of some therapists. If certain clients 
seem destined to have a negative to neutral 
therapy experience, what should the therapists 
attitude be about investing long hours in the 
therapy task and encouraging the client to do 
the same? 

It was out of this kind of questioning that 
the idea of trying to train difficult clients to 
participate more productively in the therapy 
process was conceived. The results of this 
study indicate that clients with whom a highly 
Structured teaching technique was used were 
able to relate to their experience in a signifi- 
cantly more productive way. As we are able 
to pinpoint more effectively those behaviors 
which lead to constructive change, and 


as we 
are able to develop teaching approaches with 


more universal appeal and effect, clients will 
perhaps no longer be "destined" to a particul 
therapy outcome because of procedural 
adequacies carly in therapy. 


ar 
in- 
Those therapy behaviors which v. 


arious in- 
vestigators have pointed to as being productive 


NEIL CLARK WARREN AND Laura NORTH RICE 


were discovered in the course of dne 
therapy process for “untrained” clients that 
is, clients for whom this style of participation 
was natural and spontancous. These sd qr 
Íor these clients, were significantly pae i 
constructive personality change. The quest 5 
arose as to whether these same behaviors i 
the part of clients trained to participate (à 
this way would lead to the same construct 
personality changes. ate 
The outcome ratings made after the tW go 
ticth interview strongly suggest that thes 
behaviors are related to positive qui 
even when they result from training pod 
than appearing spontancously. T he bey 
who received the extratherapy training 
creased significantly more in their eng - 
behaviors characterized as differentiate, die 
ploration and subjective reaction than ue " 
other two groups. They also showed w^ "d 
cantly more positive ratings in two of the t^ 
outcome measures used. m 
Finally, the question of whether the sta 
zing and structuring need to be carried is 
extratherapeutically or whether the pra 
can integrate them into the treatment P. 
cess requires additional thought and invest? 
tion. Pilot efforts indicated that it 


a 
a 


other staff member could instruct the rapist 
more effectively. However, if the the 


EU 
: , confusio 
could overcome this problem of role co? er al 


14 
and if he could present the teaching me pe 
in a clear, organized way, there WO 
several advantages to his being the inst jin’ 
Numerous practical problems of $C neant? 
etc., would be resolved. More imp?! in the 
the therapist could more precisely PE erap 
training at difficult points in the 5 
process. But, as Gendlin et al. (196° te 
pointed out, therapists are rarely able 
their “nonproductive” clients how s 
tively engage in therapy proces? ure thé 
therapists can be taught how to strus” dI" 
therapy process for individua è 
vestigations can be conducted à i cont 
whether the in-therapy or extratheraP- 

is most effective for such training 


a s, a soe 
] client?» min“ 


PSYCHOTHERAPY FOR Low-PnocNosis CLIENTS 


EFERENCES 


MT. NL, d Bai & V. Changes in the rela- 
IB oroe Ss -concepts and ideal-concepts. 
d R. Rogers & R. F. Dymond (Eds.), Psycho- 
vera poy and personality change. Chicago: University 
u of Chicago Press, 1954. : 
UTLER, J. M., Rice, L. N., & WAGSTAFF, A. 
the n t ic definition of variable 
of clinical analysis. In L. Luborsky & H. Strupp 
(Eds.), Research in psychotherapy. Vol. 2. Washing- 
i ton, D. C.; American Psychological Association, 1962. 
ARTWRIGHT, R. D. Predicting responses to client- 
centered therapy with Rorschach PR Scale. Journal 
cee Psychology, 1958, 5, 11-17. 
Glen - : Si om crealion of meaning. 
Seen n bi Tree Press, ks 2 
Re, Ms, E D l'ocusing. Psychotherapy: Theory, 
(Uere and Practice, 1969, 6 k : 
s LIN, E. T., BEEBE, J., CAssens, J., KLEIN, M., & 
ERLANDER, M. Focusing ability in psychotherapy, 
Personality; and creativity. In J. M. Shlien (Ed.), 
esearch in psychotherapy. Vol. 3. Washington, D. C.: 
, American Psychological Association, 1968. 
ENDLIN, E, T., & OrsEx, L. The use of imagery in 
experiential focusing. Psychotherapy: Theory, Re- 
Search and Practice, 1970, 7, 221-223. 
TRUN-SARIC, R., Frank, J. D., Inner, S. D., NASH, 
^ H., Sronr, A. R., & BATTLE, C. C tematic 
Preparation of patients for psychotherapy : I. Effects 
nee therapy behavior and outcome. Journal of 
Psychiatric Research, 1964, 2, 267-281. 
IRTNER, W., & Cartwricnt, D. Success and failure 
in client-centered therapy as a function of initial 
In-therapy behavior. Journal of Consulting Psy- 
„chology, 1958, 22, 329-333. 
OGAN, N., & Wartacn, M. A. Risk taking: 4 study 
In cognition and personality. New York: Holt, Rine- 
gn & Winston, 1964. 
"NNARD, H. L., & BERNSTEIN, A. The anatomy of 
Psychotherapy. New York: Columbia University 
$ ress, 1960. 
“ENNARD, H. L., & BERNSTEIN 
Psychotherapy. Psychotherapy: 
Mannie 1967, 41, 1-6. " . " 
DRTIN, H., & SHEWMAKER, K. Written instructions 
group psychotherapy. Group Psychotherapy, 1962, 
15, 24-29, 


A. Role learning in 
Theory, Research and 


181 


Nasu, E. H., Horun-Saric, R., BATTLE, C. C., STONE, 
A. Ry IMBER, S. D., & Frank, J. D. Systematic 
preparation of patients for short-term psycho- 
therapy: II. Relation to characteristics of patient, 
| m ond the psychotherapeutic process. 

ournal of Nervous and A i. 5 
Eres [ental Disease, 1965, 140, 

ORNE, M. J, & WrwpEm, P. H. Anticipatory 
socialization for psychotherapy: Method and 
rationale. American Journal of Psychiatry, 1968, 
124, 1202-1212. 

PIERCE, R. M, ScHAUBLE, P. G., & FaRkas, A. 
Teaching internalization behavior to clients. Psy- 
chotherapy: Theory, Research and Practice, 1970, 
7, 217-220. " 

Rice, L. N., & Wacsrarr, A. K. Client voice quality 
and expressive style as indexes of productive psy- 
chotherapy. Journal of Consulting Psychology, 1967, 
31, 557-563. 

Rocers, C. R. A process conception of psychotherapy. 
American Psychologist, 1958, 13, 142-149. 

SuiEx, J. M. Time-limited psychotherapy: An experi- 
mental investigation of practical values and theoreti- 
cal implications. Journal of Counseling Psychology, 
1957, 4, 318-322. 

SroaxE, R. B., CRISTOL, A. H., PEPERNIK, M. Gait 
SrapLESs, F. R. Role preparation and expectation 
of improvement in psychotherapy. Journal of 
Nervous and Mental Disease, 1970, 150, 18-26. 

Tomuinson, R. M., & Harr, J. T., JR. A validation of 
the Process Scale. Journal of Consulting Psychology, 
1962, 26, 74-78. 

Trvax, C. B., Warco, D. G., CARKHUFF, R. R., 
Kopwax, F., Jr, & Moves, E. A. Changes in self- 
concepts during group psychotherapy as à function 
of alternate sessions and vicarious therapy pre- 
training in institutionalized mental patients and 

juvenile delinquents. Journal of Consulting Psy- 

chology, 1966, 30, 309-314. 

WALKER, A., RABLEN, R., & ROGERS, C. R. Develop- 

to measure process changes in psy- 

1960, 


ment of a scale 
chotherapy. Journal of Clinical Psychology, 
16, 79-85. 
Yarox, I. D., Hovrs, P. S., NEWELL, G., & RAND, 
K. H. Preparation of patients for group therapy. 
Archives of General Psychiatry, 1967, 17, 416-427. 


(Received March 29, 1971) 


Journal oj Consulting and Clinical Psychology 
1972, Vol. 39, No. 2, 182-186 


STIMULUS GENERALIZATION AND OVERINCLUSION 
IN NORMAL AND SCHIZOPHRENIC SUBJECTS 


IHSAN AL-ISSA 7 


University oj Calgary 


Fifty schizophrenic and 30 normal Ss were compared on a test of stimulus 
generalization. The generalization stimuli were lines differing in length. Schizo- 
phrenics were found to generalize significantly more than normal Ss. The two 
groups were also given the Epstein Inclusion test and the Vocabulary subtest 
of the Verbal scale of the Wechsler Adult Intelligence Scale. Correlations com- 
puted between stimulus generalization, overinclusion, and vocabulary were 
inconsistent when data of schizophrenic and normal Ss were examined. 


In recent years, many theories have been 
put forward to explain thinking disorder in 
schizophrenia. One of the most frequently 
investigated theories of thinking disorder is 
that of overinclusion (Cameron, 1938). There 
is substantial evidence in support of the over- 
inclusion hypothesis in schizophrenia (Buss 
& Lang, 1965; Lothrop, 1961; Payne, 1961, 
1970). Another approach to thinking dis- 
order in schizophrenia is that of Mednick and 
his associates (Mednick, 1958), attempting 
to explain schizophrenic disturbance in terms 
of stimulus generalization. The evidence in 
support of the generalization hypothesis is 
contradictory (Buss & Daniell, 1967; Ralph, 
1968). 

Researchers in the area of overinclusion in 
Schizophrenia observed a similarity between 
this concept and that of stimulus generaliza- 
tion. Cameron (1951), for instance, regarded 
overinclusion as a heightened stimulus general- 
ization. Similarly, Payne (1961) regarded 
overinclusion in schizophrenia as an abnormal 
amount of stimulus generalization. The rela- 


tionship between these two concepts is ex- 
plained as follows: 


Most concept formation can be regarded as a form 
of discrimination learning. For example, when a 
word is first heard "in a certain context" it first 
comes to be associated with the entire situation 
"stimulus compound." As the word is heard again 
and again, only certain aspects of the stimulus com- 


1 This research was supported by the National Re- 
search Council of Canada, Grant APA 268. The 
author is grateful to Louise Busby for her as- 
sistance. 


2 Requests for reprints should be sent to Ths 
Al-Issa, Department of Psychology, University 
Calgary, Calgary 44, Alberta, Canada. i 


an 
of 


pound are reinforced, however. Gradually = 
traneous elements cease to evoke the renee 
word), having become inhibited through lac an d 
forcement. This inhibition is in some apum was 
tive process as it suppresses a response w sible 
iormerly evoked by the stimulus. It is POS. jti 
imagine a disorder of the process whereby in 
is built up to circumscribe and define the 
response (the word or concept). ‘This ; 
would result in overinclusion in the forma i rem? 
the concept, and could be regarded as an € 
degree of stimulus generalization [Paynes 
245]. 


diso" 


6 
Payne and his associates (Payne, = d 
Payne, Matussek, & George, 1959) SUE. 
that both overinclusive thinking and st! ont 
generalization might be considered 25, jn 
aspect of a more general attention defict yer” 
tests of stimulus generalization anc a te 
inclusion, Ss are required to attend an aue 
spond to certain aspects of the stimulus “there 
tion and ignore others. It is as ' spose 
were a filter mechanism which cuts OUt / are 


Sadia ; h 

stimuli, both internal and external, * the 
irrelevant to the task at hand, to nie hus 
most efficient processing of informatio", qus 


schizophrenics, with high levels of s a if 
generalization or overinclusion, behav’. i 
this filter has lost some of its I" rm” 
properties and has allowed irrelevant "anis!" 
tion to enter the processing mec aire’ 
Chapman and Taylor (1957) gave : 
evidence supporting the assumcc on 
ship between stimulus generalizan 
overinclusion in schizophrenia. sion in 
firmed the hypothesis that overinchr 
sorting task is positively related t? on 
to which incorrect items share m p 
ties with the correct items in 4 ^ 
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Ceptual category. Thus, the degree of stimulus 
Similarity appears to affect both overinclu- 
Sion and generalization. A study by Kirschner 
(1964) gives some support to the Payne hy- 
pothesis. He found that schizophrenics, 
Neurotics, and organics who give concrete 
verbal responses showed less stimulus general- 
ization than those giving abstract responses. 
Watson (1967) used a test of stimulus 
Seneralization, but found no significant rela- 
tionship between it and overinclusion. It is 
thus clear that further evidence is needed in 
the area of stimulus generalization and its re- 
lationship to overinclusion in schizophrenia. 
he present study had two purposes: first, 
to investigate the difference between schizo- 
Phrenics and normals in a stimulus general- 
‘zation test; and second, to extend the stimulus 
Beneralization hypothesis by investigating the 
relationship between stimulus generalization 
and overinclusion in both normal and schizo- 
Phrenic Ss, The vocabulary level of both groups 
Was also correlated with their scores on 
Overinclusion and stimulus generalization. 


5 METHOD 
Subjects 
The two groups consi 


randomly selected from a l 
and 50 normals. The norma € c 
the Calgary army barracks, the University Catering 
Service, and the Canada Manpower Center. An 
attempt was made to match the schizophrenic and 
normal Ss on sex (cach group consisted of 38 males 
and 12 females), age, and level of education. The 
Mean ages of the schizophrenics and normals were 
34s (SD-—8.7) and 3374 (SD —9:58), reper. 
lively, Since it is difficult to estimate the effects of 
Schizophrenia and severity of illness on the IQ of 
© schizophrenic Ss (Karom & O'Grady, 1969), an 
attempt was made to match normals and schizo- 
Dhrenics on educational level. The mean number of 
Years of education was 9.62 (SD =2.108) for the 
Schizophrenics and 9.94 (SD = 1.18) for the normal 
Stoup, The mean period of hospitalization of the 
Schizophrenic group was 91.3 months (SD = 80.7). 
t the schizophrenic Ss were on major tranquiliz- 
TS, 

, The Ss were tested individu 
WA test, but took the voca 
Cchsler Verbal scale and 
est (Epstein, 1953) in small groups. 


sted of 50 schizophrenics 
arger hospital population 
] group Was drawn from 


ally on the generaliza- 
bulary subtest of the 
the Epstein Inclusion 


Generalization Test 


u The test was a slightly m 
ised by Buss and Daniell (196 


odified form of the one 
7). The stimuli con- 
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sisted of seven lines ranging in length from 5.00 
centimeters to 8.86 centimeters with each successive 
line being 10% longer than the preceding line. The 
stimuli were presented on a standard memory drum 
for four seconds each. The Ss were given 20 trials 
in the training series and 42 trials in the generaliza- 
tion series. During training the shortest line (5 
centimeters) was presented on 18 trials and the 
longest line (8.86 centimeters) on two trials, the 
eighth and eleventh of the series. The Ss were told 
that each line would appear for four seconds and 
would be followed by a blank space for four sec- 
onds. They were told to press a telegraph key with 
their right hand when they saw a short line and 
to press another key with their left hand when 
they saw a long line. They were to be told by the E 
whether they were correct or incorrect after each 
e criterion of learning was 10 correct 
The Ss who failed 
20 training 
luded írom 


response. Th 
responses on the last 10 trials. 
to meet this criterion were given another 
trials. Those who failed twice were exc 


the study. 


Following the training, Ss were told that they 


would be shown some more lines. They were told 
to respond as before by pressing the two keys, but 
were instructed that this time they would not be 
told whether they were correct or not. The 42-trial 
generalization series was then presented. It con- 
sisted of the training stimulus and the six longer 
lines. Each line was presented six times in random 
order for four seconds, with four-second intervals 
after each presentation. The stimulus generalization 
score was defined in terms of the number of re- 
sponses with the right hand to the generalization 
stimuli. 
RESULTS 


Figure 1 presents responses of Ss to the 
generalization stimuli (stimulus generaliza- 
tion scores). Both normals and schizophrenics 


show a gradient of stimulus generalization, 
dient 


but the normal group shows a steeper gra 
than the schizophrenics. Table 1 presents the 
analysis of the generalization data. From 
the analysis of variance presented in Table 1, 
it is clear that both the groups effect and the 
stimuli effect show reliable differences. 
Furthermore, the Groups X Stimuli interac- 
tion is also statistically significant, indicating 
reliable differences in the slope of the stimulus 
generalization gradient. Thus the results re- 
ported in Table 1 show significant differences 
in the height and the slope of the generaliza- 
tion gradient of normals and schizophrenics. 
Table 2 presents means and standard de- 
viations of scores of the normal and schizo- 
phrenic Ss on tests of stimulus generalization, 
overinclusion, and vocabulary. The correla- 
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MEAN FREQUENCY OF RESPONSE 


5.00 550 605 


6.66 
LENGTH OF STIMULI 


Ar-Issa 


e—e Normals 


o—— Schizophrenics 


= 
722 


8.86 


805 


(in cm) 


Fic. 1. Generalization gradients of normal and schizophrenic Ss. 


tions between these variables are reported in 
Table 3. In the normal group, both correla- 
tions between stimulus generalization and 
overinclusion and between overinclusion and 
vocabulary are positive and statistically sig- 
nificant, The correlation between stimulus 
generalization and the vocabulary scores of 
the normal groups is not significant. In the 
case of the schizophrenic group, the correla- 
tion between stimulus generalization and vo- 
cabulary is negative and statistically signif- 
icant. The other two correlations between 
stimulus generalization and overinclusion and 


between overinclusion and vocabulary are not 
significant, 


TABLE 1 


ANALYSIS OF VARIANCE OF GENERALIZATION 
GRADIENTS OF NORMAL 
ScHizopur 


Source | F 
Groups (A) 1 99.56 21.36* 
Between Ss in the 
same group 98 4.66 
Stimuli (B) | 6 545.78 | 491.60* 
AXB 6 11.15 10.13* 
Pooled X B | 588 1.11 


* p <.001, 


DISCUSSION 


The present study supports the general my 
pothesis that schizophrenics show more acen 
ulus generalization than normals. Two T 
studies investigated the same hypothes® & 
have yielded contradictory results o 
Daniell, 1967; Ralph, 1968), While Bus ]ph 
Daniell obtained negative findings, the Ralph 
data are similar to the present finding ms of 
attempted to explain these results in te"! “tbe 
differences in the acquisition stage 9 ss 
stimulus generalization paradigm. In me i 
and Daniell experiment, S was presentet 
a nonreinforced stimulus only two OF 
times during acquisition, while in the 


e z f 
TABLE 2 corts o 
ON: 

— 


r$ 


ss or 5 
MEANS AND STANDARD DEVIATIONS OF 


/ERINCLUS! 
IMULUS GENERALIZATION, OVERINC 
AND VOCABULARY 


Test 


Overinclusion 
Vocabulary 
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cmq he was presented with the rein- 
de LEM nonreinforced stimulus on each 
eh a the Buss and Daniell method was 
es : the present study, this procedural 
as € s edd not have affected the results. 
ilia nri therefore, to conclude from 
hen d ph study and the present study that 
Su 2 he same criterion of acquisition is used 
janes m and schizophrenics, the latter 
ea l shows a higher level of stimulus 
Simui ization. It appears that studies of 
MA. epe ap m in schizophrenics and 
the = s ave left the level of acquisition of 
Th ibys (Ralph, 1968). 
positive E (1961) hypothesis concerning a 
batis à p; between stimulus general- 
with des overinclusion was supported only 
Mas tio. The relationship between 
i ne vo variables in the schizophrenic group 
e gative and nonsignificant (see Table 3). 
var EM with the schizophrenic group 
1967) pov with those reported by W atson 
eno ho found no significant relationship 
stein In eer generalization and the Ep- 
cently ie test (r = — .058). More re- 
betwee ayne (1970) has made a distinction 
cepty * conceptual overinclusion and per- 
ization overinclusion. Tf the stimulus general- 
etnsid, test used in the present study can be 
om ni a perceptual rather than conceptual 
j Bag the lack of correlation in schizo- 
Stores cs between scores on this test and 
used Ping the conceptual overinclusion test 
Hetés understandable. It would still be 
es y, of course, to account for the sig- 
Ween ee found for normal Ss be- 
est an y perceptual stimulus generalization 
nay s» the conceptual overinclusion test. It 
Derce - that the distinction. between the 
ina ual versus the conceptual nature of 
is via generalization and overinclusion tests 
Shee for schizophrenic Ss, but not for 
al Ss, 
S regards the relationship between overin- 


I 


Clusi 
S10 
differe, and vocabulary, normals show trends 
Ss nt from those seen with schizophrenic 


Dositnt is, overinclusion and vocabulary are 
rising y related to each other. This is sur- 
ic S orgie Desai (1960) found the Epstein 

Min e test to be negatively related to the 

Hill Vocabulary test and the Raven 


TABLE 3 


CORRELATIONS BETWEEN STIMULUS GENERALIZATION, 
OVERINCLUSION, AND VOCABULARY 


| 
Interaction Normals | Schizo- 
phrenics 
Stimulus Generalization X Over- 
inclusion .282* | —.076 
Stimulus Generalization X Vo- i 
cabulary O44 — A18** 
Overinclusion X Vocabulary :393** | —.173 
* p « 05. 
** p <.01. 


Progressive Matrices. The quite different re- 
lationships found among generalization, over- 
inclusion, and vocabulary in the normal Ss 
and the schizophrenic Ss suggest that what- 
ever the underlying processes involved in 
these behaviors for normal Ss, they are defi- 
nitely affected by the schizophrenic illness. 
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AL-EXTERNAL CONTROL AS A SITUATIONAL 


VARIABLE IN DETERMINING INFORMATION SEEKING 
BY NEGRO STUDENTS ' 


J. GORDON WILLIAMS ? 
George Peabo 


Negro Ss, reported to hold an external lo 


achievement-oriented, wer 
aimed either at changing attitu 


assigned to three groups with different 


time spent examining each of three clas 


measures of informatio) 
potheses that internals more 
they perceive as useful in environ: 
an internal, achievement-oriented 
expectancies and reinforcement values. 


actively th 


Teu dein: theory (Rotter, 1954) sug: 
the foneti person's expectations concerning 
ioral ctional relationships between behav- 
fte s and reinforcing events are à 
with rs of that person's previous experiences 
h reinforcing events. Systematic prediction 

€ uman behavior requires an assessment of 
n r adins which determine whether and 
even nat degree the occurrence ofa reinforcing 
ea t will modify a person's expectancies. For 
vena if one inserted the proper coin 1n à 
nding machine, he would expect that some- 
abs of value to him would be made avail- 
the as a result of his action. The delivery of 
expe Selected product would strengthen his 
iors ctancy that in the future similar behav- 
would result in similar consequences. On 
sult other hand, if inserting the coin had re- 
ta ‘ed in the delivery of several products 1n 
d succession, prior experience would lead 
™ to attribute this particular succession of 
s orcing events to chance Or to a tempo- 
i ily malfunctioning vending machine. Ifa 
Milar series of events were to follow a second 


Coin i = 
x however, the expectancy for this rela 


n a doctoral dissertation 


E 
qumitted in March 1970 to the Department of Psy- 
08y, George Peabody College, by the first author 

tiati, the direction of the second author. The inves- 
ati On was conducted while the first author was à 
‘tional Institute of Mental Health fellow. 

Wili equests for reprints should be sent to J. Gordon 

versita Counseling Center, Michigan State Uni- 
sity, East Lansing, Michigan 48823. 


xk H 
This paper is based 0 
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reinforcement value. Number of question: 
n-seeking behavior. 


mental control an 
manner under conditions of appropriate 


Axp JAMES J. STACK 
dy College 


cus of control and to be relatively non- 


e told that they were engaged in a diadic experiment 
des or at "interaction." The Ss were randomly 


levels of success expectancy and task 
s asked about the experiment and the 
ses of magazine articles were used as 
Data supported the general hy- 
als seek information which 


han extern 
d that Negroes behave in 


tively unusual event would be strengthened, at 
least for that particular machine. This exam- 
ple illustrates the difficulty encountered in 
attempting to predict behavior on the basis 
of the occurrence of single reinforcing events 
alone. In the above case, two similar reinforc- 
ing events were presumed to have quite dif- 
ferent effects on one's expectancies concerning 
future occurrences of the two reinforcing 
events, The variable which is relevant to such 
a problem has been entitled "internal-ex- 
ternal control of reinforcements” or “locus of 
control” (Rotter, 1966). 
Locus of control refers to the extent to 
which a person believes that he has control 
over the reinforcements which he experiences. 
Those who believe, report, or act as though 
forces beyond their control are the important 
factors in determining the occurrence of re- 
inforcing events are referred to as having an 
external locus of control. Such forces might 
include fate, chance, powerful others, social 
constraints, the complexity or unpredictabil- 
ity of the world, etc. On the other hand, those 
who believe and act as though they control 
their own future and believe that they are the 
effective agents in determining the occurrence 
of reinforcing events are referred to as having 
an internal locus of control. This hypothesized 
continuum of individual differences is concep- 
tualized as a generalized expectancy or belief 
regarding the nature of the causal relationship 
between one’s own behavior and its conse- 
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quences. The perception of causal relationships 
is further hypothesized to vary, within the 
limits set by a given individual’s learning his- 
tory, from one situation to another. 

A number of studies have demonstrated dii- 
ferences in behavior as a function of locus of 
control. Those which are most relevant to the 
current study indicate that internal Ss take a 
more active role than do external Ss in at- 
tempting to modify or control their environ- 
ment. Gore and Rotter (1963) and Strickland 
(1965) found that Negro internal Ss are more 
willing to participate in and are more in- 
volved in civil rights activities than are Negro 
external Ss, Phares (1965) reported that in- 
ternal Ss in E roles were more effective in 
changing the attitudes of other Ss than were 
external Ss. James, Woodruff, and Werner 
(1965) provided further evidence that internal 
Ss are more effective in modifying their en- 
vironment by demonstrating that male smok- 
ers who quit smoking following the Surgeon 
General's report and did not resume it within 


à specified time period were significantly more 
internal than those who accepted the findings 
of the report but 


did not terminate their 
Smoking behavior, Finally, Williams (1968) 
found that after indicating which of four 
eral personality descriptions most accurately 
described them, internal Ss rather than ex- 
ternal Ss took advantage of an option to 
modify or rewrite that description so that it 
more closely fit them, 
A fairly common situation wh 


the opportunity for people to control their 
environment is that which involves competi- 
tion between Participants. Several studies of 


gen- 


ich provides 


1963; 
Katz & Cohen, 1962; 
Benjamin, 1958; K 
Lefcourt & Ladwi 


EE acter- 
as having an externa] 
locus of control, Tn fact, the literature (Bat- 
tle & Rotter, 1963: Lefcourt & Ladwig, 19653 
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1965b; Rotter, 1966) has been quite aig 
tent in reporting that the mean rg cin of 
gro Ss represents a more external a Ss. 
control than does the mean score for whi ii 
Lefcourt and Ladwig (1965a) soser i 
that the poor performance of Negro Ss a 
be a function of low generalized a eem 
for internal control. The fairly isset 
denial by society of positive Mc pant 
to Negroes, in spite of both efforts to act Re- 
and demonstrated achievements (Kerne! dias 
port, 1968; Rose, 1956; Stewart, 1963 
provided a learning history which, in § elop 
learning terms, may be expected to dev! eo 
and maintain a generalized external orien 
tion for Negroes. titive, 
If Negro Ss perform poorly in compe É 
achievement-oriented situations Lapeer t 
long history of failure in similar situa o 98 
then providing a situation in which DORS ž 
might expect to be successful on the age 
their prior experience might serve to © 


compete against white stooges. The task 
been previously, and falsely, represente"... 
the Negro Ss as one which involved m 
skills. The first group of Negro Ss cans ine 
of persons who were jazz musicians. at 
second group was comprised of Ss who hát 
one time been interested in jazz activities up 
had since become inactive, The third gati 
had no record of jazz interests. In pe 
tion with the white stooges who won acted 
tinuously, the jazz musician group peret 
in the task significantly longer than poet 
of the two control groups. The control 8 
reted 
H u P 


T 
differed Systematically from the two yee ae 
Sroups in terms of success experie’ at pe 
jazz musicians, If these experiences cian 
sulted in their holding stronger eP ighi y 
for success, then the jazz musicians in view 
expected to have been more persiste? 
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of an hypothesized history of a higher ire- 
e reinforcement than the other Ss. 
a have been predicted from James 
ae (1958) study which demon- 
pue na given a task perceived as related 
= s rather than to chance, Ss are more 
ant to extinction under 100% than 
under 50% schedules of reinforcement. 
P The primary purpose of the present investi- 
nad was to clarify the question raised by 
roel methodological problem in the above 
«m z bg intention was to employ E variable 
otim: groups did not differ prior to the 
irt candil igus: Thus, rather than dem- 
a ing that Negro Ss will perform in an 
nal or an external manner as a function 
of some actual, systematic difference in com- 
Petency or behavior, it is proposed that Ne- 
gro Ss will perform in an internal or an ex- 
ternal manner as a function of the perceived 
nd of that behavior. More specifically, it 
hypothesized that given equal access to 
Various categories of information, those Negro 
Ss who have an expectancy that a particular 
Category of information will be useful to them 


in the near future will make a more active 
n. In addi- 


effort to acquire that informatio 
tion to the requirement that the task should 
hot be confounded with differences in compe- 
lencies, the relevant category of information 
must not be one which Negro students might 
associate with previously unrewarding 
achievement situations—that is, the category 
should not be one which is associated with 
expectancies for failure or low reinforcement 
Value, 

A secondary purpose 
replicate with Negro $ 
and Phares (1967) whic! 
interna] Ss more active 
Which they perceive a5 usef 

eir environment than do w 


of this study was to 
s the work of Davis 
h suggests that white 
ly seek information 
ul in controlling 
hite external Ss. 


METHOD 


Subjects and Experimenter 
ro college students attending 


Summer school at a predominantly Negro state uni- 
eee in the Southeast. These Ss were selected 
midomly from a pool of 86 students attending ele- 
ad psychology classes in which Rotter's (1966) 
te e nal-External (I-E) scale had been adminis- 
" ed. The mean I-E score for the total student 
Ool was 10.7 and that for the 60 Ss selected was 


The Ss were 60 Neg 
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10.6. These were not significantly different; neither 
were scores for males and females different. The 
mean age for the Ss was 21.8 years. Most of them 
were in their late sophomore or early junior year in 
college. Students who attended this university were 
generally reported to be of lower socioeconomic 
status and academic achievement than students 
attending a predominantly Negro private university 
in the same city. 

The E who greeted the Ss and read the instruc- 
tions to them was a Negro female college graduate, 
age 26. The E did not know anyone at the univer- 
sity nor was she aware of the investigator's general 
research interests, the purposes of the experiment, or 
the nature of the data to be collected. 


Materials 

The instrument used to measure locus of control 
was Rotter’s I-E scale. The mean score for white, 
elementary psychology students is approximately 8.3, 
with minimal sex differences. A thorough discussion 
of the test is presented by Rotter (1966). 

The primary stimulus material in the treatment 
sessions consisted of 12 magazine articles. There 
were four articles in each of three content classes: 
black history, the role of the Vice President, and 
the Vietnam war. Each of the articles was enclosed 
in a plastic cover in order to facilitate identification 
by an O. There were six transparent colors, two 
assigned randomly to each of the three classes of 


articles. 


The procedure was carried out in a suite com- 


posed of a reception room, à treatment room, and 
a one-way glass observation room, all minimally 
furnished. Data were recorded on four-channel event 


recorders. 


Procedure 

The I-E scores were dichotomized at the mean to 
provide an arbitrary means of identifying students 
as either internal or external. Sixty Ss were ran- 
domly selected and then assigned randomly to one 
of three groups. Each group had an equal number 
of internal, external, male, and female Ss. 

At the individual treatment session, S was seated 
at a table which was turned at a 707-80? angle to 
the one-way glass. If S had been assigned to Group 
A, he was told that his task would be that of 
changing the attitude of another student who pur- 
portedly believed that blacks had not made any 
important contributions to American society. The E 
then suggested that while they were waiting for 
the student to arrive, S might want to jot down 
some questions which he might like to ask about 
the student or about the experiment. The E then 
left S, noting that 5 could signal E with a buzzer if 
he finished his questions before E returned. Upon 
S's signal or after five minutes, E returned for the 
list of questions and suggested that while she was 
getting the information from the student's folder, S 
might want to take a few minutes to plan his 
strategy. The stack of magazine articles on the 
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corner of the desk was pointed out and reference 
was made to the fact that some of them contained 
information about black history which S might find 
useful in planning what he would say to the student. 
The E then left with S's questions and said she 
would be back in about 15 minutes. During this 
period, an O recorded the amount of time spent 
examining each of the three classes of articles. 

If the S had been assigned to Group B, his in- 
structions were identical to those for Group A ex- 
cept that the other student purportedly believed that 
the Vice President's role in national and foreign 
affairs had not been a useful or important one. In 
this case, E noted that some of the magazine articles 
contained information about the vice presidency. 

If the S had been assigned to Group C, he was 
given no information about the nature of the task. 
He was informed that another student would par- 
ticipate in the experiment with him and that until 
that student arrived, he might like to use the time 
to write down any questions he might have about 
the student or the experiment. Aíter having left, E 
returned upon S's signal or after five minutes and 
suggested that while she looked up the answers to 
S's questions he might want to look at some of the 
magazine articles on the desk. The E then left, say- 
ing she would return in about 15 minutes, by which 
time the student should have arrived and the ex- 
periment could begin. 

The following situation was common to all three 
groups. After 15 minutes, E returned to the ex- 
perimental room and informed S that the experi- 
ment could not be continued because the other per- 
son failed to arrive. The S was then asked if he 
would be able to return in two or three weeks to 


continue the experiment, There Was no second ses- 
sion, however, for any of the Ss, 


; and none of them 
Were required to attempt to Change another person's 
opinion. 


Group A was the primary 
Group B controlled for the effect which the expec- 
tancy of changing another students attitude might 
have had on the dependent variables; yet it offered 
a content area (vice presidency) Which, as demon- 
strated in a pilot study, had little reinforcement 
value or expectancy for success associated with it 
as compared with that (black history) for Group A 
Group C served as a [ee 


3 control for differentia] attrac- 
tiveness among the th 


ree classes of articles. 
A consequence of this d 


treatment condition, 


€ task itself, will be 
m, they will actively 


mpared with Grou e 
Ss who have no such experimentally induced SES 


tancy, or Group B Ss whose expectancy for success 
may be presumed to be relatively low, Note that 
this prediction tends to minimize the importance of 
absolute differences between internal and external 
Ss (as defined by scores on the I-E Scale). In 
effect, this study attempts to demonstrate the im- 
portance of situational variables above and beyond 
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generalized personality variables in predicting 4 
havior by demonstrating that Ss may behave S: 
ternally in one situation (ie., external Ss in Grm 
B and C) and relatively internally in another ae 
external Ss in Group A). That is, an S may ie 
predicted to behave relatively internally ene c 
perceives a relationship between his behavior aa 
certain consequences regardless oi his more n ze 
eralized expectancies or style of life as measured © 
the I-E scale. 


Hypotheses and Statistical Analysis 


In general, it was predicted that (a) Ss in Ex 
A would more actively seek information than d 
Groups B and C, (b) external Ss in Group A WO B 
seek more information than external Ss in Groups 
and C, and (c) in all three groups, internal 5s grs 
more actively seek information than external = 
More specific hypotheses, which have been ee 
from social learning theory and from peer 
internal-external control research, are presente bs 
low. The specific a priori hypotheses were We 
from a planned-comparisons approach using L on 
or multiple comparison techniques, depending d 
the number of means involved in a given contrast 
hypothesis. , di 

Hypotheses related to the asking of questions * 
à dependent variable are as follows: han 

1. The Ss in Group A ask more questions tha 
Ss in Groups B and C. ions 

2. External Ss in Group A ask more quest! 
than external Ss in Groups B and C. 

3. Internal Ss in all groups ask more 
than external Ss. g as 
Hypotheses related to the examining of articles 
a dependent variable are as follows: ning 
4. The Ss in Group A spend more time examin 

black history articles than Ss in Group B spen 
examining vice presidency articles. cam“ 

5. External Ss in Group A spend more time ¢%# in 
ining black history articles than external 55 


x : 2 ^ A y a 
Group B spend in examining vice presidency 
cles. 


question® 


rti- 


n 
6. Internal Ss in Groups B and C spend more ue 

examining vice presidency and black NIS and 

cles, respectively, than external Ss in Groups 

C. 


RESULTS 

number 

an 
co- 


s 


wa 


The two dependent measures were é 
of questions asked and total time spent = 
ining articles. The interjudge reliability 
efficient for number of questions ase cient 
95. The interobserver reliability ©°* _ An 
for time spent examining articles was - es d 
analysis of the data for sex differen up. 
vealed none for I-E score, treatment P gard 
or dependent variables. Means and 5 eat 


dep A Ves tal 
deviations for the dependent variables 
in Table 1, 
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TABLE 1 
| MEANS AND STANDARD DEVIATIONS FOR DEPENDENT VARIABLES 
| Time spent examining articles 
Questions asked - 
Item | 
f Group B Group C 
Group | Group | Group id | 
= A. Bey oe vWA | BHA | VPA | VWA 
: 3.75 5 
Internat 160 2 | 
ypa | 290 90 | 
2.95 3 | 
Eternal 3.50 ud 281.70 
external | 1.97 102 152.20 | 20031 
2 52.20 | 260. 


Note.—BHA = black history arti 


"ee first and second hypotheses were not 
M That. is, for question asking there 
site no (situational) effects attributable to 
E or to a Treatment X Locus of 
€ rol interaction. The third hypothesis 
pz supported, however (t = 1.946, df = 52, 
that 025, one-tailed). This supports the idea 
nut internal-external control acts as à gen- 
alized determinant of behavior. 
_ The fourth hypothesis was supported (¢ 
Pisin af=38, 2= 004, one-tailed), 
is Monstrating that when given a task which 
su relatively congruent with expectancies for 
Vi CCess and which has a high reinforcement 
s Negro Ss behave in an internal, 
pen entente manner. The fifth hy- 
8 esis was also supported (4 = 1.729, dj — 
(in P= .045, one-tailed). Thus, external Ss 
5 Group A) do behave internally relative 
ano external Ss (in Group B) when the 
Sk for the former group is one which is 
-— closely associated with an appropriate 
ten ancy Íor success and à relatively high 
is Nforcement value. That is, 5s whose gen- 
al behavior was described as external were 
str wn to behave internally in a situation 
i. rel to facilitate an internal orienta- 
be; The sixth hypothesis was not supported, 
alning to a generalized effect. 


DISCUSSION 

study was to 
and generalized 
nstruct. That is, 


Mea first purpose of this 
[: e irate both situational 
ie of the I-E co $ 
behavioral predictions may quite often 
gy, Vade on the basis of a knowledge of an 
Reneralized expectancy concerning the re- 


W 


cles; VPA = vice presidency articles; 


VWA = Vietnam war articles. 


lationship between his behavior and rein- 
forcements, such predictions may sometimes 
be in error—not only for individuals but also 


for groups. For example, when generalizing 
one sample or 


behavioral predictions from 
situation to others, care must be taken to 
d reinforce- 


determine that the expectancy an 
ment value are not different irom that in the 


original sample or situation. If they are dif- 
ferent, then the generalized prediction may 


not hold. 


This methodological error appears to be 


characteristic of most studies of Negroes in 
achievement-oriented situations. Negro Ss 
were given white middle-class achievement 
tasks associated with reinforcers appropriate 
to white middle-class Ss and were expected to 
emit achievement behaviors; but they did 
not. The second purpose of this study, there- 
fore, was to demonstrate that under condi- 
tions of appropriate expectancies and rein- 
forcement values, Negro Ss behave in an 
internal, achievement-oriented manner. 

The results of this study appear to be con- 
gruent with the intentions of the first two 
purposes. First, the utility of the I-E con- 
struct as à generalized personality variable 
r the prediction of behavior was demon- 
Ss asked more ques- 
1 Ss. Second, the op- 
acteristics of the 


fol 
strated in that internal 


tions than did externa 
eration of situational char 
J-E construct to modify predictions as based 
on its generalized characteristic was demon- 
strated in the support of two hypotheses. The 
results indicated that Negro Ss in the black 
history condition (Group A), regardless of 
LE classification, behaved in an internal, 


192 J. Gorvon WILLIAMS 
achievement-oriented manner to a greater ex- 
tent than did Ss in the vice presidency 
(Group B) condition. This seems most rea- 
sonably attributable to the high expectancy 
for success and reinforcement value associ- 
ated with the black history task. 

The results were further clarified by dem- 
onstrating that external Ss behaved either 
externally or internally depending on the situ- 
ation. In conditions of reduced expectancy 
for success and low reinforcement value 
(Group B), external Ss behaved externally in 
accord with the definition of the I-E con- 
Struct. However, in situations characterized 
by high levels of expectancy and reinforce- 
ment value (Group A), external Ss behaved 
in an internal manner—quite in contrast to 
a prediction based on their I-E classification. 
"Thus, the study seems to support the conten- 
tion that situational factors are very impor- 
tant considerations in attempting to predict 
or to interpret the behavior of Negro Ss—and 
presumably of all Ss, 

The third purpose of the study was to rep- 
licate Davis and Phares’ (1967) work with 
white Ss which suggested that internal Ss 
more actively seek information which they 
perceive as useful in controlli 
ment. The results of t 
replicate their work, T 
Ss asked more questio: 
Neither study found 


ng their environ- 
his study do appear to 
n both Studies, internal 
ns than did external Ss. 


an LE difference in 
terms of the examination of magazine articles, 


however. Davis and Phares, having used Viet- 


nam war articles, offered three potential ex- 
planations for this absence of a 
on article data: 


to have more inf 
hence may not 


current study, 
not critical or 


show I-E diffe 
felt they did n 
ize and read t 
occur in this 
quite active ir 
average time e: 
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was 13.1 of 15 possible minutes. (c) The 4 
may have become suspicious of the Lan aer 
of the experiment and hence did not ce T 
to acquire additional information. ke et 
not appear to be true of the current study of 
evidenced by relatively active euni. ni 
the category of articles toward which Ss d 
been given instructional biases (highest unm 
on black history for those Ss in Group A B). 
on vice presidency for those Ss in Group d 
Even though none of the explanations a 
fered by Davis and Phares are applicable an 
the current study, there does appear to u «a 
explanation which would account for the uis 
ure to demonstrate I-E differences on a 
data in both studies. It could also account in 
all three failures to reject null hypothe 
the current investigation. Basically, s 
planation has to do with the nature of th ts. 
population in both studies—college ope 
Question-asking behavior appears to be ler- 
Crucial to academic survival in most und r 
graduate courses than does reading behavio 
Thus, reading may be postulated to d 
more universally expected and reinfore 
behavior than is the asking of questions. | a 
may be, therefore, that reading behavior a 
dependent variable with a restricted ane 
variability obscures I-E differences ple 
question asking, as a more optional, varia its 
aspect of college student behavior, pen 
the expression of I-E differences in act 
information acquisition, ta 
The results of the current study sugg" n. 
further extension of the above explana es 
Since the only hypothesis supported by 4 the 
tion-asking data was that related tO con” 
generalized characteristics of the I-E d bY 
Struct, and the only hypotheses supports ose 
the examination of article data were: s of 
related to the situational characteristic ly 
the I-E construct (and conversely the 


he “as 
" - 
à eee ticles $ 
construct, while the examination of err 
a dependent variable is primarily 7 ney anc 
to situational variations in expecr y co 
reinforcement. value related to the 


d 


— 


INFORMATION SEEKING BY NEGRO STUDENTS 


Struct. In any event, the results of this study 
Suggest that it would be advisable for future 
Studies to include at least two different de- 
pendent variables and several levels of each 
variable in order to determine whether results 
are a function of characteristics of the I-E 
Construct or of characteristics which make 
€ach variable primarily responsive to either 
Seneralized or situational determinants. 
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DESIGN AND EVALUATION OF AN OBEDIENCE TE 
PROGRAM FOR MOTHERS OF PRESCHOOL CHILDRE? 


CAROLINE TOEPFER : 
Slippery Rock State College 


- JRER 
JEANETTE REUTER asp CHARLES MAUR 


Kent State University 


A training program to teach 24 mothers to use the principles of contingent 
social reinforcement to increase their preschool child’s obedience was conducted 
in a clinic playroom. During the training, E relayed commands to the mother, 
cued her to reinforce her child, and reinforced the mother from behind a one- 


way vision screen using a *bug-in-the-ear" device. 


contingent use of maternal 
nificantly as a result of th 


As a group, the mothers’ 


proximity and verbal reinforcement improved sig- 
e training program. Children’s obedience to their 


mothers’ verbal commands was improved as well. 


“From a social-learning perspective those 
who have the intensive contact with the client, 
if given appropriate training, can serve as the 
most powerful agents of change [Bandura, 
1969, p. 105].” Parents by this definition, are 
certainly powerful change agents. Having 
gained facility in effective behavior manage- 
ment methods while under treatment for a 
particular problem behavior of their child, 
they can Successfully apply this knowledge 

l problems in a variety 
present study was con- 
in experience in train- 


successfully modifie: 
reinforcement, Obed 
by most mothers, a 


1 Requests for p 
Toepfer, Slippery 
P 


eprints shou] 


Rock State 


d be sent to C 
ennsylvania 16057. 


Colles aroline 
eg? 


» Slippery Rock, 


„nal 
the actual performance of the desired paa 
behaviors instead of using written pe 
or mother interviews and reports to p 
the mothers, Such procedures have been Y ins 
to train mothers in the uses of contingent ee" 
forcement (Salzinger, Feldman, & pei 
1970; Walder, Cohen, Breiter, Daston, Hits" 
& Liebowitz, 1969). If mothers could - 
taught how to manage their children «til 
havior in a laboratory situation, hope to 
they would be able to generalize this sk! 
other situations and other children. 


METHOD 
Subjects 


12 
age ( 
Twenty-four children, three to six years of eicit 
boys and 12 girls) and their mothers were 5 the 
from the Kent St 


* " ity an 

ate University community solicit * 
Surrounding area. Advertisements used to E sm 
requested “mothers and children, ages thre 


cont stat? 
for participation in research study at Kor umbe": 
University, “fee paid,” followed by a phone or 
No mentio 


y: 
n was made of obedience, psycho eed 
Clinic services, Of 31 Ss answering the ad, vo due P 
to participate. Five Ss were eliminated, in onto 
the mothers’ reservations about behavior ther d 
two due to illness, and one due to the ir y" 
forming the child of the purpose of the $ of 
the function of the “bug-in-the-ear.” inde”, 
Using the Hollingshead (1957) two-factor u 
social position based on occupation an 
of the head of the household, the popuU". Ssi 
classed as follows: Class I (upper), twW9 "ri 
I, six Ss; Class III, three Ss; Class 
and Class V (lower), four Ss. The educa ried, ats 
9f the participating mothers themselves on maj?" of 
a sixth-grade education to a BA degree, UP eat 


‘alli one 
falling between eleventh grade and 
college, 


tion? 


n 
y up? 
A fee of $20 was paid to each mothe! 


pletion of her training 
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AN OBEDIENCE TRAINING PROGRAM 


Apparatus 


M ape nie booths on two adjacent walls of a 
audita a room permitted simultaneous visual and 
ees. ise of the behavior of mothers and 
ions eod two Os. Observations of specific behav- 
rde e Kerorded by means of keyed event re- 
Kascor as described by Lovaas, Freitag, Gold, and 
Sie al (1965). A Farrell Instruments bug-in-the- 
feet S used to communicate instructions and 
back to the mothers in the playroom. 


Behaviors Observed 


Hu pow reinforcement behaviors were re- 
ed m T first was maternal proximity, which 
lésisth en as the mother being within one arm’s 
Sore 4 her child. Maternal proximity was never 
SIE WwW Hen _the mother was seated in a rocking 
ail a distant corner of the playroom. With- 
Dion SGT maternal proximity was recorded when the 

er was seated in the rocker or when she was 
s length distant from her child. 


More than one arm’ 
h maternal 


A sum of the number of minutes in whicl 
aoe coincided with obedience plus th 
canes of withdrawal of maternal proxi 
tin cided with disobedience comprised the con- 

gent maternal proximity score. 
B. second maternal reinforcement behavior re- 
" ed was verbal reinforcement. This was defined 
E. any 30-second interval during which a statement 

Praise or correctness Was made by the mother to 
the child, A similar summing procedure to the one 
lescribed above yielded the contingent verbal rein- 


Orcement score. 
qu Obedience was defined as t 
sig ed showed complete, 
fiv maternal requests. For examp 
en the command to draw on 
LM holding the chalk in his hand w 
FA aee Obedience was scored. only when the 
P actually began to draw. Disobedience was 
apud whenever he discontinued complete compli- 
ce to the most recent command. 


e number 
mity that 


he number of minutes 
continued compliance 
le, if a child were 
the blackboard, 
as not scored 


Maternal Commands 
e child to perform 


, Maternal commands required thi 
d to be in the 


pple ,motor responses presume 
ce trtoire of children of this age. The focus of the 
bo mands were six toys equally attractive to both 

Ys and girls. Commands were of two types: to 
d the toy played with or to change the play 
the à particular toy. Both the toys to be used and 
der type of requested activity were randomly or- 
sii Each child in each session had a different 
po. Of maternal commands in order to randomize 

Ssible effects on obedience of toy attractiveness 
Say request type preference. The following is a 

Mple of an order of commands for a child for a 


Minute session: 


Command 1, Minute Q—Play with the dollhouse 


for a while. 
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Command 2, Minute 3—Rearrange the dollhouse 


furniture. 

Command 3, Minute 6—Play with the ball a 
while. 

Command 4, Minute 9—Play with ildi 
d ay with the building 

Command 5, Minute 12—Make a house with the 
blocks. 

Command 6, Minute 15—Draw at the chalkboard 
for a while. 

Command 7, Minute 18—Draw some pictures of 
Mommy and Daddy. 


Training Program 


Each mother and child received an identical train- 
ing program of 14 sessions, with each session 21 
minutes long comprised of seven maternal com- 
mands, one given every 3 minutes. As a control for 
day effects, sessions were sequenced such that the 
a given condition occurred on the 
st session of the following con- 
d on Day 1 and 
4, and 5 (see 


last session of 
same day as the fi 
dition. Thus two sessions were hel 
three sessions were held on Days 2,5; 
Figure 1). 

Base-line condition (A). Following a short initial 
interview with the mother in which she was told 
the purpose of the study and made familiar with 
the experimental setup, the mother and child were 
placed alone in the playroom. The E, via the bug- 
in-the-ear, relayed to the mother every three min- 
utes a command she was to give to her child. Other 
than issuing the commands relayed to her, the 
mother was told to interact with her child as she 


would at home. 

Reinforced modification condition (B). Prior to 
the first modification session, mothers were in- 
structed about their behavior, but no explanation of 
behavior theory was attempted. No negative rein- 
forcement was used with the mothers during these 
sessions. The combination of positive reinforcement 
("very good") and brief intersession instruction 
appeared to be sufficient. 

During Sessions 4, 5, an 
through the bug-in-the-ear 
going to and remaining wi 

rbal reinforcement. The 


her child and to deliver ve 
E signaled the mother every 30 seconds during obedi- 
ence to verbally reinforce her child. When the child 


disobeyed, the mother was cued to go to the rocker, 
pick up à magazine, and read either until her child 
began to obey or it was time for the next command. 
The E praised the mother (*very good," “You're 
doing fine") on a continuous schedule of verbal 
reinforcement following each correct contingent use 
of verbal reinforcement and maternal proximity. 
This condition was the maternal-training condition. 

Probe condition (C). Prior to Sessions 7, 8, and 
9, the mother was told that she would now practice 
the principles of behavior management she had 
just learned on her own. The E would, however, 
continue to relav the commands to her every three 
minutes. No cues Or reinforcements were given to 


d 6, the mother was cued 
to reward obedience by 
thin an arm's length of 
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^ 
a 
= 
> 
z 
= 


Fic. 1. Total 


contingent maternal verbal rein- 
forcement plus w 


ithdrawal of verbal reinforcement 
(VR), maternal proximity plus withdrawal of prox- 
imity (MP), and child obedience (O) across ses- 
sions, (For conditions, A = base line; B = reinforced 
modification; C = Probe; D — base line; E — rein- 
Statement.) 


Correct 


contingent responses three 


training sessions, 

Second base line 
to return to the 
10, 11, and 12, 

Reinstatement condition 
14 sessions were devoted to j 
ment of the contingency 
the mother, No Cuing or reinforcement by E oc- 
curred during these two ses j 


preceding 


(D). The mother w 


as instructed 
base-line condition du 


ring Sessions 


ResuLTS 
Interobserver Reliability 


The percentage of inter.) agreement for 
the scoring of the obedi lor, the 
Correct total maternal 
were computed at Je 
mother-child pair, wi 


check per condition, 


proximity 
ast five times 


eliability 
Tt was thus Possible to 
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; and all 
obtain reliability checks across all dem M 
conditions. All data were Pme odd 
Rustrak tape records to 15-seconc bone 
observation tallies from which ex Pe umiügs 
agreements were calculated. dunt mue e 
agreements across all mother-c seid nt 
each of the three behavior pos eer yes 
80%, with obedience = 94%, ; 9 iib 
inforcement — 84%, and maternal | 
= 89%. 


re 
adai rocedi 
Evaluation of the Mother's Training P 


of 

Figure 1 presents the mean MIS d 
minutes for all 24 mother-child I contin- 
contingent maternal proximity Uude con- 
gent withdrawal of maternal Dus contingent 
tingent verbal reinforcement plus it, am 
withdrawal of verbal reinforcemer the five 
obedience for 14 sessions, in each ph 
conditions. The maternal figures are, 0 aterna 
higher than the children's, since the tingen 
measures are the total of obedience con ingent 
reinforcement and disobedience e Age 
withdrawal of reinforcement, Since pedi- 
bedience scores were the reciprocal of 9 
ence, they are not graphed. 

An analysis of variance performet ii 
maternal proximity data over the five t fi 
mental conditions yielded a significant 4/88: 
effect for conditions (F — 17.40, df “od ifica” 
P < 01), with the probe, reinforced I signi a 
tion, and reinstatement conditions all "pase" 
icantly greater (p < .01) than the T test- 
line conditions, using the Newman-Keu verb? 
The analysis of variance for the ifica? 
reinforcement data also yield a 2 
conditions effect (F = 12.69, df = iod 
01) with the reinforced ipic 1 
probe conditions significantly higher 5 
than the two base-line conditions. ion ii 
analysis, the reinstatement pu ms 
significantly higher than the first can) 
condition, but did not differ sign! puss 
from the second base-line condition mor? 
the mothers as a group were able | roximitY 
contingent in their use of maternal ds prob" 
and verbal reinforcement during cing an 
Condition after the cuing and ert juri? 
terventions by the E than they We! m" 
the first base-line condition. fie obedie" it 

An analysis of variance of th signifi 
data over 14 sessions yielded a ï? 


] on the 
ert 
ain 


— 
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AN OBEDIENCE TRAINING PROGRAM 


sessions effect (F=3.4 = 13/2 
mec cut d S n pet 
rdered 
means showed Session 9 to be higher than 
Sessions 5 and 11 (p < .01) and higher than 
Sessions 2, 14, and 12 (p<.05). Thus 
obedience was highest during the last probe 
Session and next highest during the last 
reinforced modification session. 

Since the conditions of the study were de- 
fined by the Z’s shaping of maternal be- 
haviors, sessions analyses of obedience were 
expected to reflect obedience changes more 
adequately than conditions analyses. Thus, 
Obedience behavior would not be expected 
to change until after the mothers had learned 
to correctly apply their social reinforcement. 
Inspection of Figure 1 and the statistical 
results suggest that this is the case. 

Although the obedience differences across 
Sessions and conditions were not as reliable 
as those for maternal proximity and verbal 
reinforcement, there was evidence that the 
Changes in the mother's behavior as a result 
Of training did have the desired effect on 
their children's obedience. 


DISCUSSION 
r that the program which 


Was designed to train a group of mothers 
to increase their children's obedience was 
feasible and successful. These mothers de- 
Veloped skills in the observation and definition 
Of their own and their children's behavior 
and in the use of contingent social reward 
and nonreward as a behavioral manage- 
ment technique. They experienced the power 
Of reinforcement to alter a specified class of 
behavior, that is, obedience. This was ac- 
Complished in five training periods lasting 
about one and one-half hours each. Most 
Mothers were intrigued by the usefulness of 
this procedure once they observed changes in 
their children’s behavior. Many mothers com- 
Mented on the increase in competence they felt 
When dealing with their children outside of 
the experimental situation. 

In general, the mothers were 
Operative and only two dropped out of the 
Study due to reservations about the pro- 
cedure, Some tantrum behavior was observed 
When the experimental contingencies were 
irst applied. Some children complained when 


It would appea 


very CO- 


197 


their mothers ignored them or refused their 
requests during disobedience. This demanding 
behavior subsided in one or two sessions. All 
children seemed to be aware of a change in 
their mother’s behavior that was specific to 
the playroom setting. Although many children 
requested that their mothers take them home 
during early modification sessions, they con- 
tinued to enter the playroom willingly in 
subsequent sessions. The available toys and 
the undiluted presence of their mothers 
seemed to make the situation attractive 
enough to overcome whatever reluctance they 
expressed. 

Future studies will need to be concerned 
with raising the level of obedience attained. 
Even during the best session for obedience 
results, the children as a group obeyed only 
50% of the time. It must be kept in mind 
that the experimental conditions were defined 
in terms of maternal behavior changes, not 
expected obedience changes. Thus, some delay 
in the effect of the program on obedience 
changes would be expected. Informal inspec- 
tion of individual records revealed large in- 
dividual differences between mother-child 
pairs. Careful studies of individual cases with 
opportunities for tailoring the training time 
to criterion levels of obedience, for the use 
of shaping procedures, and for the use of 
other reinforcers should be done. 

The training procedure needs to be tried 


with problem children. The addition of in- 


structions to the child about the contingencies 
he efficiency of 


to be applied may increase t 
the training procedure. Inspection of the data 
suggests that three 21-minute sessions in one 
day may be fatiguing for the child. The 
base-line data on individual children suggest 
that there may be a novelty effect operating 
in at least the first session for some children. 
Certainly, age and sex differences in obedience 
need to be studied more carefully. An effort 
needs to be made to relate a child’s reinforce- 
ment history and the amount of aversive be- 
havior which occurs during training to the 
success of the training. It is clear, however, 
that this obedience training program can be 
easily taught to most mothers and that it is 
probably worth teaching. However, the pro- 
gram must become more powerful in its effect 


on obedience. 
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APPROVAL MOTIVE AND SELF-ESTIMATES OF 
ACADEMIC PERFORMANCE 
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High- and low-approval-motivated Ss, as measured by the Marlowe-Crowne 
Social Desirability Scale, estimated what they expected their performance to be 
on a course examination after having numerous similar exams in the preceding 
months on which to base their estimates. The results indicate that high- 
approval-motivated Ss were significantly more accurate in their expectancy 
ratings than low-approval-motivated Ss, and were significantly lower in their 
numerical estimates than low-approval-motivated Ss. However, both groups 


| overestimated actual test performance. The results were discussed in terms of 
theoretical implications, and suggestions were made for methodological modifi- 


cations. 


This study is concerned with the relationship 
of approval motivation and expectancy in a 
naturalistic classroom setting. High- and low- 
eee ational Ss, as measured by the 

rlowe-Crowne Social Desirability Scale 

(Crowne & Marlowe, 1964), estimated what 

| an expected their performance to be on a 

se exam after having numerous similar 

€xams in the preceding months on which to 
Jase their estimates. 

As Matell and Smith (1970) noted, in our 
Achievement-oriented society, it seems clear 
that behaviors instrumental to academic 
Achievement typically have a history of being 
reinforced by the approval of others (e.g., 
Parents, teachers, and peers). Since approval- 
Motivated persons appear more dependent on 
Social cues than persons less motivated by 
Approval (Crowne & Marlowe, 1964), they 
May be expected to have internalized this 
Societal achievement norm more than per- 
Sons less motivated by approval. Tf this as- 
Sumption is accurate, it may be reflected in 
the academic setting by greater “orade con- 
Sciousness” among students high in need for 
Approval relative to those lower in this par- 
ticular motive. In this study, it is predicted 
that approval-motivated Ss will be more ac- 
Curate in their estimates of future test per- 
9rmance than low-need-for-approval SS: 
B. In addition, there is evidence tha 


t the 


| k Requests for reprints should be sen 
A Petzel, Department of Psychology, 
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Ca Y 
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Marlowe-Crowne scale may also be in- 
terpreted as a measure of defensiveness or 
avoidance of disapproval (Breger, 1966; 
Crowne & Marlowe, 1964). Thus, it is sug- 
gested that approval-motivated Ss would be 
more defensive, or more cautious, in estimat- 
ing their performance than low-approval- 
motivated Ss. Evidence for cautiousness in 
expectancy estimates has been demonstrated 
among approval-motivated children by Kopf- 
stein (1970). It is predicted in the present 
study that cautiousness will be reflected by 
lower expectancy estimates among the high- 
ated group than among the 
d group who are pre- 
tion of overestimation 


approval-motiv 
low-approval-motivate 
dicted to err in the direc 
of future performance. 


METHOD 


The Ss were 50 male students from a class in 
general experimental psychology for students not 
majoring in psychology. This course was a two- 
semester course with the same text and the same 
instructor for the academic year. There were a total 
of eight examinations on the material, four in each 
semester. Each exam consisted of 50 multiple-choice 
items and included only material covered in classes 
since the previous exams. 

In the middle of the second semester, Ss were 
given the Marlowe-Crowne Social Desirability Scale 
(Crowne & Marlowe, 1964). Before the eighth and 
final exam was handed out, Ss were instructed to 
estimate on their answer sheets what numerical score 
they expected to receive on the exam. Thus, Ss were 
quite familiar with the testing and grading pro- 
cedures. They had seven previous similar exams and 
a grade for the first semester on which to base their 


estimates. 
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The Ss were divided into high-approval-motivated 
and low-approval-motivated groups by breaking the 
Marlowe-Crowne scale distribution at the median. 


RESULTS 


A difference (D) score was computed by 
subtracting the estimated score from the 
actual test score for each S and disregarding 
negative values. The mean D score for high- 
approval Ss is 4.92 and for low-approval Ss 
is 7.80, a Statistically significant difference 
( = 7.10, df = 48, p < 01), 

In addition, the mean estimated scores of 
the high-approval-motivated group (M = 
36.08) are significantly less than the mean 
estimates of the low-approval-motivated 
group (M=39.44) (t=2.97, dj=48, p<.01). 

The actual test results do not differ signif- 
icantly between the two groups (M = 31.88 
for high-approval-motivated Ss; M = 32.28 
for low-approval-motivated Ss; t= .17, df= 
48, ns). In addition, the ov 
the eighth and final test (M = 
similar to the overall mean fi 
seven tests (M = 31.03), 


erall mean for 
32.08) is quite 
or all previous 


Discussiox 


The final exam appears to be quite similar 
to the previous seven exams, since all the tests 
were identical in form and administration and 
similar in performance results. Thus, one may 
be confident in assuming that Ss had rather 


substantial previous experience (extending 
over nine months) on which to base their 
expectancies for 


the eighth exam, The first 
hypothesis, that 


high-approval-motivated Ss 
would be more accurate in thei 
low-approval-motivate 


the results, The secon 
approval-motivated s 
pectancy ratings, 


needs to be qualified. Th 
ratings of 


higher than 
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z P yas 
their previous scores, which, of course, Wā 
not done in the present study. anig 
When interpreting any results wg 6 
approval-motivated Ss, an importent nd 
tion between public statements or ipe 
and private beliefs needs to be kept olivate 
The responsiveness of approve aie? 
persons to the perceived situational ¢ “inie 
involving Æ or other Ss has been X rlowe; 
in various settings (e.g., Crowne & M «di ar 
1964; Dies, 1970; Dixon, 1970). Whe mands 
not this responsiveness to situational de „lized 
is an external compliance or an inter 
“true” conformity (Krech, Crutchfie Some 
Ballachey, 1962) is a debatable issue. off" 
of the evidence on awareness pasupl clie 
ever, that the distinction itself mee a char- 
tingent on situational and procedura Dixon; 
acteristics (Crowne & Marlowe, 1964; ward, 
1966, 1970; Spielberger, Berger, & Ho 
1963). ;ple to 
In the present study, it is not poss! tings 
determine whether the expectancy gree 
were merely a verbal compliance to the seit 
tion or the consequence of more sea in- 
personality characteristics. One method mpar 
vestigating this problem would be to mete 
expectancy ratings between approval “esen 
who reveal their identities, as in the PI!" g 


ch 8 
study, or remain anonymous (cf, Hett! 
Walker, 1970). 
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EFFECTS OF INSTRUCTIONS, MODELING, AND c 
REHEARSAL ON INTERVIEW VERBAL BEHAVIO 


JOSEPH A. DOSTER * 


University of Missouri, Columbia 


The present study investigated the eífect of preinterview pirpasahon —— 
sequent interviewee verbal behavior. Experimental training conditions : r cà E 
detailed instructions, observational model, role rehearsal, and combin c 
oi detailed instructions plus observational model and detailed. instructions a 
role rehearsal. A control condition provided only minimal sten: bes 
lowing role training, interviewees were scen in a 30-minute sein is a 
they talked on six aspects of their personal experiences, When role descr ciim 
instructions were included as part of preparatory training, level of cg s 
tion and personal communication exceeded that of the control condition. ? yes 
of demonstration (observational model vs. role rehearsal) or the preserice | 

absence of a demonstration did not have differential impact on interviewee 


disclosures. Suggestions for continued interview behavior research as well a: 
implications for psychotherapy techniques were discussed. 


Clinical psychologists and other mental 
health professionals have generally recognized 
the importance of self-exploration and selí- 
awareness in the process of psychotherapy. 
However, it is frequently observed that the 
client does not always engage in personal 
exploration and communication of information 
about himself, A number of investigators have 
attributed this failure of communication to 
the ambiguity or lack of direction which 
usually characterizes the dyadic interaction of 
conventional psychotherapy (Goldstein, Hel- 
ler, & Sechrest, 1966; Heller, 1968; Siegman 
& Pope, 1968). 

Appearing to agree with the ambiguity 
model, Lennard and Bernstein (1960) de- 
scribed psychotherapy as a situation in which 
initially the complimentarity of therapist- 
client role expectations is lacking. From the 
vantage point of their own research, they 
view psychotherapy as a “role-learning” pro- 
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F tant 15 
cess. That these elements are importa 


n 
also demonstrated by Skinner and Anders 
(1959), who found "therapy readiness -— 
be related in part to the realism and accu apy 
with which patients construe the thera? 

rocess. o- 
í Goldstein et al. (1966) proposed that Pi 
gress in psychotherapy will be inp i 
preparing or informing the client as derlY" 
“nature of psychotherapy," “theories un This 
ing it," and “techniques to be used. 1954) 
is in close agreement. with Rotter's | which 
suggestion for "successive structuring ‘an in 
encourages active therapist participat? tion 
preparing the client, It is with the facil or 
of therapy appropriate verbal be struc 
through preparatory techniques of i the 
tions, modeling, and role rehearsal th? 
present study is concerned. . 

Instruction has been effective i ses 
“open” or “guarded” verbal respey she! 
Thematic Apperception Test cards ( p of 


ng 
icitint 
n elici 0 


ochy’! 


: arie 
& Carkhuff, 1968), and inducing behavio 
of therapy appropriate client stones | 
(Hoehn-Saric, Frank, Imber, Nash, he 


instructions paired à 
model of group interaction ag ; 
effective preparatory condition ^u act 
imitative verba] behavior, but the 
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INTERVIEW VERBAL BEHAVIOR 


the detailed instructional preparation alone 
Was somewhat ambiguous. 
wee addition to the results reported by 
alen, others have found preinterview ex- 
emplary modeling to increase topical “talk 
imet (Duke, Frankel, Sipes, & Stewart, 
968), self-references (Myrick, 1969), “prob- 
Peg admitting” (Marlatt, Jacobson, Johnson, 
Morrice, 1970), and depth of self-explor- 
ation (Truax & Carkhuff, 1965), Related re- 
Ie (Powell, 1968) found open self-reveal- 
m ee by the interviewer to be 
oe in eliciting both positive and 
ag self-references among interviewees 
we B ip egg to approval-supportive and 
D ction-restatement interventions. Similarly, 
oster and Strickland (1971) found that non- 
Personal and personal information given by 
E about the interviewer made differential 
ag on interviewee verbal behavior, and 
il these differences were related to indi- 
idual client variables. 
E ane underlying process which appears to 
elate practice, rehearsal, and role playing is 
ag Performance or enactment of a response 
i complex of responses, Whether training 
Dvolves an active-participant versus passive- 
Observer role appears to be a major differ- 
Entiating factor between role-playing and 
op dling techniques. As to the effectiveness 
the two roles, Bandura (1962) suggested 
E active participation in demonstrations 
ay increase interest and attention to 


| Modeled behavior. 


in The intent of the present study was to 
Vestigate the relative effectiveness of three 
Opular training approaches, and their com- 
j,'átions, on subsequent interviewee be- 
i vior, Preinterview preparatory conditions 
“volved two levels of instructions (minimal 
S. detailed), presented alone or in com- 
ination with a behavioral display (model or 
ole rehearsal). Minimal instruction simply 
waected the S toward focusing on himself, 
ea detailed instruction provided a de- 
tel iption of the self-exploratory process. The 
ative effectiveness of these approaches was 
aa in terms of the level of interviewee 
ves Ploration and personal communication, 
Sile al productivity, and silent monitoring or 

nt deliberation. 
Was hypothesized that all preparatory 
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conditions would be more effective in eliciting 
desired verbal behavior than the minimal in- 
struction condition. Second, it was hypoth- 
esized that increasing the specificity or clarity 
of preparatory communication would directly 
influence the efficacy of a procedure. Thus, 
expectations were that the combination of de- 
tailed instructions with a behavioral display 
(model or role rehearsal) would be more 
effective than either detailed instructions, ob- 
servational model, or role rehearsal alone. 
Finally, with respect to the effectiveness of 
the active versus passive participation of 
interviewees, it was predicted that role re- 
hearsal would be more effective than observa- 
tional modeling in producing the desired 
verbal behavior. 


METHOD 


Subjects and Procedure 


The Ss were 60 male college students enrolled in 
undergraduate psychology and sociology courses. 
Before volunteering for the experiment, Ss were 
informed that this was a study of psychotherapy 
and involved questions about their attitudes, feel- 
ings, and opinions on several topics. Assurances were 
given as to the confidentiality of their statements. 

Two Es were used for this study, one serving as 
an assistant for the interview pretraining and a 
second Æ serving as the interviewer. The assistant 
was a 22-year-old female graduate student in her 
first year of clinical training. The interviewer was a 
25-year-old male graduate student in his fourth 
year of clinical training. 

An attempt was made to create a realistic setting 
for a psychological interview. The Ss reported to 
the reception area of the Psychological Center at 
Emory University and were met by the experi- 
mental assistant. Each S was addressed on a first- 
name basis, introductions were exchanged, and S 
was escorted to a modestly decorated office, offerinz 
privacy and comfort. All Ss were reminded that this 
was a study on psychotherapy and that they would 
be seen by an interviewer who would request cer- 
tain information from them. The purpose of the 
research was described as studying different ways 
which may help a person understand what to do 
and say in an interview. 

Ten Ss were then randomly assigned to each of 
six preinterview treatment conditions by the as- 
sistant. The interviewer whom they saw had no 
knowledge of preinterview preparation. 


Condition I: Minimal Instructions 


This condition provided a comparison group who 
received instructions uninformative in regard to 
appropriate and detailed description of interview 
verbal behavior. This may be considered to approxi- 
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mate the ambiguity or lack oí structure that can 
exist in an initial clinical interview. The interview 
task was introduced by the assistant with these in- 
structions: 

“You will see a number of different topics and 
what I would like for you to do is to talk about 
what these topics bring to mind about yourself.” 


Condition II; Detailed Instructions 


The experimental assistant instructed Ss to focus 
attention on themselves, to talk about what the 
interview topics brought to mind about self, and to 
openly explore these areas of experience. The Ss 
were asked to concentrate on themselves in relation 
to their emotions, beliefs, and attitudes, and how 
these aspects influence their behavior. In addition, 
Ss were requested to consider and discuss the im- 
pressions they held about themselves and the im- 
pressions they made on other people. Openness and 
honesty in selí-disclosure were stressed. 


Condition III: Observational Model 


The Ss listened to a taped model who demon- 
strated behavior consistent with the detailed instruc- 
tions on a topic not included in the regular inter- 
view. The taped example was based on verbal re- 
sponses to the topic “social gatherings” collected in 
a previous interview study (Doster & Strickland, 
1971). The content of the responses had been rated 
by judges as being highly personal and self-explora- 
tory in nature. A transcript was role played by a 
male of college age experienced in acting. The ex- 
pressed opinion of clinical research associates, either 
informed or naive as to the role-played nature of 
the tape, was that the example appeared realistic 
and was genuinely expressed. The tape itself was 
approximately four minutes in length. 

An introductory comment by the assistant de- 
scribed the tape recording as part of an earlier inter- 
view that a volunteer S allowed for use in this 
study. The taped excerpt was characterized as a good 
example of important things to talk about during an 
interview, The Ss were asked not to memorize the 
recording, but rather it would be more helpful to 
listen to the kinds of things talked about. 


Condition IV: Role Rehearsal 


This condition utilized a script of the model 
above which S was asked to role play. The introduc- 
tion by the assistant instructed S to enact the role 
as realistically and dramatically as he could. 

The transcript was described as coming from an 
earlier interview that a volunteer S allowed for use 
in this study. The transcript was characterized 
good example of important things to talk 
during an interview. The Ss were told that the 
tiveness of this technique depends on how well 
get a feeling for what is said in the script. 
were asked not to memorize it, but 
much meaning and realism as they 
way they played the part. 


asa 
about 
effec- 
they 
They 
rather to put as 
could into the 


DosTER 


Condition V: Detailed Instructions Plus 
Observational Model 
Procedures outlined ior detailed instruct 


i 1 is condi- 
observational model were combined ior this 
tion. 


ions and 


j le 
Condition VI: Detailed Instructions Plus Ro 


Rehearsal 


" . —€— aie 
Procedures outlined for detailed instructio? 


role rehearsal were combined for this combo xi 

A combination of observational model pide 
play was not made, primarily because the in pro- 
tional content was the same. The dieni tak 
cedurally, was only in whether S was asked at role. 
a passive-observer role or an active-participal es- 

After the preinterview treatment, Ss W NES 
corted to E's oífice and introduced to him ghey 
received the same interview directions from ^ ne and 
were asked to consider six topics one at A topic: 
to spend about four minutes talking on ea utes 
Fifteen seconds prior to the end of four sane u 
received a hand signal from Æ which was A make 
to allow time to finish talking as well as P the 
brief additions. Tape recordings were made dire 
interviews. Questions specifically asking about ing 
tions (eg. time limit) were answered by rev tions 
briefly that aspect of the directions. All at culat 
about what should be said regarding a P 
topic were answered “Whatever you feel WO 
helpful to me in understanding you." 


fac 

The interview topics were presented to S awh 
down on individual 3 X 5 cards. Items We 71) 
from previous research (Doster & Stricklan! e as’ 
involving a dimension of public versus PUY", ams 
pects of self-experience. Of the original 1? a we 
used, 5 of the private items were selected 0" om 
basis of high interrater agreement (rs Tange" gade 
66 to .86 on these items), when ratings dope jew 
of "degree of personal disclosure” of SS’ mn that 
verbal behavior. In addition, it was note son 
"private" items were rated by Ss to be à P at 


sei 
part of their experience. A filler item was * ant 
the outset as a practice trial. Items ind 2 
order of item presentation were the followin. ivit 
time (filler item), fear, shame and guilt, 5€ u 
self-esteem, and sexual gratification. peir trea 
In order to control for E bias, Ss and t 5 
ment condition were unknown to E, exci ond d 
name on the experiment sign-up sheet. serbi 
special effort was made by E to avoid bes je gb 
nonverbal cues (e.g., head nods, eye conta s^ 
expressions, etc.) which might be construe i 
à response to his disclosures. After ne ctl 
directions were presented, E’s attention 
a stopwatch and data record sheet. 


* " < : e 
Postinterview Discussion poe 


At the close of the interview, the zd 
of the study was explained, and T wi 
quested not to discuss the experimen uture E 
to avoid influencing the behavior ? 
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TABLE 1 


AND STANDARD DEVIATIONS OF INTERVIEW MEASURES X 
PREINTERVIEW TREATMENT CONDITIONS 


See Duration of speech Reaction time 
E (in minutes) (in seconds) Silence quotient* 
| 
M SD | 
= M | SD M SD M | SD 
s. 1.95 1.78 2.01 1.02 12.42 737 77 
DI 1 8 1 .02 42 448 8737 A6 
RR 3.38 1.48 1.85 94 10.10 3.00 7767 3437 
OM 2.62 1.93 1.30 1.01 7.89 2.42 8671 4884 
DI ERR 2.62 1.41 1.93 65 16.19 6.92 .8438 
DIL RR 3.79 1.08 i5 | 93 9.73 3.54 8317 
an OM 3.88 1.22 2.34 98 7.87 1.53 .6193 
"e 22 = : - 
Note.—MI = minimal instruction; DI = detailed 


"d, 


etailed i 
ailed instruc: vith role rehearsal; DI + OM 


a Are sine n n , 
ine transformation has been performed on the silence quotient 


B P 
ehavioral Measures 


ge — behavior of Ss was analyzed in terms 
reaction hit content, (b) duration of speech, (c) 
ime d and (d) silence quotient. The objective 
Goldman n were similar to those described by 
1965) amd (1961), Pope and Siegman (1964, 
oster arnt Wiens, and Saslow (1963), and 
jM Strickland (1971). 
along content of Ss’ verbal responses was rated 
Mite Boe descriptively anchored Disclosure 
fale ee Oe & Strickland, 1971). Three 
ing mi, E, after nine hours of practice train- 
each if coding procedures, listened to and coded 
ter the five taped item responses for each S. 
bloratio Content ratings represent greater self-ex- 
areomen and personal communication. Interrater 
Tainin nt (correlations) at the end of practice 
et is were .82, .73, and .78 for combinations of 
The ce raters. 
ime s ration of speech measure is the amount of 
two l talking on a topic discounting pauses 
sed "in. or greater in length. This measure Was 
represent Ss’ verbal productivity or verbal 


Preinterview 
| treatment 
| condition 


utput, 
“he reaction time measure is the amount of time 
a oe before responding to an interview topic. 
card dena time interval began when S removed 
| hy no rom the deck and terminated when he gave 

UE pronoun in sequence with a verb. This 
| tation ak considered an assessment of silent delib- 

lie Se topics before speaking. . 
ient ence quotient was obtained by summating 
fen pees two seconds and over (excluding 
uration ape) and dividing this sum by the total 
faction ti the response to an item (excluding 
Sdereq t me). The silence quotient measure is con- 
that S © reflect the proportion of silent monitoring 
| n d om to his responses to topics. 

Scores n five interview item responses of Ss, mean 
behavior m computed for each of the interview 
Analyses measures and were used in the statistical 

*Ses (Winer, 1962). 


alls 
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RESULTS 


Means and standard deviations of the four 
interview measures for the six preinterview 
treatment conditions appear in Table 1. Re- 
liability for ratings by the intraclass correla- 
tion method was computed using the procedure 
described by Ebel (1951). Reliabilities for 
each of the five interview topics were high 
and significant, ranging from .82 to .96 for 
one rater and from .94 to .98 for the three 
raters combined. 

Generally, hypotheses regarding the dif- 
ferential effectiveness of the various preinter- 
view training conditions were not supported. 
Results for the most part underscore the im- 
portance of the verbal instructional component 
in preparatory procedures designed to elicit 
higher levels of individual selí-exploration 
and personal communication. 

The expectation that all preparatory condi- 
tions would be more facilitative to interview 
verbal behavior than the control condition 
(minimal instruction) was not supported. 
Although level of disclosure was lowest in 
the minimal instruction. group, it did not 
differ significantly from the adjacent role 
rehearsal group (t = .76, p > .05). However, 
Ss in the detailed-instructions condition were 
more personally revealing in their communi- 
cations about self than were Ss receiving 
minimal preparation ($= 188, $ « .05), In 
regard to the indirect or time-utilization mea- 
sures, Ss in the minimal instructions condi- 


tion clearly were not lowest in verbal output, 
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nor did they have longer delays in reaction 
time to topics. Although the proportion of 
silent behavior was greatest for the minimal 
instruction group, it did not differ significantly 
from the adjacent treatment condition, in this 
case the role rehearsal group (4—.42, 57.05). 

The second hypothesis predicted that the 
complex preparatory conditions would be 
more effective in eliciting desired interview 
behavior than the individual components 
alone. Simple randomized analyses of variance 
for treatments detailed instructions plus role 
rehearsal, detailed instructions, role rehearsal, 
and observational model on the interview 
response categories were significant only for 
the reaction time measure (F—6.22, p<.01). 
Similar analyses computed for treatments de- 
tailed instructions plus observational model, 
detailed instructions, role rehearsal, and ob- 
servational model also were significant only 
for the reaction time measure (F = 8.53, 
$ «.01). Dunnett’s (1955) ¢ statistic was 
used to compare reaction times of the simple 
component conditions with the complex dis- 
plays. Only the observational model treat- 
ment condition elicited longer silent delibera- 
tion before responding to items than did the 
complex combinations of detailed instructions 
plus role rehearsal (t = 3.16, p< .01) and 
detailed instructions plus observational model 
(t = 4.37, p < 01). Although the complex 
treatments did elicit higher levels of self-dis- 
closure than the simple components, this dif- 
ference was not statistically significant, Sub- 


TABLE 2 


ANALYSIS OF VARIANCE FOR LEVEL OF INSTRUCTIONS 
AND Move or Desc RATION ON 
INTERVIEW Respo TEGORLES 


= == 
| Instruc- | Demon- | Instruc- 
| DE | stration tions X 
(MI vs (RR vs. | De 
diss s. emon- 
ategory DI) OM) stration 
| F F | I 
Content rating | 6.35* P pm 
Duration of speech L35 | 6.82* 7.37* 
Reaction time | 951* | 5.449 13. 54** 
Silencequotient | 1.44 1.18 | « 1 


, Note.—MI = minimal instructions: DI m 
tions; RR = role rehearsal ; € 
*p <05. 


"* p <0 


= detailed instruc- 


YM = observational model, 
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sequent data analysis helps clarify the lad 
of support for this hypothesis. 

A 2x2 analysis of variance ; 
level of instruction (minimal instruction a 
detailed instructions) and mode of demons 
tion (role rehearsal vs. observational or 
was used to test the third hypothesis ;e iie 
Table 2). Contrary to expectations, activ ies 
volvement in a role-rehearsal procedure d 
no more effective as a preparatory eg 
with regard to the content of verba E 
closures than was passive or iude. ow- 
volvement in a modeling demonstration. d to 
ever, depth of self-disclosure was op in 
level of instructional preparation. For lay- 
behavioral-demonstration training (role a 
ing or modeling), personal i naa i 
significantly greater when training MC ima 
detailed instructions rather than mn 
instructions. s 

Results with the time-utilization ap 
give partial support to the predicted effec s 
ness of the two modes of demonstration. sig 
Ss participating in role rehearsal EYE 
nificantly lower in speech duration anc ed 
action time than Ss listening to the oe 
example. Thus, Ss in the role-playing ^^ 
ment achieved equivalent levels of pers ond 
disclosure relative to receiving observat! ay? 
modeling preparation, but with shorter pi 
in response to topics and with lower amos of 
of talking time. Between-cell comparison’. 1 
an Instruction X Demonstration interac a 
supported the difference between demon’ 
tion modes for verbal output at the lev 
detailed instructions (F = 4.39, p < 09? 
not at the level of minimal instructions e 
2.56, p.05). In addition, the T ation 
hearsal group was lower in speech ent 
than the detailed instructions plus 9?" gor 


design for 
s VS. 


pul 
Z 


«epara 
at the minimal level of verbal prepa ied 
(F = 18.07, p < 01), but not at the 
level (F < 1, p > .05). 


Additional Findings 


, f ins or 
To explore further the impact ^ ge. 
tions and mode of demonstration nce we 
* . t e 
possible interactions, analyses of và 


H 1 
computed for level of instructio 


d 
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INTERVIEW VERBAL BEHAVIOR 


Presence or absence of a demonstration. Anal- 
yses computed for level of preparatory instruc- 
tion (minimal instructions vs. detailed in- 
Structions) and presence or absence of a 
modeling demonstration related detailed in- 
Structions to more personal disclosure (F = 
7.88, p — 05) and shorter reaction times 
(F= 12.84, p< .01). Presence or absence 
of a modeling demonstration did not have a 
differential effect on the interview response 
categories, Similar analyses computed for in- 
digi (minimal instructions vs. detailed 
: Practicas) and the presence or absence of a 
Ole-rehearsal demonstration indicated greater 
disclosure with detailed instructions prepara- 
lon (F = 5.91, p< .05) and shorter reac- 
tion times with role rehearsal available (F = 
4.56, p < 05). 
. Following the actual interview and post- 
Interview discussion, Ss completed an inter- 
View questionnaire. Opinions about the inter- 
Fg were most divergent for the observa- 
‘onal model and role rehearsal conditions. 
Che Ss in the role rehearsal condition were 
Significantly less favorably impressed with 
€ interview experience (¢ = 2.18, p < .05) 
and saw the interview to be more different 
tom their expectations (¢ = 3.21, ? < .05), 
relative to the observational model group. 
‘he Ss also indicated on a 9-point comfort- 
discomfort rating scale (2) modal comfort 
9r level of comfort mostly felt during the 
Interview, (5) peak comfort or most comfort 
elt, and (c) peak discomfort or least comfort 
n. The three comfort ratings provided an 
Stimate of the range of interview comfort 
*Xperienced by S as well as his overall com- 
rt. Pearson product-moment correlations 
Were computed among the interview be- 
Avior measures and interview comfort esti- 
Mates (see Table 3). The Ss with a high 
verbal output and with lower proportions of 
Silence in their discourse reported higher 
€vels of modal comfort in the interview. 
n addition, reports of higher peaks of dis- 
pe Mort during the interview were related to 
sik, verbal output and high proportions of 
nce jin topic discussion. Relationships 
ans the interview behavior measures in- 
eg that self-exploration increased with 
of €r proportion of silences and higher levels 
Verbal output. In addition, the proportion 
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TABLE 3 


INTERCORRELATIONS AMONG INTERVIEW RESPONSE 
CATEGORIES AND COMFORT LEVEL RATINGS 


: Conte Dura- Re- Si 
Category ae, tion of | action len 
| speech time a 

Comfort mostly | | 

felt | jz] 3 | dr d 
Mostcomfort | 

felt | 06 | .22 | «40 | —.14 
Least comfort | | | | 

felt —.16 | —.28* | 3 as 
Content rating | — | .47**| —.19 | —41** 
Durationof | | | 

speech a 09 | —.41** 
Reaction time | — — | — | 32* 

| 


* p <.05. 
** p «.01. 


of silent behavior tended to be lower among 
Ss who were more talkative, timewise, and 
who were quicker in responding initially when 
topics were presented. 


Discussion 


Generally, results indicated that structur- 
ing of an interview situation through pre- 
interview instructional preparation was effec- 
tive in modifying the verbal behavior of Ss, 
particularly with respect to the content of 
their disclosures to topics. Those Ss whose 
preinterview preparatory condition included 
detailed role description engaged in sig- 
nificantly greater personal exploration than 
did Ss receiving minimal verbal instruction. 
Role rehearsal or modeling alone were no 
more effective than the control condition. In 
addition, the complex preparations were not 
different from their singular components, in 
all probability because detailed instructions 
emerged as a very strong factor in role train- 
ing. It was the level of instructions Ss re- 
ceived (minimal vs. detailed) and not the 
presence or absence of a demonstration that 
made significant impact on the verbal dis- 
closures of interviewees. Whereas exemplary 
demonstration through role playing or model- 
ing mildly enhanced preparation, clearly the 
most important component was the detailed 
instruction. 

The findings of the present study are not 
consistent with those of Whalen (1969), who 
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nor did they have longer delays in reaction 
time to topics. Although the proportion of 
Silent behavior was greatest for the minimal 
instruction group, it did not differ significantly 
from the adjacent treatment condition, in this 
case the role rehearsal group (t=.42, 57.05). 

The second hypothesis predicted that the 
complex preparatory conditions would be 
more effective in eliciting desired interview 
behavior than the individual components 
alone. Simple randomized analyses of variance 
for treatments detailed instructions plus role 
rehearsal, detailed instructions, role rehearsal, 
and observational model on the interview 
response categories were significant only for 
the reaction time measure (F=6.22, p<.01). 
Similar analyses computed for treatments de- 
tailed instructions plus observational model, 
detailed instructions, role rehearsal, and ob- 
servational model also were significant only 
for the reaction time measure (F = 8.53, 
$ < .01). Dunnett’s (1955) ¢ statistic was 
used to compare reaction times of the simple 


component conditions with the 


complex dis- 
pla 


ys. Only the observational model treat- 
ment condition elicited longer silent delibera- 
tion before responding to items than did the 
complex combinations of detailed instructions 
plus role rehearsal (£ = 3.16, p<.01) and 
detailed instructions plus observational model 
(£— 4.37, p < O01). Although the complex 
treatments did elicit higher levels of self-dis- 
closure than the simple components, this dif- 
ference was not statistically significant, Sub- 


TABLE 2 

ANALYSIS OF VARIANCE FOR LE 
AND MODE or Deme 

INTERVIEW Response C 


EL OF INSTRUCTIONS 
RATION ON 
ATEGORIES 


1 I 7 = 


Instruc- Demon- Instruc- 
tions stration tions X 
Category | Mye. | (RR vs. | Demos 
SAY j DO 5585 stration 
[—— —|— 
| F qo: p 
"T " į 5+ ii Ncc 
Content rating 6.35 «1 «1 
Duration of speech 1.35 6.82* 7.37* 
Reaction time | 5:514 5.44* 13.54** 
Silencequotient | 1.44 1.18 «1 
aie INO ze diii l instructions; DI = detaia, oo 
dade R= rale rehearsal OME D observational mf instruc- 
*p«.05. i 
** p € 0l. 
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, Jarify the lack 
sequent data analysis helps clarity 


of support for this hypothesis. ce design for 
A 2x2 analysis of variance tions vs. 
level of instruction (minimal instruc sonstrà- 
detailed instructions) and mode of i mode 
tion (role rehearsal vs. weist (see 
was used to test the third hypot active in- 
Table 2). Contrary to expectations 
volvement in a role-rehearsal p " ires 
no more effective as a preparatory "erba dis- 
with regard to the content of edd in- 
closures than was passive or Spec i 
volvement in a modeling demonstra ted 
ever, depth of self-disclosure was For $5 
level of instructional preparation. ole play” 
behavioral-demonstration titing iion was 
ing or modeling), personal ap n 
significantly greater when training - 
detailed instructions rather than 
instructions, atan, measures 
Results with the time-utilization, effective 
give partial support to the predicted © The 


ation. ^ 
ness of the two modes of demonstr 


clu e 
inima 


so Sig 

ron] were "7 

Ss participating in role are anc = 
nificantly lower in speech durati 


tap? 
4 s ime v 
action time than Ss listening to 1 


ing 
example. Thus, Ss in the role-play!"® 
ment achieved equivalent levels o zd 
disclosure relative to receiving obse r 
modeling preparation, but with oap 
in response to topics and with lower son 0 
of talking time, Between-cell pope ctio? 
an Instruction x Demonstration i? nons n 
supported the difference between de® a o 
tion modes for verbal output at the put 


detailed instructions (F = 4.39, ? = im de 
not at the level of minimal instructio m 
2.56, p> .05). In addition, the durat?" 
hearsal group was lower in speech obse!“ 
than the detailed instructions plus ©) po! 


the reaction time measure, 
t 


= 18.07, p < .01), but not at the 
el (F <1, p> 05). 


Additional Findings 


lev. 


zastruT. 
To explore further the impact er ae 
ons and mode of demonstration one ne 
possible interactions, analyses of varia at 
Computed for level of instructio? 


ti 


[ 


INTERVIEW VERBAL BEHAVIOR 


Presence or absence of a demonstration. Anal- 
yses computed for level of preparatory instruc- 
tion (minimal instructions vs. detailed in- 
Structions) and presence or absence of a 
Fist. demonstration related detailed in- 
738 lons to more personal disclosure (F = 
38, p — 05) and shorter reaction times 
T ES 12.84, p<.01). Presence or absence 
e à modeling demonstration did not have a 
isl effect on the interview response 
m ay Similar analyses computed for in- 
Sie lons (minimal instructions vs. detailed 
ila reta and the presence or absence of a 
diui. earsal demonstration indicated greater 
E Osure with detailed instructions prepara- 
ton (F — 5.91, p «.05) and shorter reac- 
vr times with role rehearsal available (F — 
306, 5 « .05), 
: Following the actual interview and post- 
vierView discussion, Ss completed an inter- 
ond questionnaire. Opinions about the inter- 
ti W were most divergent for the observa- 
Onal model and role rehearsal conditions. 
he Ss in the role rehearsal condition were 
Significantly less favorably impressed with 
Ne interview experience (¢ = 2.18, p< .05) 
and saw the interview to be more different 
rom their expectations (£ = 3.21, p « .05), 
relative to the observational model group. 
Fw Ss also indicated on a 9-point comfort- 
Scomfort rating scale (4) modal comfort 
E level of comfort mostly felt during the 
erview, (b) peak comfort or most comfort 
elt, and (c) peak discomfort or least comfort 
vat. The three comfort ratings provided an 
Stimate of the range of interview comfort 
*Xperienced by S as well as his overall com- 
Oort, Pearson product-moment correlations 
M re computed among the interview be- 
n vior measures and interview comfort esti- 
Mates (see Table 3). The Ss with a high 
Verbal output and with lower proportions of 
lence in their discourse reported higher 
€Vels of modal comfort in the interview. 
^w addition, reports of higher peaks of dis- 
ort during the interview were related to 
sil verbal output and high proportions of 
„ nce in topic discussion. Relationships 
aeons the interview behavior measures in- 
Cate that self-exploration increased with 
Wer Proportion of silences and higher levels 
Verbal output, In addition, the proportion 
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TABLE 3 


INTERCORRELATIONS AMONG INTERVIEW RESPONSE 
CATEGORIES AND COMFORT LEVEL RATINGS 


I 
" Content | Dura- Re- | Silence 
Category rating | tion of | action quotient 
| speech time 
ar j 
Comfort mostly| | | 
felt | «DI uae 97 | —.34* 
Mostcomíort | | 
felt | .06 22 10 | —.14 
Least comfort | 
felt —46 | —28* | 11 ao 
Content rating | — Az**| —49 | —.4** 
Duration of | 
speech = = .09 | —.41** 
Reaction time = a — | 32" 
| | 
* p <.05. 
**p «01. 


of silent behavior tended to be lower among 
Ss who were more talkative, timewise, and 
who were quicker in responding initially when 
topics were presented. 


Discussion 


Generally, results indicated that structur- 
ing of an interview situation through pre- 
interview instructional preparation was effec- 
tive in modifying the verbal behavior of Ss, 
particularly with respect to the content of 
their disclosures to topics, Those Ss whose 
preinterview preparatory condition included 
detailed role description engaged in sig- 
nificantly greater personal exploration than 
did Ss receiving minimal verbal instruction. 
Role rehearsal or modeling alone were no 
more effective than the control condition. In 
addition, the complex preparations were not 
different from their singular components, in 
all probability because detailed instructions 
emerged as a very strong factor in role train- 
ing. It was the level of instructions Ss re- 
ceived (minimal vs. detailed) and not the 
presence or absence of a demonstration that 
made significant impact on the verbal dis- 
closures of interviewees. Whereas exemplary 
demonstration through role playing or model- 
ing mildly enhanced preparation, clearly the 
most important component was the detailed 
instruction, 

The findings of the present study are not 
consistent with those of Whalen (1969), who 
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found detailed instructions with a film model 
most effective. The differential impact of 
using an audiotape versus a 
behavioral modeling may account for the 
different results of these studies. However, 
Myrick (1969) found exposure to audiotape- 
modeling conditions maximally effective when 
compared to videotape-modeling or no-model- 
ing conditions, Caution must be 
comparing these studies 
utilized the response class 
Pronouns as his dependent v 
defined her dependent variab 
openness—as making 
giving feedback to ot 
opinions of them; an 
the Disclosure Rating 
personal exploration an 
The differences in vi 
as well as the context 
(dyadic vs. group s 
count for the differe 
ent study and Wh 
scoring system cred 
members as interp 


film to present 


exerted in 
because Myrick 
of first person 
ariable; Whalen 
le—interpersonal 
personal disclosures or 
hers of impressions or 
d the present study used 
Scale to assess level of 
d communication. 

erbal response measures 
of the interview situation 
ettings) most likely ac- 
ntial findings of the pres- 
alen's, Whereas Whalen's 
its focusing on other group 
ersonal openness, the Dis- 
closure Rating Scale devalues focusing on 
other people, objects, and events except 
where it is meaningfully integrated with the 
person's understanding of self, In addition, 
Heller (1969) cited inherent differences in 
dyadic and Broup approaches that may dif- 
ferentially influence individual expectancies 
and behavior. Particularly, the perceived 
risk aspect in disclosing to one other person 
or to a group of individuals may be an in- 
fluential factor. In the latter case, both 
descriptive instructions and a film model of 
group interaction may be required to readjust 


downward the interpersonal risk for group 
self-disclosure, 


Results with the time measures did not give 
such clear support to the efficacy of pre- 
interview preparation relative to the control 
condition. The significant but nevertheless low 
correlations of speech duration and silence 
quotient with content rating suggest that 
time measures, though easily accessible, can- 
not replace the more costly and time-consum- 
ing content measures, 


The failure to find that the control condi- 


tion was not the least effective treatment in 


eliciting verbal productivity, timewise, was 


Doster 


T 
who found that preparatory rane 
itated verbal productivity m present 
trol not receiving the model. In ing minima 
study, although interviewees Tr discourse 88 
instructions persisted in their ind specific 
long as Ss receiving more detailec achieve the 
preparation, they were unable oration as 
same high levels of personal esl ental trestii 
sociated with the latter experim 
ment. š 

"tius finding of interest ed 
speech duration was the higher 1 dii 
by modeling than role-rehearsa s were 
tion. However, the two mn content 
different in their effect on dise in m 
level. The Ss in the modeling wn 
closely approximated speech ;/hereas lene ^ 
modeled in the taped example, w^ 


i 
regard t0 — 
Js elicit? — 

onstr | 


rip 
: transc 

of time used in role playing Del the tap? 
varied and possibly was shorter than 7 th 


An alternative explanation is relate tervic 
less favorable impression of t T ensi the 
among those in the role-playing embarra 
modeling conditions. The possible P 

ment elicited by the role-playing 10 ie 
may have had an inhibitory ig a jiste 
productivity. Duke et al. (1968) transcrip! 
ing to a model and silently reading Xin cond! 
of the example to be equally effec x à 
tions in influencing talk time to dings 0 
This, when considered with the Ane iwe 
the present study, suggests that we acti 
react quite differently to demands paler" y 
versus passive involvement in prer 1 
procedures. . ition? 
' In conclusion, results provide sd estt 
support for the idea that the psyc wait We 
process can be facilitated by structur! smi 
interview situation for the client. In jcatio™ 
self-exploration and personal common ud d 
detailed instruction appears to have exte 
quite adequately and to a arama con 
a cognitive set for response to ieme lly pe 
sidering psychotherapy to be pens aa notei 
verbal medium, it may be reassuring cai e 
that desirable client verbal behavior 


ont 

E ion fro 

shaped through descriptive o eld mor 
the therapist. While introduction © rol? 


i d 

artificial procedures (e.g., pus p". ad- 

i ay enhance preparation, ib 
D P AEG instructions to desc! 
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INTERVIEW VERBAL BEHAVIOR 


Erte pd 
it dise woe role-playing techniques lest 
tration jg herapeutic rapport. If a demon- 
Modeling , included with instructions, the 
More e gno will most likely elicit a 
tole pla ive attitude from the client. In that 
therapists S is the more frequent choice of 
t -—— demonstration of role-appropri- 

ior, research should be directed to- 


€ be 
Ward 
Clarify} 
atifying further the impact of at- 


ther; 

apy- š 

ema abpropriate behavior appears to be 
ount, In addition, caution should be ex- 

| 


litugi 

Mal as ^ : 4 

aspects of this technique on behavior. 
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A MEASURE OF 


MORAL VALUES 


ROBERT HOGAN? axb ELLEN DICKSTEIN 2 


Johns Hopki 


ns University 


This paper presents a measure of moral values which seems to have acceptable 


conceptual and psychometric properties 


"n H ening 
, and it also presents evidence concerning 


the personological correlates of mature moral judgment. Using a inep ee 
projective task, moral judgments were elicited which could be reliably (r= 88 
scored for maturity of moral judgment. Persons whose moral judgments were 


rated as mature tended to be sensitiv 
and autonomous, and they based their 
of morality. Those whose judgments 


to injustice, well socialized, empathic, 
A here i g 
judgments on an intuitive understanding 
were rated as immature tended to be 


insensitive to injustice, less socialized, nonempathic, and conforming, and 
their moral reasoning had a rational as opposed to an intuitive flavor. 


The concept of values is essential for the 
explanation of social behavior. Parsons and 
Shils (1951) observed, for example, that the 
description of conduct at even the most 
elementary level requires an account of the 
evaluative criteria by which an actor selects 
his course of action. 

Values are implicit in moral judgments. 
Since the mid-1950s, a substantial literature on 
the topic of moral judgment has developed, 
much of which is relevant to the study of 
values. Kohlberg's (1963) work in particular 
has attracted considerable attention. Arguing 
that values underlying moral judgments can 
(at least in principle) be evaluated, Kohlberg 
suggested that the ethical worth of a particular 
judgment may be assessed in terms of a 
typology which "rests upon 30 different gen- 
eral aspects of morality [p. 14]” found in 
children's moral thinking. However, the 
Kohlberg Moral Judgment Scale, which pro- 
vides the base for his research, is time-con- 
suming to administer and difficult to score. A 
briefer and more readily scorable test which 
nonetheless elicits a full range of moral re- 
sponses would be a useful contribution to 
values research both as an alternative to the 


1 Requests for reprints should be sent to Robert 
Hogan, Department of Psychology, Johns Hopkins 
University, Baltimore, Maryland 21218. 

?'The authors wish to thank Julian Stanley for 
his valuable advice concerning reliability estimates, 
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Hall and Bill Kurtines for assistance in scoring the 
protocols, and Roger Webb for his helpful criticisms 
of the paper. 
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One direct approach to measurin 
elicit moral judgments which can then on 
accordance with the nature of the values anté 
they seem to depend. A series of gue L 
constructed, each posing a concrete VÉ 
Considerable care was taken to insure D act 
(a) were expressed in simple, matter-o ent o 
guage, (b) contained an identifiable es y 
justice, and (c) contained the maximum Dis 
consistent with clarity. The items were pr 
the following instructions: 


The following pages contain 15 sentences á 
each statement and assume that it has bs 
by a person with whom you are having @ me 
sation. Then, on the line below cach or 
indicate what your reaction would most like? 


M 


The items themselves are presented below: 


casts 
L. 5 of 


"m y 
The FBI has its hands tied in medon 
because of the unreasonable oppo P 


The city is going to repeat W 
done in many other cities by 
superhighway right through the slum E 
Many apartments will be torn down 
people will be forced out. 
Some boys have it so easy. They £ tse 
and get out of the draft, and we &€ 
Vietnam. 7 
I told Jack my ideas for the new ds 
took them to the boss and got the et sh 
The new housing law is unfair, Why 1 
I be ird to take in tenants that 
esirable " 
en medical laboratories experiments a 


o to colle o 


r P 
project- 
dit- id 


u 
sin 
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T 
— *ipse——— M— 99€] 


OCT. 


eh ges on live animals and very little care 
bud. o minimize pain. 

Was creme story today about a girl who 

conipsfent Joi abortion in à hospital. An in- 

and she di doctor gave her an illegal abortion 
k T thine 3 d. 

demned it is unnecessarily cruel to keep con- 

and t prisoners on death row for so long, 

rit © make the execution such an elaborate 

ual, 

ee Dim should be encouraged in 

uals, Hoa apprehend and prosecute homosex- 

of our mosexuality threatens the foundations 
li, A society. 

oe group representing hunters and 
law rne. ACRES is holding up a gun control 
country e ne majority of the people in this 
e vant. 
Windies UR shouldn't have passed the 
ple’s à re bill. W hy should we pay other peo- 
Se s doctor bills? 
atte te OMM were called 
arrived reak up a street fight 
them f, the local residents threw 
inn us the windows. 
saw nes year’s ghetto riots 
of his a jump out of the broke 
shot ihe ioe with a television set. The man 
"he poli oy, who is now crippled as à result. 
that pe ice were rough when they broke up 
dents rowd of students, even though the stu- 
were parading without a permit. 


their 


into a slum 
but when they 
bricks at 


a shopowner 
n window 


15, 


st was administered to 92 undergraduate 
at Johns Hopkins University ; all were 
*rnity p members tested at their respective fra- 
Ero, D nee According to campus stereotypes, one 
Secon d the campus radical-intellectuals, the 
Tatemipe ^s "middle of the road,” and the third 
Completo was considered conservative. Most Ss 
of iig the test in 15 minutes or less. The range 
"ard m. and the amount of affect expressed 

he items suggest that Ss became quite in- 
their responses show the 
stomarily associated with 


tow 
Vo) 
v s 
rich p With the measure; 
Proje Id varied content cu 
ctive protocols. 


RESULTS 


i n raters scored the items on each proto- 
the fat maturity of moral judgment” using 
for eh. lowing scoring elements: (a) concern 
ig oem of the individual; (b) judg- 
etter Am on the spirit rather than the 

ci the law; (c) concern for the welfare 
See p ety as a whole; and (d) capacity to 
ót oth sides of an issue. Although certainly 
Mo exhaustive, these elements seem to en- 
A Pass many of the features of what have 

en described as genuinely “moral” judg- 
ents (cf. Baier, 1958; Kohlberg, 1963; 
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Peck & Havighurst, 1960). The scoring pro- 
cedure itself was as follows: A response was 
assigned 2 points if any one of the four scor- 
ing elements was clearly present. An answer 
was given 1 point if any of the four scoring 
elements could be easily and readily inferred. 
A response was given 0 points if none of the 
scoring elements was present in the reply. 
Each of the 15 items could receive a maximum 
of 2 points. Thus, scores on this procedure 
could range from O to 30. Two examples of 
the scoring procedure are presented below. 

The following reply to Item 4 was assigned 
a score of 2 because it reflects a capacity to 
see both sides of an issue: “College education 
is an important natural resource, although 
the draft is, nonetheless, onesided and un- 
fair.” Because of an implied concern for the 
welfare of the whole society, the following 
response to Item 4 was given a score of 1: 
“Education will hopefully lead to a country 
more able to avoid wars. But a more equitable 
system should be considered.” The following 
answer to Item 4 received a score of 0: “Every 
man for himself. If you had any sense you'd 
find a dodge. Get in another service, at least 
you won't be in the rice paddies. (Get in 
the National Guard, cut off a toe—go to 
Canada.) " 

The following, in response to Item 12, 
seems to reflect concern for the sanctity of 
the individual as well as a feeling for the 
spirit rather than the letter of the law and 
was given a score of 2: 
her people's doctor bill [sic] for 
many reasons—old age, too sick to work, poor job, 
etc. It is more important to make a person well 


than to worry about where the money is coming 
from. If I was in their position, I would want 


someone to care for me. 


Concern for the individual can be readily 
inferred from this reply to Item 12; there- 
fore it was given a score of 1: “Annoyance at 
lack of concern for medically needy » And 
the following is representative of an answer 
to Item 12 receiving a score of 0: *I agree." 
Four raters scored the items ont ‘each 
protocol for “maturity of moral judgment” 
in accordance with the scoring elements and 
procedure outlined above. About five minutes 
were required to train the raters to use the 
scoring method. All raters scored all Ss for 


We should pay oth 


every item. An analysis of variance was per- 
formed considering the data as a three-way 
factorial design without replications (cf. Guil- 
ford, 1954, p. 282; Stanley, 1961), where 
variations are over raters, items, and Ss. The 
analysis yielded two important pieces of in- 
formation. First, the interrater reliability, 
estimated by Hoyt's (1941) method, was .88, 
indicating that the raters were able to score 
the tests with good agreement. Second, the 


reliability of the test itself, estimated by the 
same procedure, was .82. 


Validity 


The total scores assigned to each person 
by the four raters were averaged to provide 
a final score for maturity of moral judgment. 
The means and standard deviations of these 
scores for the 92 fraternity men were 7.2 and 
4.47. No single criterion would be appropriate 
to validate these scores because the network 
of theoretical and empirical relations in 
which the concept "maturity of moral judg- 
ment" is embedded is poorly understood. At 
the present stage in the concept's develop- 
ment, it is perhaps more appropriate to seek 
"indicators" of validity (cf. Meehl, 1959) 
than validational criteria. One such indicator 
was developed in the following manner. Each 
S in the three fraternities mentioned above 
rated the other members of his fraternity for 
“sensitivity to injustice,” defined as follows: 


A person who is sensitive to injustice will be 
quick to perceive unfairness in the decisions of 
persons or groups, or in the treatment that persons 
or groups receive from others. He may or may not 
openly express his concern; however, his feelings 
will be obvious to those who know him. On the 
other hand, a person who is insensitive to injustice 
will be less likely to notice the unfairness in a situ- 
ation, and will rarely show concern when such un- 
fair treatment is pointed out to him. 


All ratings were made along a 7-point scale, 
Because some Ss remarked that they did 
not know all their fraternity brothers equally 
well, ratings from each fraternity were inter- 
correlated and the resulting matrix subjected 
to a principal-components factor analysis. 
'Those raters whose highest loadings appeared 
on the first unrotated factor were retained; the 
others were set aside. For the radical fra- 
ternity, 19 of 35 raters were selected in this 
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manner; for the middle-of-the-road m E25 
servative fraternities, 23 of 29 and 11 RA 
raters, respectively, were retained. Ea D 
was then assigned a score for pee rs 
injustice based on the average of the oí his 
he received from the selected raters O ite 
fraternity. For the radical fraternity, ie 
average 'intercorrelation among the pit 
raters was .35, and the reliability ted 
composite ratings for sensitivity to yid 
estimated by the Spearman-Brown fort B 
was .91. For the middle-of-the-road ines 
the average selected interrater correlation i. 
.38, and the reliability of the composite eave 
for this group was .93. In the conserv 
fraternity, these values were .36 and .86. mean 

For the conservative fraternity, the M was 
of the ratings for sensitivity to injust!C 
4.4, the standard deviation was .71, anc sant 
correlation with maturity of moral judgn the 
was .40 (p < .025, one-tailed test). 1y and 
middle-of-the-road fraternity, the mean tice 
standard deviation for sensitivity to MU ton 
ratings were 4.1 and .90, and the correla 
with maturity of moral judgment ii for 
(ns). In the radical fraternity, na tb 
sensitivity to injustice had a mean ane © 
dard deviation of 4.9 and .78. The end K 
tion between these ratings and maturity 
moral judgment was .32 (p < .025, one-ta the 
test).? In the combined sample of 92 $5, ity 
mean and standard deviation for sensit ne 
to injustice ratings were 4.5 and .86, and en 
correlation with maturity of moral judg™ 
was .37 (p < .01). 

These correlations suggest that pesni 
are regarded by their peers as sensitive c 
injustice tend to make moral judgments Nd n 
are rated as morally mature. Wi 
moderate in size, these correlations pr 


ensi- 
udg- 


who 


*One S in this sample received an ie 
tivity rating of 3.2 and a maturity of mo 
ment score of 13.5 (a marked discrepancy 
quiries revealed that his character ee y 
unusually high (“The most moral person I ine 
The low rating for ethical sensitivity, obta t 
years earlier, apparently resulted from his ster com 
tude while serving on an undergraduate hone tained 
mission. Additional ratings for this S were ob valu 
from other peer informants; when the new ne 
(8.8) was substituted for the original rating rity 
correlation between ethica] sensitivity and matu 
of moral judgment became 4g. j 


was 
". 


i» 


A MEASURE OF MORAL VALUES 


Some initia] validati i 
: e initial validational evidence for our mea- 
ure of moral values, 


Personologi “orre 
Faltes gical Correlates of Mature Moral 


Tes * 
QN "Mimi are the personological cor- 
mature oe whose moral values seem 
Where (H he first author has suggested else- 

4 can be ogan, 1967) that moral development 
on See conceptualized in terms of 
gU ensions which may be assessed in a 
| estimate, Straightforward fashion. A good 
edge, cà ri the first dimension, moral knowl- 
Maller p e derived from IQ test scores (cf. 
| which o 44). Socialization, the degree to 
and ne has internalized the rules, values, 
estin Prescriptions of his society, _can be 
nated by scores on the Socialization scale 
| 
| 
| 
| 


rene California Psychological Inventory 
^55 Gough, 1964). Empathy, the capacity 


to " 

e d A ; 

in oe the implications of one’s actions 
ne welfare of others, can also be assessed 


Wit 

x CPI-based empathy scale (Hogan, 

jud ). Barron's scale for independence of 
Sment (Barron, 1953) serves as a mea- 


oe autonomy, the degree to which one’s 
author are independent of the effects of 
Keine. D. peer group pressure, and prestige 
in s. Finally, a dimension of moral reason- 
& defined by moral intuitionism at one end 
Eee in rationalism at the other, is re- 
In the Survey of Ethical Attitudes 
iei 1970). The relationship between 
att on these dimensions and scores for 
Som Tity of moral judgment should provide 
Wh * Insight concerning the kinds of people 
ose moral judgments are characterized as 
ature or immature. 
| , Forty-one students in an undergraduate 
Psychology course at Johns Hopkins Uni- 
ty completed the measure of moral values, 
Ich was then scored by the same raters in 
ap ordance with the scoring system described 
E These Ss were also administered the 
q €s for socialization, empathy, autonomy, 
Pd moral intuitionism-moral rationalism. 
?rrelations were then computed to estimate 
E relationships among these scales. The re- 
lts of this analysis appear in Table 1. 
sable 1 contains no information about the 
“lationship between moral judgment and 


CP mE 
e 
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TABLE 1 


CORRELATIONS BETWEEN INFERRED MATURITY OF 
MORAL JUDGMENT AND DIMENSIONS 
OF MoRAL CHARACTER 


Scale Correlation 
Socialization 2t 
Empathy Ag 
Autonomy :dótt* 

—.34** 


Moralrationalism 


Note,—N = 41. 


moral knowledge—the range of IQ for this 
sample was too narrow to yield a meaningful 
estimate. Kohlberg (1964) reported, how- 
ever, that for a population of adolescent boys 
(N — 72), the correlation between IQ and 
maturity of moral judgment (with age con- 
trolled) was .31. 

The data appearing in Table 1 are, with one 
exception, intuitively meaningful; they sug- 
gest that persons who make mature moral 
judgments tend to be well socialized, em- 
pathic, and autonomous. Such persons also 
prefer an intuitive to a rational approach for 
the solution of moral problems. Persons whose 
moral judgments reflect an immature value 
system tend to be less socialized, nonempathic, 
and conforming, and their moral reasoning 
tends to have a rational as opposed to an in- 
tuitive basis. From a consideration of the 
dynamics of the measure of moral rational- 
ism-moral intuitionism (the scale reflects 
two cognitive styles which are presumably 
neutral with regard to their ethical import, 
Hogan, 1970), the final correlation in Table 1 
is puzzling. The other correlations are, how- 
ever, in a theoretically expectable direction. 

As a partial check on the results appearing 
in Table 1, 30 male undergraduates in an 
introductory Psychology class at the Uni- 
versity of Maryland were given the measure 
of moral values and the empathy scale. In 
this sample, the correlation. between mature 
moral judgment and empathy was .58 
(p < .01). 
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DISCUSSION 


A measure of moral values has been intro- 
duced which seems sufficiently promising to 
warrant further use in research in this area. 
No claims were made for the unique properties 
of the item pool; however, the method itself 
seems to be a useful technique for translat- 
ing moral judgments into a form amenable to 
quantitative treatment. 

The evidence concerning personological 
characteristics of Ss who make mature moral 
judgments is encouraging and, for the most 
part, conceptually meaningful. Nonetheless, 
this evidence is based on small samples, taken 
primarily írom one collegiate setting, and 
consequently must be considered as only 
tentative and provisional. 

Finally, because the test is a projective 
measure, responses are essentially open-ended. 
Therefore the number of variables for which 
the protocols may be scored is limited only by 
the investigator’s theoretical interests. The 
authors have found the method fruitful, for 
example, in a study of the personological 
correlates of the tendency to blame persons, 
as opposed to institutions, for social injustice 
(Hogan & Dickstein, in press). It is hoped 
that other researchers will find this measure 
equally useful. 
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ALAN S. DEWOLFE ! 


Ye i a n 
eterans Administration Hospital, Downey, Illinois 

Word associations of 20 male and 20 
Although no significant differen: 
with sex or institutionalization, 


related to functional and subordin: 
gave significantly more extreme logi 
Ss of previous studies. Normal 
associations and no response. 


Mos theorists believe that the relation- 
noted psychological deficit and psy- 
tins E peces is an artifact, The only 
that "S ul relationship in their estimation is 
prin poe of deficit is directly related 
flow i. of psychopathology and that 
cage labels are rough estimates of the 

s of pathology. On the other hand, 
Sein, (1950) specified disturbance of as- 
schi lons as the essential characteristic 1n 
mes RN and he suggested that this 
Ra underlies all schizophrenic symp- 
Honig v Lang and Buss (1965), in their 
vit y of the literature on schizophrenic defi- 
ek indicated that differences between 
Mir iode patients and normals in as- 
- ative processes are important links in 

"ny theories of schizophrenic deficit. They 
ae out that a higher frequency of deviant 
ere for schizophrenics is critical for 
rataa theories of deficit in schizophrenia 


be sent to Alan S. 
Hospital, Downey, 


1 
Dee duests for reprints should 


ti aie, Veterans Administration 
inois 60064. 
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ces in pathological responses were as 
differences associated with both were found 


in healthy responses. Females gave mor 
males gave more predication. Institution 
ation 
cally 
ls had significantly more 
These results supported the drive-inte: 


theory of schizophrenic deficit. It appears 
be differentiated from normals on logicall 
more from each other on healthy responses. 


X DIFFERENCES AND INSTITUTIONALIZATION IN 
THE WORD ASSOCIATIONS OF SCHIZOPHRENICS 


RITA KLUCZNY McDONALD * 


Loyola University, Chicago 


female schizophrenics were studied. 
sociated 


e logical coordinate associations and 
alization was significantly negatively 
associations. These schizophrenic Ss 
distant associations than the normal 
instances of multiword 
rference 


that schizophrenics under stress can 
y deviant responses, but they differ 


(e.g, Broen, 1968; Mednick, 1958; Storms 


& Broen, 1969). 

Recent studies have failed to find dif- 
ferences between the word associations of 
normals and schizophrenic patients (e.g., 
Dokecki, Polidoro, & Cromwell, 1965; Fuller 
& Kates, 1969; Wynne, 1963). These studies 
used the commonality score as the measure 
of strength of association and had Ss give 
written responses to printed word lists. 

Although it is objective and easy to score, 
the commonality score has several drawbacks: 
It measures the strength of association. be- 
tween the stimulus word and S’s association 
by the relative frequency that this response 
was given to the stimulus in a normative 
(normal) population. Moran (1966) pointed 
out that this approach, while valuable in 
linguistic studies, can be misleading as a 
measure of the associative strength of stimu- 
]us-response word pairs in the associations 
of individuals. Jenkins (1960) pointed out 
that deviation from the norm can be in either 
of two directions (ie., subnormal or super- 
normal), since all pathological associations 
are low in commonality but the converse is 
not true. Sommer, Dewar, and Osmond 
(1960) found normals lower in commonality 
scores than nonpsychotic psychiatric pa- 
tients, and Dokecki et al. (1965) found col- 
lege students lower in commonality than a 
group of general medical patients of which 


50% were alcoholics. 
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In addition, Moran, Mefferd, and Kimble 
(1964) found that commonality scores were 
strongly affected by idiodynamic sets (ie., a 
general orientation toward the word associa- 
tion task, as seen in sets to give synonyms, 
opposites, functional associates, etc.). They 
found that the high commonality responses in 
different word lists favored different sets and 
that the popular Kent-Rosanoff list was one 
of the worst offenders, since it strongly favors 
opposites in its high commonality scores. 

Three studies differentiated schizophrenic 
patients and normals on word association 
measures (i.e., Moran, 1953; Moran, Mefferd, 
& Kimble, 1964; Rapaport, Gill, & Schafer, 
1945-1946). All three of these used measures 
of the logical relationship between the re- 
sponse given by S and the stimulus, rather 
than the frequency with which the response 
was given in a normative group (common- 
ality). Further, in all three studies, E and S 
had a one-to-one relationship with the stimu- 
lus presented verbally by E and a timed 
verbal response demand of the S. It seemed 
possible that the face-to-face administration 
of the word association task affected the per- 
formance of schizophrenic Ss more than the 
normals on two counts, First, 
relationships could be expected 
Stressful for schizophrenics than 
Second, although both Saltz 
Mintz (1969) found decreased 
for normals under life stress cond 
found that the loss in his sample was pri- 
marily due to a drop in the most common 
responses with no difference in the least fre- 
quent category (“unique” responses). From 
these findings, it seemed likely that the use of 
measures of logically very distant responses 


in word associations gathered under stressful 
erentiate schizophrenic 


face-to-face 
to be more 
for normals, 
(1961) and 
commonality 
itions, Mintz 


conditions should diff 
and normal Ss, 

Tn addition to indicating the importance of 
associative disturbance to many theories of 
schizophrenic psychological deficit, Lang and 
Buss (1965) also pointed out the importance 
of the methodological variables of institution- 
alization and the sex of the patient in Studies 
of deficit in Schizophrenia. They pointed out 
that little is known about sex differences in 


schizophrenia, with the vast majority of stud- 
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ies using samples of men only. PM 
(1963) had concluded that theories of «om 3 
phrenic deficit based on experimental ftue 
with one sex cannot be safely M 
Ries (1968) found no sex differences in t d 
word associations of schizophrenics, but use 
only the questionable commonality score. ua 

Lang and Buss also discussed the idi 
portance of institutionalization in pe 
cal deficit in schizophrenia. In their disc 3 
sion of drive-interference theories which oer 
focused on associative processes, they ns 
cated that schizophrenic deficit varies direct n 
with institutionalization. Ries and ji 
(1967) found differences between puse ue. 
reactive schizophrenics only with their a 
groups, and Wynne (1963) found word B ie 
ciation differences associated with gaa 
alization. Unfortunately, both studies use 
only commonality measures in their WO! 
association analyses. "— 

The present study evaluated sex differen A 
and the effects of institutionalization in 2 D 
word associations of schizophrenic Ss unc A 
high stress conditions. The patients’ “ene 
were compared with those of normals in 0 ‘ 
studies. Measures of the logical distance e 
the associations from the stimulus words er 
used, as well as measures of idiodynamic 5 
in nonpathological associations. 


METHOD 
Subjects ais 
wit 
The 40 Ss included 20 males and 20 females a 
an official diagnosis of schizophrenia whose ™ prain 
indicated no history of conflicting diagnosis, 


vds 
: P e elect! 

damage, alcoholism or drug peaa 0: pas 
convulsive or other "shock" therapy in ch 


1 Uu 
nine months, and no more than a total of pe 
treatments. The Ss were divided into four gro roces 
10 each—a male and female group of both a these 
and reactive schizophrenics. More details ibo na 
Ss can be found in the DeWolfe and Mod ad” 
article (1970) which dealt with the premorb 
justment variable? 


Measures 


n 

: — ist 19 i 

All Ss were given the same 50-word h seven ? 
word association task. The list is one 9 


t 
—— MN ren 
hg tr. 
?As part of the E effects aspect of Es one-half 
study (which will be presented SENE E Ss 
of the male and female process and reac 


; a female 
seen by a male E and the other half by & 


wert 


E 


——— 


WORD ASSOCIATIONS OF SCHIZOPHRENICS 


ternate forms produced from the 400 words used by 
Moran and his associates; A variety of dependent 
variables was derived from the word association 
responses and measures of reaction time for all re- 
Decade by S in the association period. For 
to WE T E the times for the stimulus words 
were few vus ee WEE used, but there 
Es esa nck without a response given, since the 
did : s ructed to wait at least 30 seconds if S 

p verbalize that he could not think of a word. 
iü ili PNE of associations that S remembered 
the ME period, which immediately followed 
measure rs phase, was also scored. For this 
ciation oe Y perfect repetitions of the actual asso- 

Th 5 were scored as correct. 
of his ur pep eee the percentage 
Pitalized for HERE UH ITI had spent hos- 
each S, TH _ Psychiatric disorder, was computed for 
1968: DeWolf previously used measure (DeWolfe, 
tive to the pem A McDonald, 1970) is more sensi- 
the length of ate 4 institutionalization than 
psychiatric hospitals: hospitalization. It combines all 
into ; hospitalizations, and, since age is taken 
ater oia the percentage of lifetime psychi- 
fire SEE hospitalized differentiates 20-year-olds with 
fw tid in the hospital from 40-year-olds with 

T ars in the hospital. 

e S Di themselves were scored by two 
(1953) s. ods. First, they were scored on the Moran 
which ca scale of disturbance in associations, 
cue a v idated as a measure of the severity of 
Kimble TEXCOnRE symptoms (Mefferd, Moran, & 
Áo 960). In this scale, healthy (normal) as- 
: S are rated 3 or 4 and deviant (disturbed) 
responses are scored 0, 1, or 2, according to the type 
of deficiency, ee : 

"i. dependent variables analyzed in the type-of- 
two en were the number of associations in 
tps. indicating loosened thought processes, 
in: ze] ss Y related, rated 2, and extremely distant 
word auonship, rated 1, and the number of multi- 
Thi responses and failures to respond, scored 0. 
ae scoring system involves assigning numerical 
values to what are actually distinct categories of 
responses, but this technique has been found effec- 
tive. Moran (1953) differentiated schizophrenic and 
normal groups by this method, and Moran et al. 
(1964) found this score to be related to clinical 
Judgments of severity of psychotic disturbance. 

In the cognitive structure comparisons, the 
healthy associations (rated 3 and 4) were analyzed. 
The measure was the frequency of associations in 
wiodynamic set categories (Moran et al, 1964). 
nen examples are given below, the first word is 
iea stimulus word and the following word is the 
De These categories of relationships were the 
iG Owing: (a) synonym, (b) antonym or common 
gruss (c) superordinate (nruE-color), (d) sub- 

nate (coLor-blue), (e) logical coordinate 
(BLUE-green or RUG-floor), (f) functional (NEEDLE- 


4 n 
an Copies of the list and the scoring methods used 
are available from the senior author. 


21m 


thread or suoveL-dig), and (g) predicate (APPLE- 
red or RED-apple). 

The judges established a level of at least 90% 
agreement on ratings of individual responses for 
both the Moran 5-point severity of current psy- 
chotic symptoms scale and the idiodynamic set 
categories. Ratings were made without the knowl- 
edge of the S's group membership status. The Cohen 
(1960) coefficient of agreement for nominal scales 
(K) was .875 or greater for interjudge agreement on 
the scales used. 


Procedure 


Each S was tested individually. The instructions 
from Rapaport et al. (1945-1946) were used. The 
responses were timed with a stopwatch held in full 
view of the S who sat in a chair equipped to take a 
variety of physiological measures, including heart, 
breathing, body movement rates, and galvanic skin 
response. (The data from the physiological measures 
showed no consistent relationships to the word 
association variables covered here, and they will be 
reported in detail elsewhere.) There was little doubt 
that the use of the physiological measuring equip- 
ment added to the stressful nature of the situation, 
in spite of the reassurance and the explanation of 
the equipment and its use given to each S. 


RESULTS AND DISCUSSION 


Sex Differences 

Sex differences were explored using Wil- 
coxon matched-pairs signed-ranks tests. The 
nonparametric test was used, since the distri- 
butions of some of the scores were highly 
skewed. The pairs were formed by matching 
the male and female schizophrenic Ss who 
were from the same level of premorbid ad- 
justment (i.e., good with good and poor with 
poor) and who were tested by the same Æ. 
The initial comparisons were made on con- 
trol variables. Table 1 presents these data. 

The male and female schizophrenic Ss did 
not differ significantly in severity of current 
psychotic symptoms as measured by the 
average Moran (1953) scale of disturbance 
in association, in education, in age, and in 
institutionalization as measured by the per- 
centage of the Ss’ lifetime spent in psychiatric 
hospitals. The Wilcoxon Ts were 59.5 (n = 
17), 54.5 (n = 15), 105.5 (n = 20), and 99.5 
(n — 20) for current symptom severity, edu- 
cation, age, and institutionalization, respec- 
tively. 

The next series of analyses involved varia- 
bles which could be called pathology indi- 


TABLE 1 
SEX DIFFERENCES IN CONTROL VARIABLES 
| | wilcoxon | 
Measure Male | Female TO IN 
| 
Current psychotic _ | | 
symptom severity | 
Mdn | 2.9 | 3.0 89.5» | 17 
Range | 22-34 | 2.4-3.4 
Education (years com- | 
pleted) | | a 
Mån | Rs] 323 545^ | 15 
Range 8-16| 10-15 | 
Age (in years) | | 
Mdn 45.5 105.5 20 
Range 31-61 
Institutionalization (% 
lifetime in psychiatric | 
hospital) 
Mdn 11.0 11.5} 99.5 20 
Range 00-42 | 00-49 | | 


a Tos = 35, 
b Tos = 25. 
Tos = 52. 


cators. No significant differences were found 
between the female and male groups in their 
average reaction time; the percentage of as- 
sociations recalled; in the number of tan- 
gentially related, extremely distant, multi- 
word responses; or in the number of times 
there was no response given. The Wilcoxon 
Ts were 99.0 (n= 20) for reaction times, 
74.0 (n = 20) for recall, 66.0 (n — 17) for 
tangential responses, 47.0 (n = 17) for dis- 
tant responses, 56.5 (n = 15) for multiword 
responses, and 23.0 


(n=9) for no response 
(see Table 2). 


TABLE 2 


Sex DIFFERENCES IN PATHOLOGY 


INDICATOR MEASURES 
Measure | Male | Femate | Wileoson 
amen a ff d 
Reaction time (average in | | 
seconds) | 

Mdn 3.2 3.6) 99.08 |20 

Range . 1.6-8.2 | 1.7-6.1 | 
% associations recalled | 

Mdn 78.0 74.5 74.08 | 20 

Range ne 98-54 | 100-38 | 
Tangential associations | 

Mdn 5.0 | 5.0 66.0" |17 

Range 1-12} 17:2 | 
eens associations | 

Mdn 2.5 2.0| 47.0» 7 

Range 0-9 0-5 "s M 
Multiword responses | 

Mdn 5 1.0 56.5¢ 

Range . 0-14| 0-13 SMS ea 
No response given | 

Mdn 5 5| 230 

Range 0-6 0-2 ? 
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The final group of analyses of sex differ- 
ences concerned cognitive structure (idiody- 
namic sets in the healthy, i.e., closely related, 
responses). Table 3 indicates that significan 
sex differences were found in two of the seven 
idiodynamic set measures. The females y 
significantly (T—250, n=19, p<- di 
more logical coordinate responses. Moran d 
al. (1964) indicated that this was a quick vn 
easy “go together" type of association. ee 
BREAD-buticr, RED-yellow), The significan 
correlation (r = —.38, dj = 38, p < .02) od 
tween logical coordinate responses and n 
tion time was the highest for any variable 
with reaction time, indicating that this a 
of the responses was the most consistently 
related to fast responding. oe 

Males were significantly higher in pe 
tion associations (T — 27.0, n= 16, ^" 
.05). "These responses did not correlate a 
nificantly with any of the other variables !' 
the study. The predication set seems to be iar 
of giving attributes of the stimulus word anc 
to be independent of the other variables. tie 

It was interesting to note that no sign! 
cant sex differences were found in the m 
deviant responses (i.e, measures indicanne 
thought disorder) and that differences in 
found in their nondeviant associations Une 
nitive structure). It appears that the pene 
and male schizophrenics were similar in the! » 
pathological responses, while differences We"? 


: mm : : a 
found in their idiodynamic sets in “norma 
responses, 


Institutionalization 


The relationships of the variables to ea 
tutionalization were assessed by correlatin 
coefficients, For these analyses, the male a 
female Ss were combined, since they did tion 
differ significantly on the institutionaliza ^ o 
measure. In addition, evaluation of the 
variables on which the male and aes 
differed (i.e., logical coordinate and Pe ion- 
tion associates) indicated that the pt 
Ships between institutionalization and an 
variables were comparable for females 
males. 

There were two significant correlat 
institutionalization-functional associ 


t 
= —37, d[-38, p< (02) and subo 


tions with 


s 
ations 
dina- 


—_ 


——— Nu 
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tion associations (r = .35, df = 38, p < .05). 
The negative correlation of institutionaliza- 
tion with functional associations would sup- 
port a passive “withdrawn” orientation in- 
terpretation, since functional associations de- 
note action or activity. 

Longer institutionalization appeared to be 
more related to motivational than to verbal 
Or cognitive variables, since it was not sig- 
reich related to any measure of thought 
dir bancs, Again, as was the case in the sex 
ines ee. duae the pattern of healthy re- 
les id which the schizophrenic Ss differed 

n on their pathological responses. 


Co zi ; 
mparisons with Normal Groups 


Pa of the studies using the common- 
i M (ie, frequency the response was given 
nific normative group) measure found no sig- 
uiis iin differences between the word associ- 
The 3 of normal and schizophrenic groups. 
abu Position indicated earlier in the current 
iie rae that scores based on the de- 
ie “ogical connection between the stimu- 
1S word and the association would better 
differentiate schizophrenic and normal groups, 
Particularly under stressful conditions. Since 
both the method of administration (face-to- 
face E and S relationship and verbal stimu- 
lus and response) and the use of physiologi- 
Cal monitoring equipment made the experi- 
mental conditions of the present study stress- 
^n: it seemed reasonable to test this hypothe- 
The schizophrenic Ss of the present study 
Were compared to three normal groups—the 
327 male and female college student Ss in the 
Control group from Moran (1966), the 79 
male Ss of the control group from Moran 
et al (1964), and the 54 male normal 
Controls from Rapaport et al. (1945-1946). 
Because the 327 Ss in the college group 
would favor finding a significant difference 
s to the large number of cases, à binomial 
F was used to evaluate the relationship. 
ine this test, the mean number of patho- 
Ogical responses for the normal group was 
E as the criterion value. If the schizo- 
m Ss were drawn from the same popula- 
ma] With regard to associations as the nor- 
5, then half of the schizophrenic 5s should 


TABLE 3 
SEX DIFFERENCES IN COGNITIVE STRUCTURE 
(InropyNauic SETS) 


Measure Male | Female | Wilcoxon | y. 

E 

Lid 11. 5 75.08 

i. Js Bs 75.0 18 
Contrast (common ü 

Nd 

Mdn & 1.0 53.0% 

Range 0-4 0-5 ad 8 
Logical coordinate 

Mdn 5 5 25,0**e | 19 
_ Range 0-11 | 3-11 
F une totial 

Man 8.5 7.0 67.0° 

Range 1-20 | 1-14 : " 
Superordinate 

Mdn 6.0 5.5 41,54 16 

Range 3-13 1-10 
Subordinate 

Mdr 3.0 3.0 73.58 18 

Range 0-6 0-9 
Predication 

Mdn 1.8 1.0 27.0*4 16; 

Range 0-4 0-5 


have given more pathological responses and 
half fewer pathological responses than the 
mean for the normals. This test, using only 
the 40 patients as the , is a conservative es- 
timate of the differences. The results indi- 
cated that 32 of the 40 schizophrenics gave 
more pathological responses than the mean 
for the students. These results were signifi- 
cant (binomial z = 3.59, p < .001). 

The student control group was considerably 
younger than the patients, and although not 
currently better educated (all were college 
freshmen), they could be expected to be bet- 
ter educated in the near future and to be 
brighter. The age difference was probably 
relatively unimportant, since Moran et al. 
(1964) found no significant relationship be- 
tween age and the number of logically dis- 
tant associations in normals or schizophren- 
ics. However, education and vocabulary were 
significantly negatively related to distant re- 
sponses for normals, and the student group 
might be expected to give fewer than average 
of these distant responses. Further, these data 
on the students involved the multiword re- 


5In this and later comparisons of the Ss to other 
groups, the scores were adjusted to compensate for 
differing numbers of stimulus words in the lists. 
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sponse and the ‘“‘no-response” categories. For 
these reasons, two more groups were used, 
one with an education very comparable to the 
present study's group. 

The second normal control group used for 
comparison was the 79 males from the Moran 
et al. study. This group was considerably be- 
low the educational level of the present study's 
Schizophrenic group (10.9 vs. 12.7 years) 
which would be expected to depress differ- 
ences in the number of logically distant re- 
sponses, since education and distant responses 
are negatively correlated in normals. For 
comparative purposes, both the parametric ¢ 
test comparing the means of the two groups 
and the nonparametric binomial test using 
the normals’ mean as the critical score were 
used. The distant response mean of 6.2 for 
the schizophrenic Ss was significantly higher 
than the 4.3 for the controls (¢ = 2.47, df = 
117, p < 02). An equivalent level of signifi- 
cance was found using the binomial test, as 
28 of the 40 schizophrenic patients gave more 
than the mean of the distant associations for 
the controls, yielding a binomial z of 2.34 (p 
< 02). 

The schizophrenic group was compared 
with the Rapaport et al. control group, which 
was very close in mean level of education 
(12.44 years vs. 12.65 for the schizophrenic 
group). For this comparison, a chi-square was 
used with the Rapaport et al. criteria of two 
or more versus one or no extremely distant 
responses, Of the 40 schizophrenic Ss, 28 gave 
two or more distant associations, while only 
5 of 54 controls gave more than one distant 
association, This relationship yielded a chi- 
square of 34.31 (dj = 1, p< .001). 

A final analysis was 
schizophrenic Ss of the present study to the 
Moran et al. (1964) normal controls. This 
analysis related to the relationship of word 
associations to deficit in schizophrenia as op- 
posed to the point of view that only pathology 
and deficit are meaningfully related, If the 
latter is correct, then the schizophrenic group 
should show higher scores on all pathology 
scores, A higher score only on distant associ- 
ations would support both the diagnosis-spe- 
cific approach to deficit and also support the 
interference theory of schizophrenic deficit to 


done comparing the 


which logically deviant responses are crit- 
cal. ! 

As was indicated above, the schizophrenic 
group was significantly higher than the Moran 
et al. controls in distant associations. When 
the groups were compared on the total of a 
multiword and no-response categories pue 
0), the results were the opposite. Only 7 m 
the 40 schizophrenic Ss had a percentage O 
responses in these categories above the mean 
of the normals. These results yielded a sig- 
nificant binomial z of 3.96 (p < .001).. 

The findings of the present study using a 
stressful presentation of the word association 
task indicated support for the diagnosis-5pe 
cific approach to psychological deficit, since 
the schizophrenic group was higher than the 
normals in distant associations with the con- 
verse found for the multiword and no- 
response categories. These same findings SUP" 
ported the drive-interference theory of psy- 
chological deficit in schizophrenia. The results 
of the analyses of sex differences and institu- 
tionalization effetts within the schizophrenic 
group indicated better differentiation among 
schizophrenics using idiodynamic set scores 
in their healthy responses rather than on the 
basis of distant or other pathological re- 
sponses. 
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CHARACTERISTICS OF VOLUNTEER SUBJECTS UNDER 
THREE RECRUITING METHODS: 
PAY, EXTRA CREDIT, AND LOVE OF SCIENCE 


A. P. MacDONALD, Jn. 


West Virginia University 


Three methods of recruitment were ra 
ogy 1, following the completion of a 


ndomly assigned to sections of Psychol- 


battery of tests. Measures of 14 personal 
characteristics, presumed to be related to volunteering, 


were included. The Ss 


E, 


were found to volunteer more for extra credit than for pay or “love of sci- 
ence.” Males and females volunteered equally for love of science, but females 


volunteered more than males for 


volunteers were higher than nonvolunti 


ance and lower in conformity and aut 
tests, estimates of magnitude (ie., the 


extra credit or money, Among other findings, 
eers in sociability and ambiguity toler- 
horitarianism. In addition to significance 
correlation coefficient and omega square) 


were included. They revealed that though statistically significant, the obtained 


differences were not sizable 
literature in general. 


The question of the nature of the differ- 
ences between volunteer and nonvolunteer Ss 
is again a popular topic (see Rosenthal & 
Rosnow, 1969; Rosnow & Rosenthal, 1968). 
The issue has been addressed time and again, 
and there is little doubt that it will continue 
to be one of interest and concern, 

Many of us seem to share a gut-level belief 
that the differences between volunteer and 
nonvolunteer Ss are of such magnitude that 
little credence can be given to results obtained 
from the research data that have been col- 
lected from volunteer samples. However, 
though it may well be that systematic biases 
are operating in research conducted on volun- 
teer Ss, examination of the volunteer litera- 
ture does not reveal strong support for the 
Contention. It is not that there is a paucity of 
Tesearch. One recent review of the literature 
(Rosnow & Rosenthal, 1968) contains 169 
references in its bibliography, most of them 
empirical investigations, Tt is simply that the 
results are equivocal, inconsistent, generally 
of low magnitude, and often negative, This 


M 


; a result which is consistent with the volunteer 


circumstance led Rosnow and Rosenthal 
(1968) to conclude their review of the litera- 
ture with the following statement: “Few of 
the various relationships that we have dis- 
cussed in this section were established clearly 
enough to inspire a very great degree of con- 
fidence in their reliability [p. 38]." t 
This writer does not intend to imply p 
the question of volunteer differences is Te 
a serious one; merely that present scientific 
evidence is not as strong as is commonly be- 
lieved. As aforementioned, there is no paucity 
of research, but there is a paucity of sys- 
tematic and controlled studies. Many, if not 
most, of the reported findings come from 
studies not specifically designed to test for 
volunteer differences or effects. For exis 
the investigation of situational variants - 
their interactions with personal characteris 
would seem to be a research must, yet pr 
present state of affairs is summarized s 
Rosenthal and Rosnow (1969) as follows: 
“Unavailable at present, but worth collecting, 
are data on volunteering as a simultan n 
function of personal characteristics of cmd 
teers and situational determinants of VO 
teering [p. 62].” i- 
One clearly relevant situational ppt 
nant is method of recruitment. Too pon 
periments have been done to uncee corel 
ences that might be obtained through S rité 
recruiting techniques, however. Furt 


o. 
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2 e of personal characteristics 
unie qu methods have been virtually 
feci iia Accordingly, three recruiting 
of i et a; bay, extra credit, and “love 
MI oral phen a in the present 
Bienstethes ng with measures of personal 
Pop mec will be made here to review 
iR A peo on volunteering. It is volumi- 
ter Mer excellent reviews are available (see 
fhal 4 al & Rosnow, 1969; Rosnow & Rosen- 
, 1968). 
ad ue review of the literature, Rosenthal 
karttana (1969, pP- 97-98) listed 16 
damassine ics (roughly in the order of their 
distini stability) that are purported to 
The R IS; volunteer from nonvolunteer 5s. 
Satin. un experiment, apart from investi- 
i the differences due to method of re- 
at “ey! included measures of all but five 
at ET characteristics, as well as measures 
Salers additional variables. The five not 
busta are intelligence, psychological ad- 
ABE aw , conventionality, anxiety, and age. 
use ke not included in the analysis, as the 
Psych Ele of students in introductory 
S dares provided little age variance. The 
ning 11 characteristics are described as 
ollows, 


Educational Status 


a ena and Rosnow (1969) reported 
tete = the area of survey research,® volun- 
Shore to be better educated than non- 
port veg They list 10 such studies and re- 
ires at they were unable to locate a single 
binc ee study (pp. 90-91). The same 
s ionship has not been clearly established 
coo studies, as most such studies 
in € used college students, thereby restrict- 
DW educational variance. 
tint the present experiment, data were 
iar oe (nonparametrically) by academic 
to Ji or freshmen and sophomores only, due 
mited numbers of upper classman being 


en ^ 
enrolled in Psychology 1. 
Sen Pi of science" is employed her 
t label only. It is not used as à 
Otive, 
a 
gee reader should keep it in mind that Ss in the 
PE experiment were recruited. for à *psycho- 
Cal experiment," subsequent to their completing 


a leng 
ngthy package of materials. 


re as a treat- 
description of 


Social Class 


“To summarize, when father's social class 
makes the clearest difference it seems that 
children of lower class fathers are the most 
likely to volunteer [Rosenthal & Rosnow 
1969, p. 92]." This conclusion is based mostly 
upon studies that used father's level of edu- 
cation as a rough index of social class (e.g. 
Edwards, 1968; Reuss, 1943). d 

In the present experiment, data were ana- 
lyzed by father’s level of education, that is, 
number of years of schooling completed (0-19 
= 0-19 years, 20 = 20 or more). 


Approval Need 

Volunteers tend to be higher in the need 
for approval than nonvolunteers (see Rosen- 
thal & Rosnow, 1969, pp. 74—16). However, 
studies by Edwards (1968) and Poor (1967) 
suggest that the relationship may be curvi- 
linear, with Ss showing medium need for ap- 
proval being least likely to volunteer. 

The present experiment included the 
Marlowe-Crowne Social Desirability Scale 
(Crowne & Marlowe, 1960) as its measure of 
need for approval. To address the question of 
curvilinearity, Ss were divided into high-, 
medium-, and low-scoring groups. 


Authoritarianism 


Volunteers have been found to be generally 
Jess authoritarian than nonvolunteers, though 
some interactions with sex and nature of in- 
vestigation have been reported (see Rosen- 


thal & Rosnow, 1969, pp. 77-78). 
The present experiment included the F 


scale (Rokeach, 1960) as its measure of 
authoritarianism. 


Sociability 

Though results are equivocal, the majority 
of studies indicate that volunteers are more 
sociable than nonvolunteers (see Rosenthal 
& Rosnow, 1969, pp. 72-14). 

Though certainly of questionable validity, 
the following measures of “sociability” were 
included in the present experiment: 


ends would you 


1. “How many of your fri 
were: 


call close friends?” Response options 
none, one, two, three, four, five or more, and 
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were coded on a 6-point scale (1 = none 
through 6 = five or more). 

2. “How many new friends have you made 
since enrolling at West Virginia University?” 
The score used here was the actual number 
reported (i.e., 0-98 = 0-98 friends, 99 = 99 
or more). 

3. “How often do you get together so- 
cially with friends?” Response options were: 
rarely or never, about once a month, about 
once every two weeks, once or twice a week, 
three or more times a week, and were coded 
On a S-point 
through 5 — three or more times a week). 

4. “How often do you go out on a date 
with your or girl 
friend(s)?” coded on a 
4-point scale, were: rarely or never, about 
once every two weeks, once or twice a week, 
and three or more times a week (1 = rarely 
or never through 4 = three or more times a 
week), 

5. “Tn your opinion, how many hours per 
week should students spend with others at 
parties, dancing, playing cards, etc.?” A 41- 
point scale was Provided (0 hours to 40 
or more), 

6. “Do you plan to tush, have you rushed, 
or do you belong to a fraternity or sorority?” 
Response options: yes, no, 


Arousal Seeking 


Schubert (1964) 
arousal seeking, whi 


; 8 measures of arousal seekin 
were included in the present experiments 
(a) cigarette Smoking. Ss included jn the 


never smoked; (5) coffee drinking—Ss were 
asked how much coffee they consumed on an 
average day: Responses were scored: 0 = “I 
don’t drink it" and x = the number of cups 
reported, rounded to the nearest whole num- 
ber when fractions were reported: (e) tea 
drinking was coded the same as coffee drink- 
ing; (d) cola drinking was coded the same e 
coffee drinking; (e) beer drinking was pv 
the same as coffee drinking; and (/) ie 
liquor drinking was coded the same as colle 
drinking, 


Sex 


Studies reviewed by Rosenthal and Rosnow 
(1969, pp. 68-71) indicate that females are 
more likely to volunteer than males, espe- 
cially when they are requested to participate 
in rather standard or unspecified psychologi- 
cal experiments, 


Birth Order 


Rosenthal and Rosnow (1969, pp. 71-72) 
concluded their review of birth order as 4 
variable in volunteering with the carie 
that most studies show no significant re ; 
tionship. The few studies that do show " 
difference reveal that firstborn and only chil- 
dren are overrepresented among volunteers. 
They suggest that this may be due to the 
greater sociability of the firstborn. 

The author has argued elsewhere (mac: 
Donald, 1969), in Opposition to the pow 
bility notion, that all studies in which first- 
borns were found to volunteer more thar 
later borns share one common elemei 
namely, the method of recruitment was me 
mate or persona] usually involving a r as 
appeal on a one-to-one basis. MacDonald p 
Proposed that this tendency for fn 
yield to direct intimate appeals is indicat" 
of differentia] levels of socialization; that aa 
that firstborns are more highly pow pt. 
than later borns, in the sense that they aie 
More sensitive to the wants of adult or. to 
thority figures, They therefore volunteer re- 
Satisfy the personalized appeal of T as 
Cruiter rather than to affiliate with the 9 
volunteers, rim 

Since recruiting of Ss for this wm 
Was done impersonally in large groups 


ent 
no 
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differ s 
e NND between firstborn and later-born 
3 were expected. 


Conformit y 


je — to be little consistency in 
int irpo obtained between various 
Pent of conformity and volunteering (see 
ege hal & Rosnow, 1969, pp. 76-77). If 
one only those studies in which 
mes cant results were obtained, there is the 
a stion that volunteers are less conforming 
ed Had ee nag This relationship ap- 
mcis hold only for males. Results are in- 
Sistent for females. 
"sc present experiment included two con- 
un measures: the Barron (1953) Inde- 
Wien ce of Judgment Scale (a. measure 
an A oo gei from nonyielders in 
itus Sch-type situation) and a similar in- 
the nent (the C-20) which was developed by 
author.* 


Religion 


a are sparse regarding the relationship 
or ie volunteering and religious affiliation 
now urch attendance (see Rosenthal & Ros- 
now 1969, pp. 93-94). Rosenthal and Ros- 
- concluded that there is a mild suggestion 


4 
t P ,Cantormity scale developed by the author 
Ton’s udi was developed from 12 items of Bar- 
1953 ndependence of Judgment Scale (Barron, 
acus 8 of the 23 items which were found by 
nonyieldacs (1955) to also discriminate yielders from 
of 123 ers, The test was first developed on a sample 
for th college students. A total score was computed 
items hace Ges 22 Barron and 23 Crutchfield) 
hree ach item was correlated with the total score. 
[TEC of Barron's (r= .07, —23 and —.03) and 2 
Ov Tutchfield’s (y = —.09 and —.11) items were re- 
ity x thus yielding a 40-item test having à reliabil- 
order uder-Richardson Formula. 20) of .643. In 
items to control for response bias (30 of the 40 
ighe Were scored true), the true items having the 
alse St correlations with the total score and the 10 
The ans were selected to produce a 20-item test. 
Teliab] -20 was reliable at .618. Barron's test was 
abilite, at .516. For the present sample, the reli- 
= 10.09 (KR-20) were (a) for C-20, r= 604 (X 
ra 09, SD — 3.13, N = 586); and (b) for C-22, 
Rol (X = 10.54, SD —322, N = 586). The two 
Since intercorrelated at .74 (p < 01), understandable 
include’ share 12 common items. The C-20 was 
las ed because it controls for acquiescence response 
„> and shows itself to be at least as reliable a5 
Arrons test, 
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that volunteers tend to be more often Jewish 
than nonvolunteers. 

. The present investigation tested both re- 
ligious affiliation and church attendance. Dif- 
ferences were examined only for those who 
identified themselves as Catholics, Protes- 
tants, or as having no religious affiliation (i.e., 
“none”). Too few Jews were in the sample, 
and they were excluded, therefore, from the 
analyses. 

Church attendance was measured on a 6- 
point scale. From low (1) to high (6), the 
response categories to the question, “How 
often do you attend church services?" were: 
rarely or never, once or twice a year, more 
than twice a year, once a month, two or 
three times a month, and once a week. 

It should be pointed out that responses to 
the church attendance question are inter- 
preted as attendance while at college and are 
not intended for generalization to church at- 


tendance while at home. 


Geographic Background 

ata bearing on the rela- 
1 background to volun- 
best of the author's 
related to volun- 
periments. From 


There is little d 
tionship of urban-rura 
teering behavior. To the 
knowledge, there are none 
teering for psychological ex 
the results of the few nonexperimental 
studies, Rosenthal and Rosnow (1969) sug- 
gested that “Volunteers more than nonvolun- 
teers tend to be of rural origin when the task 
is standard and of urban origin when the 
task is unusual [p- 98]." 

Geographic origin was measured in this 
study by simply asking Ss to indicate whether 
the place of birth was urban (city) or rural 


(country) a 

Apart from the 11 
the 3 additional variables which 
included in the present experiment. 

Ambiguity tolerance. It would seem rea- 
sonable to propose that recruitment for a 
“psychological experiment” is somewhat am- 
biguous. To the extent that it is, it is likely 
that volunteers would show higher tolerance 
for ambiguity than nonvolunteers. To test 
this notion, à measure of ambiguity tolerance 
(the AT-20, MacDonald, 1970), a. 20-item 


true-íalse scale, Was included. 


variables listed above, 
follow were 
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Family size. Many of the studies that have 
reported birth order differences in volunteer- 
ing behavior have not controlled for family 
size, though the need for such control (since 
firstborns tend to come from smaller families) 
has been emphasized (MacDonald, 1969; 
Sampson, 1965; Warren, 1966). It was de- 
cided to include analysis for family size 
separately within this investigation. Addi- 
tionally, a separate birth order analysis 
within two-child families only was performed. 

Further, it was felt that there might be a 
greater number of Ss from small families 
volunteering within the extra-credit condition 
than for the other conditions. It was be- 
lieved that greater volunteer rates for extra 
credit might be a reflection of greater achieve- 
ment orientation resulting from the more in- 
tense parent-child interaction possible within 
small families. 

Internal-external locus of control. Recent 
study indicates that those having external 
control orientations (Rotter, 1966) are more 
likely than internals to yield to influence at- 
tempts, especially when they come from high 
status figures (Biondo & MacDonald, 1971; 
Ritchie & Phares, 1969). Considerable arti- 
factual effects might be involved in experi- 
mental results if there were an overrepres 
tion of Ss with external control orienta 
The fact that recruiting appeals them 
are influence attempts suggests that ext 
may be overrepresented 
Accordingly, the Rotter 
Locus of Control sc 
included. 


It has been noted above that, though vol- 
uminous, the volunteer literat 


enta- 
tions. 
selves 
ernals 
in study samples. 
Internal-External 
ale (Rotter, 1966) was 


No one exper 
biguities in the 


unteering for a “psych 
(c) includes 11 of 


relate to volunteering behavior, plus three 
others for which no claims have been made, 
(d) investigates the interactions of personal 
characteristics with recruiting methods, and 
(e) reports on the magnitudes of statistically 
reliable differences, Size of differences is ex- 
pressed in the form of the correlation coef- 
ficient or omega square (w°; Hays, 1965), as 
appropriate. 


METHOD 
Subjects 


All 14 sections of Psychology 1 at West Virginia 
University were administered an extensive quies 
naire package which included measures of the ced 
bles described above. This procedure yielded a fo 
sample of 594 Ss (383 males and 211 females). 


Procedure 


The E met with each section of Psychology rhe 
the first meeting of the spring semester of 1970. d 
package of materials was administered, At the Pd 
of the package of materiale, a form was attache 
upon which Ss could indicate their willingness o7 
lack of willingness to participate in a psychologica 
experiment and their times of availability. ted 

The three recruiting methods randomly presen e 
to the sections (see Footnote 5) were as er 
(a) extra credit (three sections) —Ss were told mes 
Participation was not required, but that those pss 
volunteered would receive extra course credit Ss 
their participation; (b) pay (three gections) e 
were told that participation was not required, for 
that those who volunteered would receive $1.50 e 
their participation; and (c) love of science e 
Footnote 2) (four sections) —Ss were merely aske 
to volunteer, 


3A fourth condition was randomly included. up 
of the 14 sections were told that participat i5 
two psychological experiments was ra tion 
Course completion. Of the 256 Ss in that in c no 
7396 (187) signed up to participate. There hoo 
sex differences found (males = 72%; females = that 
As it does not deal with volunteering per Se: in- 
condition was not considered appropriate for 
clusion within this experiment. st for 

Though it may have been worthwhile to tes was 
between-section-within-treatment variations, pad 
not possible, due to the fact that the raw data tities 
combined by treatment and Ss’ section i i as- 
Were not retrievable. However, both the ronde ting 
Signment of treatments and the fact that ght to 
took place on the first day of class are pue sec- 
have minimized possible section effects. Als 
tion sizes were roughly equivalent. due t9 

The S numbers will vary in the amd se an 
the omission of specified categories of varia 
missing data. 
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TABLE 1 


VoLUNTEERING X RECRUITING. METHOD AND SEX 


Pay Love of science Extra credit 
Total p 26 I d | : dje xt pub 
N | © N | % N % 
volunteers | | volunteers " volunteers 
" | | 
Sample 109 | 57 135 58 134 79 2 3171** | 23 
FEN SOSS 1 02 00 
ES I | | | 1 1817** | 23 
"c | | 1 | 18835* | 28 
"a 190 | 234 | 170 
Males 57 48 87 s | 8 73 2 | 15909 | .20 
| 1 1.39 10 
|_| | 1 | na | .25 
=< a 1 wie 48 
n 119 185 109 
l'emales 52 | 73 48 61 54 89 2 | 1308** 35 
| | | | 1 1.77 40 
[ess eo | j | ar | 8 
TW ew kani 1 11.73" | 28 
; EE ES SERE 
"m a | | 79 | ol P". 
Male vs, female | 48 vs. 73 | 1 10.21 o 
56 vs. 6l 1 E -00 
73 vs. 89 1 4.56* 17 
Overall (596i) vs. female volunteers (7450) 1 11,0199* 14 
Note, All 3 x2 a m All tests are two-tailed tests. 
© The lines in the table ind m dic 
“Where df = 1, the phi coefficient is used: ¢@ = Where df > 1, the contingency coefficient is used: C = 
* p «.05 
x5 = Ol. 
S65 e 01. 


— i d re ana- 
In all conditions, Ss were told that participation whereas data regarding smoking u k 
each sex. 


in the experiment would take about one hour of lyzed and reported separately for 


td time, that the experiment would not involve 
jud t-and-pencil tests such as the ones they had Recruiting Method 
St completed, and that other Ss had reported that E xd 
Participation was an enjoyable experience, Data reported in Table 1 show à clear 
e After all forms were collected, the nature of the treatment effect. Volunteer rates differed 
3 i i me » 
PAUA vus agen. on ful across recruiting methods (p < .001). As is 
shown, further analyses revealed that the 
was most effective 


ae stra-credit condition 
QE was included in the factorial wing (volunteers = 79%). Though rates of volun- 
Variance of those variables amena e to ; ‘ere not found to differ between the 
i Parametric analysis. For variables which re- tee volunteers = 57%) and love of science 
k Sire nonparametric analysis | (Viz., chi- (volunteers — 589) conditions, each had sig- 
y quare), separate tests were made to dete" Sificantly lower rates than the extra-credit 
tra credit, p < .001; love 


mi $ 
m Whether or not there was an eii tondition (pay vs. extra 
tation of males or females in the variable ci Boch Ng: 00D. 


: es ; of science V 
Categories, A statistically significant differ- 


e a y s k 
en was found in relation to smoking 5 Sex 
ror i zers among males 1 
only x reden combined dor Females were found to have (all treat 
: Data tor ihe sezes wer higher volunteer rate than 


N t : fni ables, ments combined) à 
: € analysis of the remaining variables, 


! 
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males. Seventy-four percent of the females 
volunteered, as opposed to 59% of the males 
(p « .001) (Table 1). 

Further analyses (Table 1) revealed that 
the differences between males and females 
were restricted to pay (males = 48%, fe- 
males = 73%, p < .01) and extra-credit 
(males = 73%, females = 89%, p < .05) 
conditions. No significant difference was 
found between the sexes in the love of science 
condition (males — 56%; females = 61%). 

Analyses of recruiting methods within each 
Sex category separately showed (Table 1) 
the same pattern of results obtained in the 
overall analysis. Of the three conditions, the 
extra-credit condition was the most potent 
for each sex. It drew significantly more vol- 
unteers than either of the remaining two 
methods. For neither sex was the pay condi- 
tion found to differ from the love of science 
condition. 


Educational Status 


No reliable differences were found between 
freshmen and sophomores when data for all 
treatments were combined or within each 
method separately (Table 2). Freshmen 
clearly volunteered more for extra credit (p 
< .001, Table 2). For sophomores, the trend 
was in the same direction, but failed to reach 


i -05 level of significance (p < .10, Table 
2). 


Religion 


No reliable differences were found between 
Catholics, Protestants, and “nones,” when 
data for all methods were combined or within 
each method separately (Table 2), Catholics 
and Protestants showed higher rates of volun- 
teering for extra credit ($ < 05 and .001 
respectively, Table 2). Volunteer rates for 
those who reported no religious affiliation 
were not found to differ by recruiting method, 
however (x? < 1, Table 2). In fact, the high- 
est rate for this group was in the pay condi- 
tion (7395), followed by extra credit (67%) 
and love of science (596; ). 

Data presented in Table 3 show that vol- 
unteers reported a higher rate of church at- 
tendance than nonvolunteers, Volunteers, on 
the average, reported that they attended ser- 
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vices about once a month, whereas nonvolun- 
teers reported attending more than twice a 
year (p < .05). 


Geographic Origin 

No reliable differences were found between 
urban- and rural-born Ss, when data for all 
recruiting methods were combined or within 
each method separately (Table 2). Analyses 
across the three treatments (Table 2) showed 
that for each group, high rates of volunteer- 
ing were more pronounced in the extra-credit 
condition (p < .001 and .005, respectively). 


Birth Order 


No reliable differences were found between 
firstborn and later-born Ss, for overall volun- 
teering or within any of the three methods 
(Table 2). This condition held for each 
analysis, that is, firstborns and later borns 
without consideration of family size, and 
firstborns and later borns from two-child fam- 
ilies only. 

The data, without family-size control, show 
that higher rates of volunteering were pri- 
marily restricted to the extra-credit condition 
(Table 2) for both birth order groups (P 
« .005). 

Birth order analyses within two-child fam- 
ilies present a somewhat different picture. 
Results reported in Table 2 indicate that 
later borns did not discriminate according to 
recruiting method, they volunteered about 
equally within each method. Firstborns, on 
the other hand, volunteered more in the 
extra-credit condition (75%) than in the 
two remaining conditions (40% and 47%, 
$ < .05). Tt should be kept in mind that this 
result held only for Ss from two-child fam- 
ilies. 


Sociabilit y 


Number of close friends, Data reported in 
Table 3 show that there was a nonsignificant 
tendency (5 —.10) for volunteers to report 
having more close friends than uas. 
A significant Sex x Volunteer deep d 
< .004) explains this result. Analyses 0 t 
simple effects showed the tendency for tis 
volunteers to have fewer close friends reed 
volunteers is restricted to females. Voluntee 
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TABLE 3 
DIFFERENCES BETWEEN VOLUNTEER AND NONVOLUNTEER SUB 


s WITHIN THREE 
RECRUITING TECHNIQUES: ANALYSES OF VARIAN 


Volunteer Nonvolunteer | ] 
Variable ——— j df | F w? 
| AN M N | oa | 

Church attendance* 350 3.78 195 | | 1/583 | 4.034* | on 
Number of close friends» 376 472 | 215 | 1,579 2.908° D 
Number of new friends made | 306 36.39 175 1.469 2.699 = 
Frequency of socializing with | | | 

friends | 216 1,579 | 4000 
Frequency of dating | 215 | 1/578 | .000 
Hours student should socialize | | 2 | 1,568 | .000 
Consumption | | | 

Coffee | 378 100 | 215 | .91 1/581 000 

Tea | 377 90 214. | 63 | 1/579 .000 

Cola 375 1.68 214 1.72 1,577 .000 

Beer? | 374 -86 213 90 | 1/575 - 000 

Hard liquore | 370 | 35 211 25 | 1/569 | 4.165* .005 
Father's education (years of | | | | ! 

schooling) | 3n 13.74 | 213 | 1297 | 1 2.028 .002 
Authoritarianism (F scale)! | 378 11.80 214. | 1272 1 3.772* .005 
Conformity (Barron's test) | 375 | 1029 211 10.98 1 6.080% | 009 
Conformity (C-20) | 375 | 983 211 10.3 1 | 8283*** 012 
Ambiguity tolerance (AT-20) | 374 9.31 | 208 | 7.39 1/570 |23.116**** £037 
Family sizes | 378 3.24 216 3.04 | 1,582 | 1.120 .000 
Locus of control (Rotter I-E | | 

scale) | 358 | 10.93 | 203 | 10.95 1549 | .000 


ercentage of variance accounted for by a source of variation and is roughly equivalent t 
1965) 


336, df = 1/533, p < .007, w? = .012). 

/379, Hes obi. : ), which was due t^ 
us nonvolunteer females (if = 4.73 and 4,09), P = 10.230 
eers did not differ significantly. Male nonvolunteers reported more e friends 
(F = 10.534, df = 1/213, p < 001). 


* A significant sex 
than males (F 


"ring 


4.709, df = 1/580, p < .05, w? 
s differed fro Fouls 


females reported more f, 
unteer females (p< 02). 
were not found to differ fro 
teers, but female nonvolu 
fewer (2 < .001) close fri 
nonvolunteers (see Footnote 


riends than nonvol- 


Frequency of getting together with friends 
socially, Volunteers were not found to differ 
significantly from nonvolunteers in the fre- 
quency of getting together with friends s0- 
cially (Table 3). Both groups reported that 
x i E they met with friends (socially) once 9! 
the means involved in the Interaction), twice a week 

Number of friends made since enrolling at Frequency of dating. Volunteers were not 
the university, Data reported in Table 3 show found to differ significantly from qne 
that there was a nonsignificant tendency (p teers. Both groups reported that they date 
< 40) for volunteers to report having made about once or twice a week (Table 3)- t 
more friends (mean number = 36) than non- Opinions concerning how often students 
volunteers (mean number = 32). should get together socially, Volunteers WEIS 


Male volunteers 
m female volun- 
Inteers reported 
ends than male 
b to Table 3 for 


| 
| 


Lf a 
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S to differ significantly from non- 
is tera Both groups reported that about 
pent be Niel should be spent with others 
3). s, dancing, playing cards, etc. (Table 
ems i statistically reliable differences 
Mie E between Ss who "rushed" or 
hend 5 rush, when data for all recruiting 
fien Th ere combined (though there was a 
à pes — tendency, p < .10, for those 
émih oe m to volunteer more) or within 
inei r: hod separately (Table 2). Analyses 
higher ^ three recruiting methods showed 
for "abes E: of volunteering for extra credit 
8b xm e who had never rushed or planned 
fired ps (p < .001). Among those who 
fish = that they had rushed or planned to 
me o significant difference in volunteering 

found across the recruiting methods 
(Table 2), i 


Arousal Seeking 


Nei reported in Table 3 show that no 
obtain ped reliable differences were found to 
pas between volunteer and nonvolunteer 
sala garding the consumption of coffee, tea, 
high on beer, Volunteers did report a slightly 
er use of hard liquor than nonvolunteers 
< 05), 
ee statistically significar 
all re between smokers and nonsmokers, for 
or sitis ig methods combined (Table 2) 
his 1 IB each method separately (Table 2). 
emal ack of significance held for males and 
es, 
one reported in Table 2 show that female 
each Fo volunteered about equally under 
unte recruiting method, that is, rates of vol- 
Wera aot across the three recruiting methods 
male not found to be reliably dissimilar. Fe- 
ive LIBRE volunteered differently, de- 
s UU on recruiting method, however. They 
Perinde highest rates of volunteering in the 
. la-credit. (89%) %) condi- 


nt differences were 


ions, w; and pay (749 
Se only 53% of those 1n the love 0 
€ condition volunteering ( < 001). 
hmi smoking and nonsmoking males were 
Dendi to volunteer with differing rates de- 
ing on the method of recruitment (Table 
Nonsmokers volunteered most for extra 


credi 
edit (75%), next for pay (53%) and next 


for love of science (50%) (p< .05). Smok- 
ers volunteered most for extra credit (70%), 
next for love of science (62%), and least for 


pay (44%) (p < .05). 
Social Class 

Volunteers reported that their fathers com- 
pleted about 14 years of schooling, and non- 
volunteers reported about 13 years. The dif- 
ference was not found to differ beyond chance 
expectancies (Table 3). 


Authoritarianism 

Volunteers were less authoritarian, as mea- 
sured by the F scale, than were nonvolun- 
teers (5 < .05, Table 3). 


Conformity 

On both measures of conformity (the C-20 
and Barron’s test) (see Footnote 4), volun- 
teers were found to be significantly less con- 
forming than nonvolunteers. The means for 
volunteer and nonvolunteer Ss on the C-20 
were 9.83 and 10.56 (p< .005). The means 
for volunteer and nonvolunteer Ss on Bar- 
ron’s test were 10.29 and 10.98 (p < .01; see 


Table 3). 


Ambiguity Tolerance 

As predicted, volunteers (for this unspeci- 
fied “psychological experiment”) were found 
to have a significantly higher tolerance for 
ambiguity than nonvolunteers (Table 3). 
Volunteers had a mean score of 9.31 on the 
AT-20, as opposed to a mean of 7.89 for non- 
volunteers ($ < .001). 


Family Size 

For family size, the D 
ment X Volunteering interacti 
to be significant ($ € .02; 
Analyses of the simple effects revealed that 
the difference. between volunteers and non- 
volunteers was restricted to the extra-credit 
condition. Contrary to expectations, volun- 
teers for extra credit came from slightly 
larger families (M = 3.49 children) than 
nonvolunteers (M = 2.81; P « .025). 


Internal-External Locus of Control 
Je 3 show that volun- 
ignificantly 


Iethod of Recruit- 
on was found 
see Table 3). 


Data reported in Tab 


teers were not found to differ s 
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Írom nonvolunteers on Rotter's Internal-Ex- 
ternal Locus of Control scale. The means were 
almost identical: 10.93 for volunteers versus 
10.95 for nonvolunteers. 


Approval Need 


All data related to need for approval are 
reported in Table 4. 

Need for approval was measured by the 
Marlowe-Crowne Social Desirability Scale 
(Crowne & Marlowe, 1960). The Ss were di- 
vided into high (upper 25% of the distribu- 
tion, range = 20-33), medium (12196 of the 
Cases on either side of the median of 15.72; 
range — 14-18), and low (lower 25% of the 
distribution, range — 3-12). There were 145 
cases in each category. 

Analyses for sex differences were performed 
within each treatment within each level of 
volunteer behavior. No sex differences were 
found. Data for the sexes were combined for 
the remaining analyses, 

Data reported in Table 4 show that volun- 
teers were not found to differ in need for 
approval from nonvolunteers in either the 
extra-credit or love of science condition, A 
significant difference was obtained in the pay 
condition, however (5 < 05). There were no 
significant differences between volunteer rates 
for those Ss who were medium or low in ap- 
proval need. Those who were high in ap- 
proval need volunteered more than not (77% 
volunteered, as opposed to 52% and 57% of 
mediums and lows). A significant difference 
was found between those Ss high in need for 
approval and medium- and low-scoring Ss 
combined (p < :05). 

In conclusion, the only significant difference 
found was in the pay condition. No statistical 
support was found for the notion of a curvi- 
linear relationship—the volunteer rate of 
those who were high in approval need dif- 
fered significantly from the volunteer rates of 
those medium and low in approval need, com- 
bined. It should be noted, however, that, 
though not very pronounced or statistically 
significant, all three conditions reflect curvi- 
linear patterns. Corresponding to results re- 
ported by Edwards (1968) and Poor (1967) 
Ss showing medium need for approval were 
least likely to volunteer, This relationship 


was observed in the pay and love of science 
conditions, but the opposite was observed in 
the extra-credit condition (see Table 4). 


Discussion AND SUMMARY 


Within the limitations of this experiment, 
the data indicate that the following relation- 
ships can be asserted with some confidence. 

1. There is little doubt that method of re- 
cruitment produces differential rates of vol- 
unteering. Extra credit not only attracted 
more volunteers generally, but accounted for 
higher rates of volunteering within most of 
the categories of the variables. Even where 
differences across recruiting techniques were 
nonsignificant, the highest rates of volunteer- 
ing were found in the extra-credit condition. 
The only exception to this was found among 
those Ss who claimed no religious affiliation, 
whose highest rate was in the pay condition. 
In contrast to Catholics and Protestants, 
those Ss’ rates of volunteering did not differ 
by recruiting technique. 

2. Females volunteer more than males when 
à reward (e.g., extra credit or money) is of- 
fered. Males and females volunteer equally 
when no reward is offered (i.e, love of sci- 
ence). 

3. Catholics, Protestants, and those pro- 
fessing no religious affiliation do not differ 
from one another in volunteering behavior, 
generally or within any particular method of 
recruitment, Though Catholics and Protes- 
tants each tend to volunteer more for extra 
credit (as did the sample as a whole), those 
with no religious affiliation volunteer equally 
across all methods of recruitment. : 

4. There are no differences in volunteering 
between firstborn and later-born Ss when re 
cruited impersonally (as was the case in this 
experiment). The fact that firstborns from 
two-child families volunteered significantly 
more for extra credit (which was not the case 
for later borns from two-child families) may 
be indicative of higher achievement motiva- 
don among firstborn persons. — 

5. Sociability was measured with six d at 
tions (i.e., number of close friends, e conl 
new friends made, frequency of goce 
gether with friends, irequency of Es uld 
opinion regarding how often friends sho 
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TABLE 4 


OF VOLUNTEERING BEHAVIOR TO NEED FOR APPROVAL 
WITHIN THREE RECRUITING METHODS f 


Need for approval* 
Recruiting . 
method High Medium Low 
i 
. $ 7 xt ce 
N % N % N % 
Payt 
Voluntee 
S r 36 77 23 52 57 
yan ume 23 2 48 13 43 d Nu 
" ota 7 5 = 
Extra cedit AT 100 H 100 35 100 
olunteer 5 
7 39 85 35 5 
Essi Ei 8|"7|7 
otal 0 0 
4 
tee T 6 100 40 100 43 100 
olunteer 2 ec 5 
Noty 31 59 31 51 39 58 1.074 0 
Te olunteer 21 4 30 49 28 42 
bra 52 100 61 100 67 100 
er behavior. No sex 


or sex differen 


in e 
two-tailed. 


ts) were comi 


© Correlati 
orrelations (contingency coefficien' 
=1, p <.05, 


= 5.267, df 


3 Hig 
ih vs, i " 
* . me s low: x* 
t Us dium plus low: 


Sociali , n n 
alize, and orientation toward belonging to 


a ; 
atem or sororis), ^ pasing i 
cantly e volunteers. reported having signifi- 
significant t close friends. There was a nom 
to Huh tendency (p < -10) for volunteers 
RN that they had made more friends 
indexes nvolunteers. None of the remaining 
pe reached significance; but all were 1n 
Ways me direction, that is, volunteer Ss al- 
lai higher in sociability than non- 
eers, 
: view of the consistencies in these data, 
Sin weaknesses of the indexes, and 
is ous findings (cited in the introduction of 
Pi aei it appears that volunteers are 
6 oe than nonvolunteers. 
tonya olunteers are less authorit 
, lunteers, 
TA olunteers are less c 
hteers, 
nek ee (for an u 
Kien: experiment. at leas 
ce for ambiguity th 


arian than 
onforming than non- 
nspecified psycho- 


t) have a higher 
an nonvolunteers. 


were correct 
Crowe Social Desirability 


puted by the following formula: C = N d 


ach treatment within each level of volunte: 


ining anal: 


ed for con nuity. 
Scale (Crowne & M: 


h side of the median of 15.72 (range 


= upper 


arlowe, 1960). High 
= lower 


= 14-18); and low 


x 
: be qu 
phi coefficient = 21. 


extra credit come from 
lies than nonvolunteers. 
size differences associ- 
or love of sci- 


9. Volunteers for 
slightly larger fami 
There are no family 
ated with volunteering for pay 


ence. 


10. The Ss who are high in need for ap- 


proval volunteer more than those who are 
medium or low. However, the present experi- 
ment indicates that this relationship holds 
only when Ss are promised payment for their 
participation. No relationship was found be- 
tween volunteering and approval need when 
Ss were recruited for extra credit or no re- 
ward (i.e., love of science). 


11. Volunteer Ss do not differ from non- 


volunteer Ss on the following: (@) social class 


(as indexed by father’s level of education) ; 
(b) geographic origin (i.e. urban or rural 
birth); (c) internal-external locus of con- 
trol; (d) arousal seeking. A significant dif- 
ference was found for only one of the six 
measures of arousal seeking, that is, volun- 
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teers reported slightly greater consumption of 
hard liquor than did nonvolunteers. 

This experiment has dealt with a number 
of variables. Accordingly, many statistical 
tests were performed. There is little question 
that replication is sorely needed before defini- 
tive conclusions can be drawn. 

Overall, the differences between volunteers 
and nonvolunteers, when statistically signifi- 
cant, were not sizable; as revealed by the 
generally small correlation coefficients and 
omega squares, 
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'This study sought to determine w 


nonprofessional child aides for schoo) 
short-term gains over time. Follow-up inti 
quent educatonal and interpersonal career, 


children. Both mothers and interviewers in 
alient educational and interpersonal dimen- 


ere in substantial agreement. Both judged 
1 growth to have occurred. Thus, bene- 


intervening time period along nine s 
sions. Ratings of the two groups W! 


significant educational and interpersona 
fits that accrue to young maladapting sci 
child-aide, human-service program in the 


a pii to school is a serious challenge 
effective] ren—one that many cannot meet 
a report 4 . Glidewell and Swallow (1969), in 
on Ment ym for the Joint Commission 
estimated. Illness and Health in Children, 
experienc that about 3 of every 10 children 
ing hom school adaptation problems, rang 
Seek to e ia to severe. Ideally we should 
mote her aan school environments to pro- 
Maladapt th and to reduce the incidence of 
goal o (Cowen, 1971). Because this 
or Sere Stract and distant, we shall remain, 
Pragmati time to come, dependent on more 
With Riot immediate approaches for coping 
aan maladaptation. 

fessional ionally, school mental health pro- 
g Phi, have been responsible for develop- 
-appropriate strategems to deal with 


Ote 
Severe adaptation problems. Because 
ly, we have, 


Suc 
i cx, Personnel are in short supp y 
pproac t^ turned attention to alternative 
Chilq 4 es for providing the maladapting 
ne Nes productive school experience. 
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Such E I using mature housewives in 
described (v with school children have been 
zed (Magoon, Golann, & Freeman, 
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eciation. 
nt to. Emory 


University of 


iThi 
ET lbnat work was supported by à 
Petimen nstitute of Mental Health 
Which Ee Training Branch (MH 11 
L theca authors express sincere appr 
E wero for reprints should be se 
Ochester” Department of Psychology, 
t, Rochester, New York 14627. 


MARY ANN TROST, LOUIS D. 1220 


Rochester City School District, New York 


hether children, seen 2-5 years earlier by 
] maladaptation problems, maintained 


erviews, exploring the child's subse- 
were held with mothers of 36 such 
dependently rated change over the 


hool children from participating in a 
schools endure over time. 


1969; Rioch, 1967; Zax & Cowen, 1967, 
1969; Zax, Cowen, Izzo, Madonia, Merenda, 
& Trost, 1966). Data have also been reported, 
identifying the attributes of these workers 
(Cowen, Dorr, & Pokracki, 1972; Magoon et 
al., 1969; Sandler, 1972; Sobey, 1970) and 
testifying to their effectiveness (Cowen, 1968; 
Sobey, 1970). These programs have clearly 
valued the natural qualities and life experi- 
ence of helpers over 1Q, formal education, 
and training Or advanced degrees as attri- 
butes may be helpful to other human beings. 

While we are now inclined somewhat more 
graciously to admit nonprofessionals into the 
heretofore exclusive helper's fraternity, this 
development has not come about easily. 
Rather, it has been surrounded by an aura 
of suspicion and mistrust, and its present 
existence is far more due to the compelling- 
ness of social need than to positive convic- 
tion (Cowen, 1967; Grosser, Henry, & Kelly, 
1968; Reiff & Riessman, 1965; Sobey, 1970). 
Focal concerns of those who have resisted the 
influx of nonprofessionals have been directed 
to their lack of formal training, their pre- 
sumed inability to “yead” complex human 
situations correctly, and the mistakes they 
are likely to make. Since human well-being is 
at stake, it behooves those developing non- 
professional service programs to evaluate 
their effects carefully. The present study grew 


out of this need. 
The Primary Mental Health Project 


(Cowen, Dorr, Izzo, Madonia, & Trost, 1971) 
has for some years used carefully selected 
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housewives, given time-limited training, for 
work as aides with young maladapting school 
children (Zax et al., 1966; Zax & Cowen, 
1967). Children presenting classroom prob- 
lems—particularly learning disabilities, hyper- 
activity and aggression, and undersocialization 
and withdrawal—are referred on a priority 
basis to school mental health professionals. 
Sharing background information and estab- 
lishing objectives is jointly undertaken by the 
professionals, teacher, and prospective aide. 
The aide then sees the child, for a period of 
time, during school hours in an effort to estab- 
lish a close interpersonal relationship and to 
further agreed-upon educational and relational 
objectives that will help him adapt more effec- 
tively. The aide's functions, under profes- 
Sional supervision, are varied, including 
educational, recreational, and conversational 
activities with the child. Preliminary data 
(Cowen, 1968), indicate that this type of 
helping intervention is, indeed, effective, Tt 
can appropriately be asked, however, whether 
the program's observed positive effects are 
evanescent, or whether they endure over time. 
This question requires follow-up of program 
products, Such follow-up is essential if the 
obligation to evaluate, carefully, human- 
service programs staffed by nonprofessionals 
is to be met, 

The present research is a follow-up study 
of 36 youngsters referred to the project by 
primary grade teachers for school maladap- 


TABLE 1 
INTERCORRELATIONS AND £S 


FOR MOTHERS AND 


Mothers Interviewers 
Item , 
X ||. 
change change | f 
| | | 
Educational per- 
_ formance 58" BO 4.00% 56 iar 
84 74 | 3.70% 39 | 446* 
55 80 4.71% OB 4.54% 
se 67 4.45% 
ng along with à adi es 
ngs 8% g 0 » 
etting along with g : to! 
neighborhood kids .56* .64 |4.27* 
Bo" 94 |522 
66*| 144 | 7.20% | 5.65% 
for change 3| 1.65  688* 6.63* 
Total q9*| 80 Tage ease 


*p« Ol. 


tation problems and seen over a period of 
time by child aides in a human-service rela- 
tion. It assesses the long-range effects of this 
conceptually justifiable, but empirically ne- 
glected, type of intervention. 


METHOD 
Sample 


The sample consisted of mothers of 36 children, 
24 boys and 12 girls, who, sometime earlier at the 
primary level, had been referred by the classroom 
teacher because of a school-adaptation problem and 
had been seen individually by a child aide. Three 
of the children began seeing an aide in kinder- 
garten while 11 began at first, second, and third 
grades; their average age at the time of starting a 
the program was 7 years 5 months. For 21 ail 
dren, aide contacts were confined to a single in 
year, while the remaining 15 were seen over severa 
school years. The group as a whole averaged 55, ge 
40-minute, individual aide contacts. An average zi 
20 months elapsed between the child's last aide 
contact and follow-up. 


Interview 


The main vehicle for data gathering was zn 
interview with the children's mothers, anged by 
phone contact írom project headquarters in is 
school. Interviews were, in all cas conducted w 
four child aides,? cach of whom by that time han 
had approximately five years of super ised schoo 
experience, including some prior home visits i 
parents. The interviewing aide was never the apr 
who had worked with that particular child in the 
program. Almost all interviews were held at the 
school. 

An open-ended interview format was followed. 
The interviewer indicated initially that the purpose 
of the contact was to determine the effects, if id 
of the child's earlier project experience. The mon 
was encouraged io react as extensively as possible 
to that lead; immediate relevant associations were 
further probed. Interviewers were instructed to ne 
row their focus progressively as the interview Pre 
ceeded, to insure reaction to the following OT etis 
they were not raised spontaneously: (a) mw "t2 
feelings about the child's need for the project; rip- 
whether the project helped the child; (c dee 
lions of child's current behavioral and Lap cent 
status; (d) child's actual educational performanen 
(e) child's interpersonal relations in school ‘and 
teachers and peers; (f) child’s home, famili. py 
neighborhood relations; (g) how happy or qup 
child is currently. 

On the average, interviews required 
an hour. At the end of the contact, the mot 


„mann, 
3 The authors are indebted to Frieda ps 

Ruth Isaacson, Norma Finzer, and Dina ae for 

only for conducting these interviews, but e chi 

their effective and devoted functioning 25 

aides over a six-year period. 


with 


a little ove" 
her wa? 


je rtf JDY 
Fottow-Up Stupy or MarapaPrING SCHOOL CHILDREN 


ask 
Pec re eye d objectively, some salient as- 
for these rati s s functioning. The overall "set" 
in the child ps was the extent of change observed 
ferred to the etween the time he was initially re- 
the rating oa oe and the current moment. On 
response n A Ta 7 was always the most favorable 
the fosctimie c least favorable, and 4 was labeled 
tapped the 3 Mie neutral point. The rating scales 
Performance; 4 M ae dimensions: (a) educational 
getting kin: (6) getting along with teachers; (c) 
along with d wih children at school; (d) getting 
siblings ai Grover at home; (c) getting along with 
the M o ena [92] getting along with kids in 
attitudes E (g) happiness-unhapiness; (h) 
was riiai 1s school; (i) degree to which project 
viewer inde e for observed changes. The inter- 
Scales as re apprend completed identical rating 
a as the mother left the interview room. 


RESULTS 


T ; 
iile parallel sets of data were available ie 
by oe sathigs done by the mothers and 
ne interviewers.* 


Tntkeyyeinis 
rrelations among Scale Items 


"e oe among the nine item ratings 
Sides separately for mothers and 
Tanged fy s. For mothers, these correlations 
^is). Th om 0-.70, with a median of 23 
Were ns "ow cades figures for interviewers 
€ edi O for the range and .23 (us) for 
respond ian. Otherwise stated, each set of 
Tei rated items quite independently, 
an o y based on their content rather 
n a global rating stereotype. 


"i Agreement 

duos 1 presents correlations between 
Scale hey interviewers for the nine rating- 
long TE and their sum. These 10 correla- 
miq FS o .50-.79 with a median in the 
. T s. The sum-change score correlation 1s 
tially ng two sets of Os thus agree substan- 

dee and by individual item, about 
*riod e in these youngsters over the time 

overed by the study. 


Judged e 
Sed Change in Children 


The x: 

San „nine rating scales for 
4 repre in children were set up 50 
tatin sented the neutral point. Accordingly, 
push of both mothers and interviewers were 

and Nancy 
alyses re- 


evaluating 
that Point 


i 
The 
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tabulated as departures from this hypotheti- 
cal no-change point, and mean change scores 
for each group, for each item and their sums, 
were computed. The significance of the dif- 
ference of these D scores from zero was 
tested using a ¢ test for correlated means. 
Table 1 presents mean change scores and żs 
testing the significance of these scores for 
mothers and interviewers. All change scores 
for both groups were directionally positive, 
17 of 20 significantly so, indicating perceived 
improvement in the children by the rater 
judges. The only item that did not improve 
significantly for either judge group was sib- 
ling relations. Perhaps no intervention is 
sufficiently powerful to improve that cul- 
turally hallowed area of childhood conflict. 


DISCUSSION 

Both mothers and interviewers judged 
clear-cut improvement in virtually all areas 
of the children's functioning. Their agreement 
about the nature and extent of improvement 
was high. Directionally, the area which both 
sets of judges noted as most improved was 
the child's attitude to school. This, together 
with the fact that the child's school perform- 
ance was also judged to have improved sig- 
nificantly suggests that the child-aide inter- 
vention, based on à committed human rela- 
tionship, has the potential ior bringing about 
lasting educational gain.® This is of some im- 
portance since the program, set as it is in the 
school, has central and face-valid educational 
objectives. Similarly, both mothers and inter- 
viewers agreed that the project experience 
was a significant factor in bringing about im- 
provement in the child's overall status. 

A point of some concern in the present 
study is the absence of a control group. In 
fact, an appropriate control group was not 
available since the children referred to the 
aide program, on a priority basis, were the 
most seriously maladapting youngsters in 


their classes (i.e., of greatest concern to the 


teacher). Thus, within the project school, the 
best available control would have been a 
group of initially less maladapted children. 
5 The scattering of Ss to ne 
changes in grading systems 
ment of grades) made it impossible 
systematically, on actual performance. 


w schools plus recent 
(including nonassign- 
to follow-up» 
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Moreover, the interview format (ie., specific 
orientation to the project experience) was 
inappropriate for an outside control group. 
There are, however, aspects of the data that 
speak to the issues that might, ideally, have 
been handled by a control group. First, the 
two sets of independent raters were in good 
agreement about changes in the children. 
Second, rating-scale responses, within both 
groups, were independent of each other 
(median item-item r — .23) suggesting that 
judgments were not made in an automatic, 
positively haloed way. Finally, since the 
aide interviewers had been closely identified 
with the project for a number of years, one 
might have expected that if there were to 
have been spuriously inflated positive ratings, 
they would have come from that group. In 
fact this did not happen. For seven of the 
nine individual items and for their sum, moth- 
ers had directionally more favorable ratings 
than did interviewers. 

In other words, there is reason to believe 
that the indicants of improvement observed 
in these youngsters are real and that the 
child-aide program, previously shown to have 
immediate positive effects for maladapting 
School children (Cowen, 1968), also produces 
enduring positive effects in a variety of sali- 
ent areas of functioning ranging from the 
educational to the interpersonal. These data 
Suggest that the program is more than a 
momentary palliative and that it well serves 
the child’s long-range adaptation to the school 
environment, Part of the significance of the 
findings comes from the fact that the target 
sample consisted of the most seriously mal- 
adapting primary graders in the particular 
school in which the study was conducted, 

This demonstration of enduring positive 


consequences, often lacking in the evaluation 
of more traditional of h 


ventions, lends further cr 
that nonprofessionals, under appropriate 
conditions of recruitment, training, and 
supervision, have much to offer in human- 
service helping activities, 


uman-service inter- 
edence to the view 
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The MMPI, Marlowe-Crowne SDS, TAT, and the 
dents and 19 psychiatric patients). Scores were 


-multimethod matrix, which was analyzed by a 
Two traits, adjustment and social desirability, 


h inspection of the ma 
nd discriminant validity. The results indi- 


tered to 38 Ss (19 college stu 
viewed in terms of a multitrait 
principal-components analysis. 
were clearly revealed, althoug 
only weak evidence for convergent a 


cate the usefulness of considering the two c 


s only a few clinical tests were de- 
Otter [s ri to assess adjustment (e.g. 
1950) ee Sentences Blank—Rotter, 
clinicians e majority of tests employed by 
of psycholo be made to yield an estimate 
Case with ogical adjustment, As is often the 
Measures — tests, however, adjustment 
Tom the have been investigated primarily 
That is. i standpoint of predictive validity. 
ing tesa cr has been focused on predict- 
Chothera, of hospital stay; response to psy- 
asis Wu or some other criterion on the 
retical] psychological tests. The more theo- 
struct) relevant question of trait (con- 
een end (Campbell, 1960) has rarely 
Üns vestigated and remains in doubt. 
hia E commonly adopted is that ad- 
roper |j resides in cultural standards of 
deviatio, ehavior. From this point of view, 
Is Mons ne socially acceptable behavior 
adjustme, maladjustment.” Alternatively, 
E për ent may be viewed as à property of 
© soci ie partially dependent on adherence 
indiyi al norms and partly dependent on the 
widual's adaptive properties—his methods 
ogi Coping” with various sources of psycho- 
cal stress, 
difficulty with measuring à construct 
ndi adherence to cultural norms 1$ the 
SPond sey tendency for some people to re- 
desirable psychological tests in a socially 
"es e fashion. Unlike Edwards (1957) 


def 


esee 
Re 
Sq, Quests for reprints should be sent to Steven 


ay Wa 1 
cholg Tz, who is now at the Department of Psy- 
DeKalb, Illi- 


COR. ecd z à 
noig eoi iiem Illinois University, 


Rorschach were adminis- 


trix appeared to provide 


onstructs independent. 


who views social desirability as a property of 
certain test items reflected in a tendency for 
these items to elicit responses in a favorable 
direction, the authors of the present study 
follow Crowne and Marlowe (1960) in con- 
ceptualizing social desirability as the mani- 
festation of a need for approval, a need op- 
erative in a variety of contexts. For example, 
persons who characterize themselves in very 
desirable terms (Crowne & Marlowe, 1964) 
tend to be socially conforming, give popular 
responses on à word association test, are 
easily persuaded, and are apt to be defensive 
in perceptual defense experiments. Moreover, 
Tutko (1964) reported that high-social-de- 
sirability Ss were prone to be defensive on 
projective tests. Clearly, if adjustment is de- 
fined as no more than adherence to cultural 
norms of proper behavior, then social desira- 
bility and adjustment are very similar, if not 
identical, constructs. Crowne and Marlowe 
(1960) stated, however, that social desirabil- 


ity and adjustment are independent constructs 


that may be independently measured. 

The aim of the present study was to as- 
sess the construct validity of adjustment and 
social desirability ina multitrait-multimethod 
matrix (Campbell & Fiske, 1959), which re- 

trait be measured by at least 


quires that each 
two methods in order to assess convergent and 


discriminant validity. 
METHOD 


Subjects 

The Ss in the present study were 19 hospitalized 
psychiatric patients and 19 college students in intro- 
ductory psychology. The psychiatric patients range 
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in age from 17 to 40 years and carried diagnoses 
faling in every category írom schizophrenia to 
Character disorders. The college students partici- 
pated in fulfillment of a course requirement. Ten of 
the psychiatric patients and nine of the students 
were female. This heterogenous sample was chosen 
in order to allow adjustment scores to fluctuate along 
as wide a range as possible. 


Measures 


Adjustment and social desirability were each mea- 
sured by three methods: an objective (true-false) 
method, an apperceptive (Thematic Apperception 
Test [TAT]) method, and a projective (Rorschach) 
method. 

The objective measure of adjustment used in the 
present study was the Minnesota Multiphasic Per- 
sonality Inventory (MMPI). Each S was assigned 
an adjustment score derived by taking the mean T 
score of the Hs, D, Hy, Pd, Pa, Pt, and Sc scales. 
This is one procedure suggested by Dahlstrom and 
Welsh (1960). The TAT was scored for adjustment 
by the procedure described by Dana (1959). This 
method yields an adjustment score based on the 
individual’s ability to follow instructions, organize 
his stories, and give appropriate responses. This 
measure uses TAT Cards 2, 3, 4, 6, and 7. Finally, 
the Rorschach was scored for adjustment by the 
method suggested by Gaylin (1966). This score is 
determined by a formula which takes into account 
F+%, P, FC, C, W, Dd, and R (Gaylin's structural 
formula), 

Social desirability was measured objectively by 
the Marlowe-Crowne Social Desirability Scale (SDS; 


TABLE 1 
INTERCORRELATIONS OF THREE MEASURES or SociaL 
DESIRABILITY AND TigEE Measu 
OF ADJUSTMENT 


Measure 


TAT 


Measure True-false | Rorschach 
I 


Jo—— 
SD | Adj | SD | Adj 


SD | Adj 


True-false | 


SD ( 
Adj 14 () 
TAT 
SD | sO“ 27 S. 
Adj -04 .29 AS — (C) 
Rorschach 
SD 94. .6* 08 33 () 
Adj A3 .08 46 07 =01 t3 
jabllities that ase e ed di = animent. (3 


hey are, on these. 


, expected to fluctuate with changes in "mental health," 


situation, and attitude, 
*p«.0l. 
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Crowne & Marlowe, 1960). This scale consists of 
true-íalse statements, half of which are from a popu- 
lation of culturally acceptable behaviors that are 
relatively unlikely to occur. The remaining items 
are nonapproved behaviors that occur frequently. 
The TAT was scored for social desirability by buds 
judges who assigned each theme a score on a 5-point 
scale of social desirability. The scale ranged from 5 
(not at all socially desirable) to 5 (extremely rur 
desirable). The S's mean score on Cards 2, 3, 4 ; 
and 7 was his assigned score. The Rorschach socia 
desirability score was simply the number of popular 
(P) responses corrected for the total number of re- 
sponses (P/R). The authors were guided in giois 
ing this measure by Beck (1952) who described 
as reflecting “respect for the formalized values, : 
surface propriety [p. 19]," and by the results 2 
Tutko’s (1964) dissertation, which revealed le 
number of Rorschach P responses to be higher an 
the total number of responses to be lower ene 5 
who scored high on the Marlowe-Crowne SDS tha 
among Ss scoring low on the SDS. 

The various measures were administered to oe 
psychiatric patients by the junior author and to a 
students by the senior author, The tests were En 
ministered in random order and scored independently. 


he 


RESULTS AND DISCUSSION 


Table 1 represents the multitrait-multi- 
method matrix obtained by correlating the 
various scores on the measures of social E 
sirability and adjustment, Inspection of Table 
1 reveals that the correlation. matrix only 
partially meets the standards established by 
Campbell and Fiske (1959) for convergent 
and discriminant validity. Heteromethod- 
monotrait values (validity diagonal) are 
fairly low whenever the Rorschach was use 
to assess social desirability or adjustment. 
True-false measures and TAT measures 9 
social desirability and adjustment appear T 
display some degree of validity, unlike t 
Rorschach measures. : ye 

In addition, discriminant validity, the her 
quirement that a variable correlate NE e 
with independent efforts to measure the "i a 
trait than with measures designed to sal 
different traits, is poor for the a 
measures of social desirability and al iae 
ment. The TAT and true-false measures 
play discriminant validity. 

It is interesting to note that the 
measures used in the present stud naity if 
show convergent and discriminant va E 
they were reversed. That is, if 41 arschach 
of social desirability used on the OP 


Rorschach 
iy woul 
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TABLE 2 
FACTOR PATTERN 
PATTERN OF PRINCIPAL-COMPONENTS SOLUTION 


Factor 


Measure 


Adjust- Social 

— | ment desirability 

I -false 83 n 90 i 
" 04 8s 
Rorschach | 02 | 04 

Highest irrelevant | 

loading 85 38 

N " n "T ra Cu RE ee 

ote.— Remaining irrelevant loadings are too small to note. 


Du e considered a measure of adjust- 
sured s if social desirability were mea- 
discrir y Gaylin s formula, convergent and 
pos 25 validity would have been 1m- 
Ingecf This fact becomes even clearer after 
of wage Table 2, which contains the results 
iün peus analysis (com- 
method ies equal one) of the multitrait-multi- 
matrix. 
fa ria the analy is clearly reveals two 
each ia social desirability and adjustment, in 
the le. the highest irrelevant loading is on 
bilit orschach. The Rorschach social desira- 
ment measure loads heavily on the adjust- 
loads factor, and the adjustment measure 
sirabi (but not as heavily) on the social de- 
ae factor. 
x following conclusion 
Ment he results of this study. 
ode social desirability appear t0, 
dándy | constructs that may be indepen- 
Ae measured, Second, the Rorschach sign 
amp ae measure of adjustment than the 
n tues described by Gaylin (1966), which, 
fix oe is a mediocre measure (but better 
" ) of social desirability. Furthermore, 
pg p BRI between the Dana (1959) 
hao. e of adjustment and the MMPT 
Validit, the validity of these measures. The 
eens of the Marlowe-Crowne and the TAT 
heir re of social desirability 15 supported by 
agreement on social desirability scores. 
Sults addition, it should be noted that the re- 
S of the present study with regard to the 
agree measure of social desirability do not 
oun with those of Reynolds (1964). who 
d that judges did not agree in their rat- 


s may be drawn 
First, adjust- 
to be inde- 


ings of the titles of frequently occurring TAT 
themes for degree of social desirability. In 
the present study, interrater reliability for 
the two judges was .87. Perhaps the use of 
the entire theme in the present instance 
rather than merely the title made the crucial 
difference. 

Finally, the use of factor-analytic tech- 
niques with regard to multitrait-multimethod 
matrices is presently controversial (Campbell 
& O'Connell, 1967; Conger, 1971; Jackson, 
1969; Schwartz & O'Connell *). This contro- 
versy centers around the difficulty inherent in 
eliminating variance unique to à particular 
method (method variance), Nevertheless, in 
the present study the monomethod correla- 
tions that are most open to influence by 
method variance are low, indicating that the 
resultant factor pattern Was primarily re- 
flecting trait variance. 

Vica MUS 

2S, Schwartz and E. J. O'Connell. A note on 
Jackson's multimethod factor analysis and a sug- 
gested alternative. Submitted for publication, Syra- 


cuse University, 1971. 


REFERENCES 


Beck, S. J. Rorschachs test. Vol. 3. Advances in 
interpretation. New York: Grune & Stratton, 
1952. 
CAMPBELL, 
standards regarding construct, 

validity. American Psychologist, 


p. T. Recommendations jor APA test 
trait, OT discrimi- 


1960, 15, 


p. T., & FISKE, p. W. Convergent and 
idation by the multitrait-multi- 
ychological Bulletin, 1959, 56, 


CAMPBELL, 
discriminant val 
method matrix. Ps 
81-105. 


CAMPBELL, D. T., & O'CONNELL, E qs Methods fac- 


tors in multitrait-multimethod matrices: Multi- 

plicative rather than additive? Multivariate Be- 
havioral Research, 1967, 2, 409-426. 

Concer, A. J. Evaluation of multimethod factor 
analysis. Psychological Bulletin, 1971, 75, 416-420. 

& ROWNE, p. P., & MARLOWE, D. A new scale 0 


social desirability independent of psychopathology. 
Journal of Consulting Psychology, 1960, 24, 349- 


p. P., & MARLOWE, D. The approval mo- 
York: Wiley, 1964. 

J., & WELSH, G. S. 
book. Minneapolis: University of Mil 


voa H. Proposal for objective scoring of the 
TAT. Perceptual and Motor Skills, 1959, 9, 27-43. 
EDWARDS, A. L. The social desirability variable in 
personality New York: 
Dryden, 1957. 


An MMPI hand- 
nnesota Press, 


assessment and research. 


242 


Gavim, N. L. Psychotherapy and psychological 
health. Journal of Consulting Psychology, 1966, 
30, 495-500. 

Jacxsoy, D. N. Multimethod factor analysis in the 
evaluation of convergent and discriminant validity. 
Psychological Bulletin, 1969, 72, 30-49. 

RrvwNoLps, D. Social desirability in the TAT: A 
replication and extension oí Reznikofí's stud 


y. 
Journal of Projective Techniques, 1964, 28, 78-8 


0. 


STEVEN SCHWARTZ AND SHARON GIACOMAN 


Rotter, J. B. Manual, the Rotter Incomplete Sen- 
fences Blank (college form). New York: The 
Psychological Corporation, 1950. 

Turko, T. A. Need for social approval and its effect 
on responses to projective tests. (Doctoral disser- 
tation, Northwestern University) Ann Arbor, 
Mich.: University Microfilms, 1964. No. 64-2535. 


(Received February 12, 1971) 


had 


Journal of Consulti 
1972, Vol. So WE and Clinical Psychology 


COMPARISON OF THE STANDARD MMPI AND THE 
MINI-MULT IN A PSYCHIATRIC OUTPATIENT 
CLINIC? 


THOMAS HARFORD,? BARRY LUBETKIN,? anv GERALDINE ALPERT * 


Massachusetts General Hospital 


Comparisons wer 


e obtained between the standard MMPI and the Mini-Mult 


for a sample of 39 male and 39 female pati i i 
i 3 patients in an outpatient psychiatric 
service of a large urban hospital. The findings indicated that while the Mini- 


Mult is sensitive to psychopathology, 
not an accurate substitute for 


Pen ai Minnesota  Multiphasic 
in Wide y Inventory (MMPI), while still 
ls den use as a diagnostic and research tool, 
it No ay for the time and motivation 
is Mes es from the person being tested. TT his 
Where cially critical in outpatient clinics, 
iii with patients is much more 
ws in institutional settings. 
Mult di Y, an abbreviated 71-item Mini- 
validity Signed to predict the clinical and 
was A S of the standard MMPI form, 
Cannon oduced by Kincannon (1968). Kin- 
Tom .70 reports high correlations, ranging 
the Mi | to .96, between comparable scales of 
recent ni-Mult and the standard MMPI for 
reports Psychiatric admissions. Lacks (1970) 
Bilis Dene high correlations with in- 
or ds: In addition to the high correlations 
im nl scale scores, both of these in- 
effective s found the Mini-Mult to be an 
dexes predictor of several standard MMPI 
Owel] 5 = psychopathology. Lacks and 
ADplica however, in an unpublished study of 
dants nts for positions as psychiatric atten- 
the E PE significant differences between 
—* Mini-Mult and the standard MMPI on 


1 
fto ue Study was supported in part by funds 
Institut hited States Public Health Service, National 
eRe of Mental Health Grant MH-14547; 
Harton SEs for reprints should be sent to Thomas 
R oholig National Institute on Alcohol Abuse and 
uilding E: Intramural Research, William A. White 
on D oom 493, St. Elizabeth’s Hospital, Wash- 
* Now S: 20082. 
2 ie State University 
o 
A S, X at Presbyterian Hospital, S 
b pët Lacks and B. J. Powell. 
“Por pna screening technique: A 
npublished manuscript, 1970. 


of New York, 


an Francisco. 
The Mini-Mult 
preliminary 


it underestimates extreme scores and is 
the MMPI in predicting clinical types. 


three of the clinical scales. More recently, 
studies by Armentrout and Rouzer (1970), 
with a nonpsychiatric delinquent sample, and 
by  Armentrout (1970), working with 
college students, also question the correspond- 
ence between these two forms. 

The present study was designed because of 
the potential usefulness of this instrument 
in a time-pressured outpatient facility as well 
as to extend the comparative data between the 
Mini-Mult and the standard MMPI to a 
wider range of populations. In this study, the 
Mini-Mult and the standard MMPI were 
compared in an outpatient psychiatric service 
of a large general hospital. 


METHOD 


The Ss for this study were 39 male and 39 fe- 
male patients who had requested outpatient services 
and were on the waiting list for long-term indi- 
vidual psychotherapy. The mean age Was 25 years 
and the mean educational level was 14 years. As 
part of a large test battery, each S was adminis- 
tered a shortened (430 items) form of the standard 
MMPI. The MMPIs were scored for standard 
profile (K corrected) and also were scored with 
Mini-Mult grids. The Mini-Mult scores were con- 
verted into standard scale raw scores using Kin- 


cannon's table of conversion. 

RESULTS 
nd standard deviations of the 
comparable scales for both the Mini-Mult and 
the standard MMPI, together with the results 
of matched ¢ tests and Pearson product-mo- 
ment correlations, are presented in Table 1. 


The means à 


ently employed MMPI form is that used 
gy inventory at the Massa- 


Center and contains all the 
and 10 clinical scales. 


6 The pres 
in the clinical psycholo; 
chusetts Mental Health 
items for the 3 validity 
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TABLE 1 
Means, STANDARD DEVIATIONS, / Tests, AND COR- 


RELATIONS OF THE SCALE SCORES FOR THE 
STANDARD MMPI axp THE Mini-Mvir 


Standard | 


| Mini-Mult 
MMPI | 
Scale | | | 1 F 
| ar | sD | M | SD | | 
à | 1.59 | 291| 1.83 
F | T38| 3.89 | 11.06 | 5.44 
K  |10.8| 3.57 | 12.02 | 3.98 
Hs |2074| 3.41 | 17.63 | 5.93 
D 2935 5.62 | 30.66 | 6.00 | 
Hy | 27.61| 3.63 | 28.08 | 5.85 
Pd | 27.69) 4.00 | 20.99 | 4.32 
Pa |1544| 3.19 | 13.20! 3.33 
PL | 34.64] 665 | 36.33| 7.27 
Sc | 38.64) 6.51 | 3806 | 9.02 
Ma | 21.53 —.54 | .53* 


3.05 anda! 4.91 


*p <0. 


The ¢-test comparisons yielded significant 
mean differences for 8 of the 11 scales. An ex- 
amination of the means reveals that the Mini- 
Mult significantly underestimates five of the 
scales. The pattern of correlations between 
scales yields correlations ranging between .21 
to .81, with a median correlation of .54. 
While the correlations are significant (p<.01), 
only two of the scale correlations (K and D) 
attain a satisfactory level of equivalence. 

Since the MMPI is most often used clin- 
ically to either establish or confirm psy- 
chiatric diagnoses, it was felt that it was 
important to examine the accuracy with 
which the Mini-Mult could predict various 
indexes of Psychopathology in an outpatient 
sample. The indexes of psychopathology (fol. 
lowing Lacks, 1970) wer 
clinical scales above a T score of 69, (b) 
three or more clinical scales above a T score 
of 69, (c) five or more clinical scales above a 
T score of 69, and (d) F scale value above 15 
raw score points. The agreement between these 
two forms on these indexes were 94%, 76%, 
71%, and 87%, respectively, 

Correspondence of high profile peaks was 
determined by rank ordering the K-corrected 
T' score of the clinical scales of each profile. 
Of the 78 profile pairs, only 21 had the same 
peaks and only 6 of those had 


€ (a) one or more 


the same 
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second highest peaks; six other pairs had the 
same 2 highest peaks but in reverse order. 

A comparison of the two forms in terms of 
the three clinical code types used by Haertzen 
and Hill (1959) * yielded a 50% match. Ap- 
plication of rules for discriminating psychotic 
from neurotic profiles (Meehl & Dahlstrom, 
1960) vielded a 35% match. 


DISCUSSION 


The results of the present study indicate 
that although the Mini-Mult is sensitive to the 
presence of psychopathology in outpatients, 
it underestimates extreme scores and is not 
an accurate substitute for the MMPI in 
predicting clinical types. The findings are 
markedly different from those reported by 
Kincannon (1968) and Lacks (1970), e 
are consistent with those of Armentrout anc 
Rouzer (1970) and Armentrout (1970). The 
differences between the various findings may 
be a function of severity of illness in s 
population studied. Like the Armentrout anc 
Rouzer (1970) and Armentrout (1970) 
studies, in which normals were studied, iin 
Ss in this outpatient population can be p 
sumed to be in considerably better health 
than the inpatients studied by Kincannon 
(1968) and Lacks (1970). 

In an effort to gain a better understanding 
of the discrepancy of the results of bn 
various studies, the present sample was SU 
divided into severe and less severe Qo 
using the F scale as a measure of € 
with a cutoff at 11 raw score points ond 
strom & Welsh, 1960). The gc dn 
relations for the severe group (N= sd 
ranged from .31 to .89, with a median € 
relation of .61. The correlations for a m 
severe group (NV = 43) ranged from P Mos 
82, with a median correlation of .39- 


d the 
examination of the standard MMPI T si 
Mini-Mult in terms of the clinica ignif- 

g 


indi E 
(Haertzen & Hill, 1959) indicated a a 
" ; and 
?Peaks in Hs, D, Hy, or Pt; Pa or 56 
or Ma. wa oath d 
8 The F scale correlated .62 and .72 WI 
and Sc scales, respectively. 


ne Ma 
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COMPARISON OF STANDARD 


icantly higher number of matches among the 
More severe group (x? = 3.09, df = 1). It is 
clear that the correspondence between the two 
forms is higher when dealing with a more 
pathologically severe population. 

It should be noted, however, that the pre- 
Sent sample is young (mean age — 23) and 
Well educated (mean education — 14 years) 
and, in these respects, bears a resemblance to 
the Armentrout and Rouzer (1970) sample. 
The sample in the Lacks (1970) study was 
older (mean age —29) and less well educated 
(mean education — 10 years). In the present 
Study, the effects of these sample character- 
istics have not been controlled for and may 
be important variables in the findings reported 
by the present and other investigators. 
Further research into the most appropriate 
Settings for the administration of the Mini- 
Mult is clearly required. 


MMPI anv MrNI-MULT 
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INDUCING ASSERTIVE BEHAVIOR IN CHRONIC 
SCHIZOPHRENICS: 


À COMPARISON OF SOCIOENVIRONMENTAL, DESENSITIZATION, 
AND RELAXATION THERAPIES: 


BERNARD WEINMAN,* PETER GELBART, MARY WALLACE, 
AND MAUREEN POST 
Philadelphia State Hospital 


Socioenvironmental treatment, systematic desensitization, and relaxation training 
were compared for effectiveness in inducing assertive behavior and decreasing 


self-report anxiety. 


The expectation was that socioenvironmental treatment 


would be more effective with older male schizophrenics and systematic de- 
sensitization and relaxation training with younger male schizophrenics in gen- 


erating assertive behavior. It was further anticipated that 


systematic desensiti- 


zation and relaxation training would be generally superior in reducing anxiety. 
Results with 33 older and 30 younger patients confirm the expectancy for older 


patients with respect to socioenvironmental treatment 


and assertive behavior. 


There were no other differential treatment effects, although all conditions did 


generate a decrease in anxiety. 


There is essential agreement that passivity 
and social withdrawal constitute significant 
features of chronic schizophrenia in male pa- 
tients (Glaser & Gottschalk, 1967; McClel- 
land & Watt, 1968; Weinman, 1967). Ac- 
cording to the work of Sanders, Smith, and 
Weinman (1967), these characteristics can be 
modified by socioenvironmental therapy, 
which has been demonstrated to enhance the 
social behavior of the older chronic male pa- 
tient. However, favorable results were not 
produced with the younger patient, presum- 
ably because he is too laden with tension and 
anxiety to withstand the high degree of inter- 
action demanded by such programs. To re- 
store the social functioning of this type of 
patient, the application of special approaches 
designed to reduce anxiety appear to be 
indicated. 

The supposition that a reduction in inter- 
personal anxiety will enhance the social be- 
havior of the younger male chronic patient 


collection of data, 
Welsh, who along 


should be sent to Bernard 


Weinman, Philadelphia State Hospital, Philadelphia, 


Pennsylvania 19114, 


can be experimentally tested through the use 
of both systematic desensitization (Wolpe, 
1958) and relaxation training (Haugen, 
Dixon, & Dickel, 1958). The applicability of 
these techniques to psychotics, as well as their 
effectiveness in significantly decreasing the 
target symptoms of interview anxiety, has 
been demonstrated in a controlled. study 
(Zeisset, 1968). Moreover, the relatively few 
Case reports on psychotic patients extant in 
the literature also indicate that desensitization 
has produced favorable results in sociability 
(Cowden & Ford, 1962) and in approach 
responses to ward personnel (Schafer & 
Martin, 1969), . 
An essential component of social functioning 
—assertiveness—was the target behavior 
selected for modification in this study. This 
behavior was chosen because it is à potent 
criterion for determining the degree to ew 
the pervasive social withdrawal and passivity 
of the male chronic schizophrenic patient has 
been surmounted. T 
The major purpose of this study was s 
compare the effectiveness of sucigenv 
mental therapy, systematic desensitization’ 
and relaxation therapy in inducing wc 
behavior. A second purpose was to de A 
mine the utility of the three appels a 
reducing anxiety associated with mana 
behavior, Tt was hypothesized that $5 
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envi entz 

c» ewe therapy would be more effec- 
andis e older Ss, and systematic de- 
youiger " and relaxation therapy with the 
Tk eas Ps. " iun generating assertive behavior. 
ode ul Y pothesized that systematic de- 
Pidueewene bs relaxation. therapy would 
ian eb cm rally greater decreases in anxiety 
E nvironmental therapy. There were 
which to reports in the literature upon 
ipd predict differences between the sys- 
ium: tinge and relaxation therapy 
pared i yis these conditions were com- 
thanks etermine the effects of desensitiza- 

distinct from those of relaxation. 


METHOD 


Socioe, i Therapy 
t "i 
nvironmental Therapy 


A for 

Hea this treatment was developed 
Essentially. 1 State Hospital (Sanders et al, 1967). 
émtiinenp. consists of the following three major 
ivities Whi Pa a core of five weekly group ac- 
Ormal T require social interaction; (b) in- 
tact; (c) E activities which encourage social con- 
ticipation a staff trained to stimulate patient par- 
Program, in the formal and informal aspects of the 
LA rper aerate therapy requires from six to 
owever a for completion by individual patients. 
measures aay purposes of this study, the final 
ree m were administered at the end of the first 

nonths in treatment. 


at the 


Syst 
Ystemati, Bs 
matic Desensitization 


Ea 
standard received 36 one-half hour I 
olpe ere desensitization with relaxation 
Week is 58). The sessions were held three times à 
Cight Ed a three-month period. The first six to 
Viduatized hic were devoted to developing indi- 
Sion of hierarchies constructed along the dimen- 
Ing the appropriate assertive behavior and to train- 
lion, p S in deep muscle relaxation and visualiza- 
itm ne were directed toward constructing a 
escribe] along an interpersonal dimension which 5 
could no as anxiety provoking. However, if the 5 
ation, h t describe a relevant anxiety-provoking situ- 
ersonal then was presented six standardized inter- 
shown situations which previous observations have 
to elicit anxiety in patients. These situations 


Vari 

aried į 
in aint : 

hlerin. n assertiveness from greeting somebody to 

given S, a 


Standard into an argument. For each 
the basi 10-step hierarchy was then constructed on 
uations of one of the relevant anxiety-provoking 
th Co S. All hierarchies were constructed so that 
easten n of the 10 steps was similar to that 
Dess Th by the scale later used to measure assertive- 
Patient. ese content areas included (a) speaking to 
’gteome and staff members and (b) handling a dis- 
ent with another patient or staff member. 


sessions of 


241 


web ge m s least four steps in the hierarchy; 
jo reache ix i : 
on e sixth step and 14% attained com- 


Relaxation Therapy 


Each S received 36 one-half hour sessions of deel 
muscle relaxation without systematic macro 
Sessions were held three times a week over a three- 
month period, and individual hierarchies were devel- 
oped in accord with the same procedure described 
for the systematic desensitization condition with 
six to eight sessions being devoted to constructin; 
the hierarchies and to training the Ss in deep suse 
relaxation. The ensuing sessions were spent in induc- 
relaxation. and in general discussions of the 
application of relaxation to problem area situations. 

Six mental health worker trainees (Sanders, 1967) 
conducted the structured group activities in the 
socioenvironmental therapy condition. Three stafi 
psychologists served as the therapists for systematic 
desensitization and relaxation therapy conditions. 


ing 


Patient Selection and Assignment 


ts interviewed male patients 
hospital and reviewed their 
records. Selection was based on the following cri- 
teria: (a) diagnosis of schizophrenia, (b) minimum 
of one year of total hospitalization, (c) clinical im- 
pression of withdrawal and nonassertive behavior, 
(d) ability to respond to questions intelligibly, and 
(e) absence of behavior patterns that would require 
close supervision. 

Both older and younger pà 


study. Consistent with the 
Sanders et al. (1967), the age limit was set at 48 


years or more jor the older patients and 44 years 
or less for the younger patients. A total of 63 Ss 
(33 older and 30 younger) were involved in the 
study. The older Ss ranged in age from 48 to 67 
years, with a mean of 54.2 years. The average Jength 


of hospitalization was 18.5, with a range of 1-37 
The younger Ss ranged in age from 20 to 42, 


Two staff psychologis! 
on various wards of the 


tients were selected for 
standards reported by 


years. 
with a mean of 31.9 years. The average length of 
hospitalization Was 6 years, with a range of 1-19 
years. 


The Ss selected for study were transferred from 
their original wards to a small, cottage-type build- 
ing with single rooms in the Behavioral Science 
Clinical Research Center. During their first two 
weeks of stay at the center, premeasures were ad- 
ministered and the Ss in the two age groups were 
matched on length oi hospitalization and score on 
the scale used to measure assertiveness, and were 
randomly assigned to the three treatment conditions. 
Each condition consisted of 10 younger and 11 
older Ss. It was not necessary to control for drugs, 
because all 5s were receiving tranquilizing medica- 


tion previous to transfer. There were only several 
in medication was Te- 


cases in which a change 
ighly disruptive behavior. How- 


ever, no e study. Insofar as 
dy shared the same facili- 


possible, all Ss in the stu: 
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lies and personnel and could participate in the in- 
formal social activities. 


Description of Measures 


The Behavior in Critical Situations Scale was 
developed for the Study to measure appropriate 
assertive behavior in four Successive situations. The 
four situations are summarized as íollows: 

Affiliation. The S Was seated in a one-way-mirror 
room which served as a waiting room. He was told 
that he was to see the doctor when the doctor com- 
pleted an interview with two other patients. Shortly 
afterward, the doctor led the male and íemale pa- 
tient confederates out of his office into the waiting 
room. He asked the confederates, who had been 
instructed to remain silent except for responding to 
direct questions, to be seated, and he told S that he 
Would be with him in a moment. The S was then 
observed for four minutes and rated for his inter- 
action, Interaction was classified in two categories: 
(a) seeking information about the nature of the 
appointment and (b) social conversation. One point 
was earned for initiating conversation with either 
confederate in each category. If he spoke with both 
confederates, he received two points for each cate- 
gory of interaction. The S also received one point 
if psychiatric symptomatology was not manifest. 
Thus, the maximum number of points on this scale 
item was five. 

Failure. The S was presented with four timed 
tasks designed to produce a failure experience. These 
tasks consisted of one object sorting test followed 
by a mild criticism of S's performance by E, two 
insoluble mazes, and one insoluble puzzle. For each 
of these tasks, S was scored on his response to the 
question of whether or not he wished to continue. 
However, regardless of his response, S was pre- 
sented with the next task. The response to each of 
the four items was scored as follows: 0 = psychotic 
verbalization ; 1=silence, negative response, or ex- 
pression of personal defeat; 2 = expression of jn- 
difference or uncertainty without explicit response 
one way or the other; 3 = affirmative response, It 
was assumed that persistence in the face of E's dis- 
approval, in addition to the disapproval implied in 
task failure, is a measure of social assertiveness. 

Disagreement. On the initial testing, S was asked, 
“How do you like the food that is served in the 
dining room?” On the posttreatment testing, he was 
asked, “How do you like living on this unit?” Ir- 
respective of the reply, E disagreed with S. On this 
item, scoring was based On S's defense of his origi- 
nal statement. The S's Tesponse was rated as follows: 
0 — psychotic verbalization; 1 — Silence or one word 
response implying withdrawal from situation; 
implicit or explicit reversal of previous stand; 
defense of original position. 

Default. The S was told that he has earned 25 
cents on the tests and Was directed to another 
office to receive payment from a secretary, but was 
shortchanged. Whether he noticed or commented on 
the underpayment or not, the secretary told him 
that he could return to the £ for confirmation of 
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should receive. To insure ees 
credibility, the patient was shortchanged by s 
different person on the second testing. There on 
two items scored: S received one credit for acu 
ing that he had been shortchanged and anot » 
credit ior returning to E for confirmation and 
receive the correct amount oí money. s dour 
Scores were transformed so that each of the rhe 
subtests received a maximum of 25 points. mi 
total score for each S was based simply on the S 
of his scores on each of the parts. The me xe 
Behavior in Critical Situations Scale pe 
total scores for the older and younger paene W 
54.7 and 56,8, respectively. Application of the Man 
Whitney U test showed no significant differen! 
between the two Eroups. " itua- 
The reliability of the Behavior in Critical Si pe 
tions Scale was determined by administering nd 
scale twice during a five-day interval to 14 po 
experimental Ss who resided at the center. rite 
sample included older and younger patients. Df- 
test-retest reliability based on a rank-difference ? 
relation was positive and significant OSs | aii 
01). Interscorer reliability was determined A uc 
independent review of 12 Behavior in Critical Si 3 
ations Scale protocols by two research personn! is 
There were eight items scored on the four pu 
making a total of 96 Scoring instances. Interscor' = 
agreement was attained in 98% of the scoring Jn 
stances. as- 
The relationship between the pretreatinent 
sertive behavior measure and pretreatment om 
atric status was determined by correlating the ET 
Behavior in Critical Situations Scale score of 4 "e 
with their scores on the Brief Psychiatric Rd 
Scales (Overall & Gorham, 1962). A significan 
rank-order correlation was found (p= 31, $e 
202, p< 025). Thus, favorable psychiatric status 
is mildly related to assertive behavior. D 
The Psychiatric Status Scale (Sanders et al., 196 in 
was included to determine the relationship laa saa 
cach of the four Behavior in Critical SIRE OE. 
Scale subtests with the dimension of psychopatho! 
ogy. It is a graphic scale containing five behav Mn 
descriptions of symptomatology which SISSE 
levels of psychiatric status. The descriptions bus 
Spaced on a vertical scale, and scores were ape 
by dividing the scale into 15 equal pope ees 
assigning the number of the interval to d 
rating appeared within that interval. In the orig ihe 
study, the coefficient of concordance (W) on à 
ratings of 13 patients by six psychologists Su 
45-minute interview was .64; the associated m 
Square was significant at the .001 level. For d Bay 
ple of 43 Ss in the current study, pretreatmen rum 
chiatric Status Scale scores and Brief E apes 
Rating Scale scores were positively related e » 
yielded a significant correlation (p= 55, 1 = 42 ne 
<.001). Bie aos Psychiatric Status c. sco 
ailable on all experimenta] patients. 
"ihe Anxiety Questionnaire Ebrisbted of 18 D 
that describe situations the investigators found 3 
be particularly stressful for the schizophrenic pa- 


the amount he 


| 
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tient. Ri 

- Representative questi à 

1 r estions from a 
Questionnaire are: i adai 


l. Doi ds 
i. es someone giving you an angry look make 
"n ou anxious? 
2. Does di i , 
i disagreeing with another person make 
x TA anxious? 
9. Are you afraid tl i 
2 aira hat you will never leave t 
hospital? y 1 he 


The S w 
ety iiie asked which oi three intensities of anxi- 
of “no he toe described his reactions. A response 
ety” one ae received zero points, “a little anxi- 
he Bisher at and “very much anxiety” two points. 
he test. possible score was 36. 
over a M. reliability of the questionnaire 
24 of the & ay period, determined on a sample of 
initiated ee patients before treatment was 
b< 01). m ed a significant correlation (p= 80, 
Was establi me validity of the Anxiety Questionnaire 
vey Sched hed by correlating it with the Fear Sur- 
Patients "x II (Geer, 1963) on a sample of 27 
(p— 65. significant correlation was obtained 
In i di $< 01). 
ened i to the Anxiety Questionnaire; a short- 
Scale eed Survey Schedule II was administered. The 
in eri air of 10 items 3 used to measure change 
related ie level. The selected items were directly 
of asserti Specific situations involving the dimension 
Peared m eness, and in a number of cases they ap- 
Systemati many of the hierarchies developed in the 
Teatme ic desensitization and relaxation therapy 
Was th pi The administration and scoring procedure 
is s same as that for the questionnaire. Data on 
24 Papas were available on a reduced sample of 
buted foe 18 younger Ss who were equally dis- 
A st » each of the three experimental conditions. 
Scales cs psychologist administered all of the rating 
research a questionnaires used in this study, and a 
ritica] Ee administered the Behavior in 
respect t ituations Scale. Each was “blind” with 
reatme ? the results of the other’s testing and the 
administ assignment of Ss. All three measures were 
initiated d within two weeks before treatment was 
Ment, 5 and at the end of three months of treat- 
Param, tatistical comparisons were made with non- 
riti etric techniques for both the Behavior in 
nai cal Situations Scale and the Anxiety Question- 
"ire, because in the former case the population 


ne: 
wettibution was unknown and the scale properties 
i ordinal, and in the latter case there were some 

Partures from normality in the score distribution. 


RESULTS 
s Scale 


A As previously indicated, age is viewed as 
d significant moderating variable that would 
‘etermine treatment outcome on the Be- 


B TEC ; 
chavior in Critical Situation 


or loadings 


? All of the items except one had fact 
] events 


of over 30 under the factor of interpersona 
(Rubin, Katlin, Weiss & Efran, 1968). 
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TABLE ! 
CORRELATIONS OF AGE AND LENGTH or HOSPITAL- 
IZATION WITH BEHAVIOR IN CRITICAL 
SITUATIONS SCALE SCORES 


| Age | Length of 
| | hospitalization 
Group | | 
Pre-post change | Pre-post change 
scores | scores 
SET 37* | .20 
Ds —.33 | —.03 
RT | =.34 | 04 
ioenvironmental, therar DS = syste- 


stematic de- 


T = relaxation with 


havior in Critical Situations Scale. However, 
length of hospitalization is also an important 
index of chronicity which has relevance to 
S's responsiveness to treatment. For the total 
study population (N = 63), there was à 
significant product-moment correlation be- 
tween the two variables (r —.60, ^ € .01). 
The following question arises: Which variable 
is the more relevant to the criterion of im- 
provement? Table 1 shows that age was the 
more potent moderating variable; for Ss 
in the socioenvironmental therapy condition, 
the Behavior in Critical Situations Scale’s 
pre-post difference scores correlated signif- 
icantly with age but not with length of 
hospitalization. It is important to note that, 
as anticipated, the direction of these rank- 
difference correlations indicate that age is 
positively related to improvement on the 
behavior scale for Ss in the socioenvironmental 
therapy condition but negatively related for 
Ss in systematic desensitization and, relaxa- 
tion therapy, although these latter coefficients 
do not attain statistical significance. 

Of greater relevance to the hypothesis con- 
cerning the induction of assertive behavior is 
the extent of improvement manifested on the 
behavior scale by the older and younger pa- 
tients in the three treatment conditions. It is 
apparent from the median pre-post difference 
scores reported in Table 2 that socioenviron- 
mental therapy generates by far the greatest 
aciei change in the older patients. For 
aie SHIRE patients, there appear to be only 
sig erences among conditions. 
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TABLE 2 
COMPARISON OF TREATMENT CONDITIONS FOR IMPROVEMENT ON THE BEHAVIOR IN 
CRITICAL Sire ATIONS SCALE IN OLDER AND YOUNGER PATIENTS 
Older patients Younger patients 1 
Group Ed LÁ MIT EN 
ty - - = n 
| Na No. Man No. No. e MR 
| improved unimproved change score | improved unimproved | changes 
| | E 
| | et ub. ] 
SET 8 3 12.5 6 | 4 | ^ 
DS 2 9 =6.7 5 5 8 
RT | 4 7 0 5 5 e 
Re 5 ic desensiti- 
, Note.—SET = *ocioenvironmental therapy; DS = SysemBte:desenslieatipn: eredi e Wid, syalemati dese 
zation, 


initial Scores; unimproved 
Ss were those whose final Scores showed a 
change, The Fisher exact- 
probability test indicates that in the older 


compared Separately (p < 025 and p< alo. 
respectively). There Was no significant dif- 


that for older Ss, 


condition significantly 


than the Systematic 
desensitization UT 28.5, p< :025) and re- 


laxation therapy (U= 33, p< :05) condi- 


three experimenta] conditions, Mann-Whitney 
U test comparisons applied to ranked “change 


f itions 
scores for each pair of treatment conditio 
also failed to yield significant differences. 


Anxiety Questionnaire 


Anxiety Questionnaire scores for the € 
Ss in the three treatment conditions E 
not be compared with the same standards e 
improvement as those applied to the al 
havior in Critical Situations Scale. The y 
administration yielded a high number of pos 
Scores (12 out of 33), and there was a T 
Proportionate number of such scores In A 
relaxation therapy condition: six, in osi 
to three, in each of the two other conditio - 
The Mann-Whitney U test was Spp E 
ranked scores on the final questionnaire i 
each pair of treatment conditions, There pe 
no significant differences among the treatmer 
conditions. Ss 

The questionnaire scores of the JOEF nn 
were analyzed for treatment differences s $ 
respect to the number of Ss who showe p 
decrease in anxiety versus those who d 
not. The Fisher exact-probability test Siyen 
no difference between the conditions. To € 
mine further if there were any giae 
anxiety attributable to treatment effects, a) 
Mann-Whitney U test was applied to ba: 
Change scores derived from the difference "m 
tween the initial and final scores and i 
final scores, No significant differences we 
k o questionnaire scores were em 
analyzed to determine if differences in sec 
ing anxiety exist between older and gone 
Ss. The median pretreatment anxiety scor i 
were 1.8 and 4.0, respectively, The Manm 
Whitney U test indicated the older Ss repor 
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signi : 
bia less anxiety than their younger 
unterparts (z = 2.76, p < .003). 


Feay Survey Schedule 


To a Survey Schedule. Scores were 
"Tsai o a three-way analysis of variance 
major 2 X Age X Pre-Post). The only 
sued reatment effect to reach significance 
bones a decrease in anxiety in all three 
df = i/fa conditions (pre-post F — 26.58, 
each of t »P< 001). The mean decrease for 
ane Fidis: conditions was socioenviron- 
tion ecd 2.16; systematic desensitiza- 
anticipate a relaxation therapy, 1.42. The 
not m „Treatment X Age interaction did 
sensitiz aterialize. Neither systematic de- 
effecti ation nor relaxation therapy was more 

ive than socioenvironmental therapy in 


reduci Denk 
icing anxiety in the younger Ss. 


Belo s Bs, Ais 
*avior in Critical Situations Subtests 


ya the Behavior in Critical Situations 
subtests a composite measure combining four 
: ; it was thought useful to examine 
6 Subtests in greater detail to determine 
le m pim of each to the sensitivity of 
bebo instrument as a measure of as- 
each eness, In addition, the relationship of 
a a the subtests to psychopathology was 
a c» by determining. its association with 
Mig rr a of psychiatric status: the Psy- 
each : Status Scale. The relationship of 
of llis. the four subtests to the total scores 
e e three behavior scale subtests was 
Cores ined by dichotomizing the pretreatment 
above and below the median on each 
ae measures and performing a chi- 
Our p, test. The relationship of each of the 
hn ehavior scale subtests to the psychiatric 
ir Scale was determined by a similar 
age which was also performed on pre- 
isi scores. Finally, the pre-post dif- 
Subt ce scores of each of the behavior scale 
o StS were examined to ascertain the extent 
e. the treatment conditions affected 
Bie Separately. Chi-square analyses e 
i rmed, by treatment conditions, on Ss 
Sach age group who were categorized as 


Proved or unimproved. 
A Table 3 shows the relationship between 
ach of the Behavior in Critical Situations 
Scale subtests and total behavior scale and 


pe 
Un 
p 


TABLE 3 


Comparisons OF BEHAVIOR IN CRITICAL SITUATIONS 
Scare (BCSS) SUBTEST SCORES WITH TOTAL 
BCSS Scores AND PSYCHIATRIC STATUS 
ScarE (PSS) Scores 


BCSS PSS 
Subtest - 

x | b | x $ 
Affiliation 1.34 ns 2.20 "s 
Failure 39 "s 4.91 < .05 
Disagreement 7.86 < .01 jh ns 
Default 8.47 «.01 9.27 «.0t 

Note.—df = 1. 


Psychiatric Status Scale scores. It can be 
seen that the Affiliation subtest is not associ- 
ated with either of the other measures. De- 
fault, on the other hand, is significantly as- 
sociated with both the behavior scale and the 
Psychiatric Status Scale. Failure and Dis- 
agreement each relate significantly to only 
one of the scales, the Psychiatric Status Scale 
and the behavior scale, respectively. 

None of the behavior scale subtests was sen- 
sitive enough to reflect treatment changes 
when used separately. Each subtest had re- 
latively few items and, with the exception of 
the Affiliation subtest, was subject to the 


ceiling effect. 
Discussion 


The major treatment effect in the current 


study was the improvement in interpersonal 


assertive behavior manifested by older Ss in 


socioenvironmental therapy. This finding is 
in accord with the general enhancement of 
social participation reported for this popula- 
tion under a comparable treatment regimen 
(Sanders et al, 1967). Such improvement 
in the social behavior of the older patient 
apparently requires the high degree of pro- 
grammed stimulation and pressure provided 
by socioenvironmental therapy. The ability 
of these patients to respond to strong demands 
for change without disruption in behavior is 
underscored by the relatively low level of 
anxiety reported by this population on the 
Anxiety Questionnaire. 

The decrease in anxiety which occurred in 
all three treatment conditions irrespective of 
age was not expected. Indeed, the absence of 
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differential treatment effects suggests that the 
reduction in anxiety which was evidenced in 
all conditions was produced by factors rel- 
evant to the common living arrangements, 
particularly staff attention and patient ex- 
pectation of benefit, rather than the specific 
treatment approaches, Nevertheless, the re- 
duction in anxiety generat 
mental therapy was surp 
type of treatment has be 
creasing interna] str 
(Sanders et al., 


ed by socioenviron- 
rising because this 
en described as in- 
ess in the younger patient 
1967). One possible explana- 
tion lies in the time of assessment, Sanders 
et al. reported that heightened threat and 
anxiety manifest themselves at the fifth month 
of treatment when patients are concerned with 
making plans to leave the hospital. In the 
current study, final measures were a 
tered prior to this critical phase—at 
of the first three months of treatment. 
The anticipated effectiveness of systematic 
desensitization and relaxation therapy with 
younger Ss did not materialize with respect 
to either a differential reduction in anxiety 
or to an increase in assertiveness. The failure 
of the Ss to improve under these two treat- 
ment conditions may be attributable to the 
variability in their initial anxiety level, Al- 
though the younger Ss report a higher level 
of anxiety than the older Ss, the median score 
of four on the Anxiety Questionnaire is never- 
theless quite low, To determine if anxiety was 
a factor influencing improvement in the 
younger Ss, correlations were performed be- 
tween pretreatment questionnaire scores and 
behavior scale pre-post change scores for 
each of the treatment conditions. The rela- 
tionship between the Scores on these two me 
sures was nil: p= 01, .11, and 23 for the 
relaxation therapy, socioenvironmental ther- 
apy, and systematic desensitization conditions, 
respectively (10 Ss in each condition), 
Another possible explanation for the failure 
of the Ss to improve under Systematic de- 
sensitization may be found in the general 
inability to complete their hierarchies. How- 
ever, this does not appear to be a critical fac- 


dminis- 
the end 


a- 


and in the cur- 
was found (using 
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the Mann-Whitney U test) between ee. 
oi items completed on the hierarchies ee 
either an increase in Behavior in Critical 5i n 
ations Scale scores or a reduction in A 
Questionnaire scores. Thus, it must be ied 
cluded that systematic desensitization utin 
laxation therapy is not effective in inc ^ vos 
assertive behavior in the male chronic sc sider 
phrenic. The treatment of choice for the ven 
chronic male schizophrenic remains soci ae: 
vironmental therapy. Further research is gel 
essary to determine a successful approach 
their vounger counterparts. 
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LOCUS OF CONTROL AND EXTREME BEHAVIOR 


JOSEPH DuCETTE? axo STEPHEN WOLK 


Temple University 


The relationship between locus 0 
risk taking, persistence, shiíts in 
was explored. Analysis of the dat: 
indicated that external Ss, 
preference for extreme risks, 
aspiration; they were more extr 
sponding to items rel 
The findings, along wit 
several methodological and theori 


T 
riga stent of locus of control, derived 
cory with - Rotter's (1954) social learning 
has been t ater modifications (Rotter, 1966), 
Interest in me focus of considerable research 
Made in i. years. The dichotomy that is 
internal a "ge of control theory 1S between 
Stee of ek external control, that 15, the de- 
ise one perceives in regard to the 
ic atotun x of his behavior. Using this 
devoted to extensive research effort has been 
dictor s utilizing locus of control as a pre- 
Otter Neo behaviors delineated by 
ehaviors 66). Of special interest have been 
Peutic a, encountered in educational, thera- 
Which’ rehabilitative situations, behaviors 
Success nay ultimately determine à person's 
Variables. Such endeavors. Specifically, such 
nce S as risk taking, confidence, persist- 
been b shifts in level of aspiration have 
Stance e een Sian As an example of one in- 
Sume mde locus of control has been used to 
omments i phenomena, Lefcourt (1966a) 
avior + hat “many forms of deviant be- 
lieu ee as symptoms of psycho- 
that sd ... [may result] from à disbelief 
tive Sont to behave in socially 
eme is would be successful [p. 19 
t € considerable research effort, however, 
twee Bree and nature of the relationship be- 
n locus of control and important behaviors 


Suc 4 , 
h as the four mentioned above 15 still an 


6j 

e A ; a 

d n question. The following review. will 
and equivocal 


ea the ambiguous ivocal 
Te of the findings for these particular 


ari 
ables, 


h 


1 

b Reque. x l se ih 
ett ie for reprints should he gu E I" | 
Dle epartment of Educational psycholost 


Nivers} A 
lversity, Philadelphia, Pennsylvania 19120. 


2 


as opposed to inte 
low persistence, 
eme in their estima 


ated to academic, 
h an integration 0 
etical issues. 
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i control and extreme behavior in regard to 
level of aspiration, anı 
a collected from 173 


d estimation of success 
high school female Ss 
rnal Ss, were characterized by a 
and atypical shifts in level of 
tion of success when re- 
and cognitive activities. 


occupational, 
rature, Were related to 


í the lite 


aking, it is usually con- 
Ss prefer intermediate 
prefer extreme risk. As 
however, this general- 
the nature of the 


In regard to risk t 
tended that internal 
risk while external Ss 
the literature illustrates, 
ization must be qualified by 
task. In a chance situation such as the dice 
throwing task used by Liverant and Scodel 
(1960), it was found that internals preferred 
intermediate areas of risk. When compared to 
externals they tended to avoid extremely dif- 
ficult levels of betting, Thus, the external Ss’ 

reference for extreme risk was only evident 

at the difficult end of the risk continuum. In 
partial support of this, Julian and Katz 
(1968) using a skill task (dart throwing) have 
again shown that internals prefer intermediate 
tisk, In this case, however, the difference be- 
tween internal and external Ss was in the 
choice of safe bets. Even more 
is the finding of Strickland, 
Lewicki, and Katz (1966) who obtained a 
fairly high correlation (.55, Ż < 05) be- 
tween locus of control and risk taking which, 
in this study, indicated that it was internal Ss 
who were more extreme in their risk taking. 
In addition, the authors manipulated the bet- 
ting situation itself and produced two con- 
texts; a normal betting sequence, in which the 
S placed his bet before he rolled the dice, and 
a fate betting sequence, in which the S placed 
his bet after rolling the dice. The authors 
noted that it was for the fate sequence that a 
generalized expectancy concerning locus of con- 
trol might be most salient for risk taking, yet 
the results were directly opposite—it was For 
the normal sequence that the correlation held. 
{ should be apparent from this review that 


EN elatio between locus of control and 


3 


externals’ 
contradictory 
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risk taking is far from clear. When one con- 
Siders such additional studies as Gold (1966), 
Minton and Miller (1970), and Butterfield 
(1964), who were unable to demonstrate any 
differential effect of locus of control on risk 
taking, and when one considers that negative 
results are seldom published, it can only be 
concluded that the theoretical predictions are 
not strongly upheld. 

Less extensive, but some 


supported Predictions, has been the research 
associated with changes in risk taking during 
an ongoing task. The distinction that is made 
is between the typical or usual shift in aspira- 
tion, that is, lowering after failure and raising 
after Success, and the unusual or atypical shift, 
raising after failure or lowering after success, 
Rotter (1966), in reviewing the early research 
concerning atypical shifts (James, 1957; 
Phares, 1957), has concluded that this phe- 
nomenon is more prevalent in a situation where 
less control can be exerted by the S over his 
performance, In specific reference to locus of 
control, Battle and Rotter (1963), Rotter and 
Mulry (1965), and Feather (1968) have all 
found that the atypical shift in level of aspira- 
tion across a wide variety of tasks and experi- 
mental designs is more common among ex- 
ternals than internals. However, for the Rotter 
and Mulry study, the data were marginally 
significant, and with the exception of the 
Battle and Rotter study, dealt only with one 
general population: college undergraduates, 
Indeed both Rotter and Mulry (1965) and 
Lefcourt (1967) have commented that the 
phenomenon of the atypical shift is indeed ex- 
tremely atypical of college Ss, Thus, the 


generalizability of this finding is still fairly 
restricted. 


While the attempts to 
of risk taking and shifts in level of aspiration 
have been fairly Successful, with the noted 
limitations, the same Cannot be said for the 
two remaining variables of interest in the 


nd persistence, 
e initial estima- 
bility of success, 
that despite con- 


what more clear in 


predict the behaviors 


this behavior. Rotter and 


Mulry (1965) and 
Feather (1967, 1968) fo 


Und no significant 


= 
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differences in this variable for internal p 
external Ss. Feather conducted several ly 
tailed studies of confidence, analyzing not E- 
initial statements of confidence, but Me 
changes in confidence over time or koe ir- 
at a task. Locus of control was clear’ aki 
relevant in predicting this behavior. be 
contradictory evidence that can be alized 
are the findings of Lao (1970) who dv. the 
Ss from 10 Negro colleges, In this ee 
major instrument for assessing locus o! sadi 
trol, the Internal-External Locus of cer to 
scale, was factor analyzed and reduce e» 
three main factors, one of which was P ua 
control—“the degree to which an — 
feels he has control over what unm vic 
him." The data indicated that both confi vadis 
in finishing college and obtaining higher ae: j 
were positively related to personal co data 
although the generalizability of ae 
must be questioned due to the unort 
usage of this test, sk as 
The data regarding persistence at a ta mori 
a function of locus of control are pee : TES 
scanty than that for the other ae 
viewed. The early literature (James & E: 
1958; Phares, 1957; Rotter, Lue ^ th 
Crowne, 1961) was primarily capere anc 
the chance-skill dimension of the task ial); 
schedules of reinforcement (full or parti ent 
without utilizing an independent inane à 
of locus of control. This research foun T 
differential effect of situational control r^ E 
persistence, Rotter and Mulry (1965), on 
more recent effort, offer some indirect ev! deci- 
for the prediction of persistence. Using they 
sion time as the dependent variable, rive 
found that internals did take longer to angil 
at a decision than externals under ^ when 
condition, while externals took longer Thus, 
the task was defined as chance related. ntro 
some evidence suggests that locus of ye a 
can predict differential persistence au sub- 
task. This evidence, however, is D aes 
stantial enough to arrive at firm conclusi above 
The intention of the review presented iables 
was to demonstrate that the four varia re- 
studied, while of considerable interest t° E 
searchers who utilize the locus of Con 


ixe 
construct, nevertheless present a very ™ the 
and ambiguous picture, Despite this, (hat 
point of view assumed in this paper i$ 
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locus : 
cee is still a viable construct for 
his assum e kinds of behavior discussed. 
there are € is based on the belief that 
might pw sag limiting conditions which 
ave been uate theoretical predictions that 
Specifically overlooked in previous research. 
here js Y, these are the following: (a) 
Within ie cenis in S population both 
data avail ls tween studies, There is too little 
sex and a ts regard to such variables as 
t ese wies class to know exactly how 
in affecting T interact with locus of control 
ables, in a buen: (0) Situational vari- 
reduce or on experience with a task, may 
from the hd prediction. It seems clear 
chwarz wee (Feather, 1967, 1968; 
an experi 69) that by either overstructuring 
ata fron mental task, or utilizing behavioral 
ask, on 1a repeated series of exposures to a 
Ween i risks masking the relationship be- 
Variable criterion behavior and a predictor 
Often Ree as locus of control. (c) Very 
at the f ehavior in question is so unusual 
enough i ew instances that do occur are not 
ect is themselves to present a significant 
One exe; ypical shifts in level of aspiration are 
another mple that has already been mentioned; 
Sured y is preference for extreme risk, mea- 
ut ao as a deviation from a group mean, 
BE preference for the absolute highest 
Studies th option in a task. In reviewing 
Variable at use risk taking as a dependent 
tisk is q k becomes clear that when extreme 
erms "M ned in absolute rather than relative 
» t his behavior is very rare. 
Made ha present study an attempt has been 
Utilizing overcome these conditions by (a) 
Sthicted # S population that is highly re- 
White in scope (in particular, by using all 
sentir, female middle-class 55); (b) pre- 
ant. the tasks in an extremely ambiguous 
treme b and (c) specifically looking at ex- 
ME ehavior defined in an absolute way. 
lec specific question asked is, Can 
atypical control predict extreme risk taking, 
reme le shifts in level of aspiration, and ex- 
vels of confidence and persistence? 
Su bjects METHOD 


Oi x 
iis ne hundred and seventy-three freshmen studen 
m a girls’ suburban high school served as Ss. 


nts 


Procedure 


The data were collected in two sessions separated 
by a period of one week. In all cases, the data were 
obtained at the end of a class period in which Eng- 
lish had been the instructed material. In the first 
session, Ss were given the Internal-External Locus of 
Control scale, a 29-item forced-choice test which is 
usually considered the basic measuring instrument for 
adults of this personality variable (Rotter, 1966). 

In the second session, Ss were given a question- 
naire which was divided into two parts. The first 
part contained four questions relating to various 
aspects of future aspiration or risk taking. Question 
1 asked the Ss to state that type of occupation to 
which a high school girl should aspire (ranging from 
housewife to business executive). Question 2 asked 
the Ss what type of college a girl graduating from 
high school should try to enter (ranging from a 
junior college to a large private university). Each 
of these questions contained five options and were 
stated in such a way that risk taking was involved 
in answering the question. Question 3 asked the Ss 
to estimate how well they would do on a task in- 
volving throwing à basketball into a hoop, ranging 
from succeeding once in 10 times (low confidence) 
to succeeding on all 10 trials (high confidence). 
Question 4 asked each S to estimate what percentage 
of her class she would exceed in an upcoming exam. 

In the second part of the questionnaire, Ss were 
asked to respond to several questions involving an 
attempt to solve a puzzle. Five different puzzles 
were described to the Ss (ranging from very easy 
to very difficult), and the Ss were asked to role 
play the following situation: An imaginary S had 
been required to solve the puzzle of intermediate 
difficulty and had worked on it for two minutes 
without success. Based on this information, the Ss 
were asked whether in this position they would 
stop working and switch to another puzzle or would 
continue with the original. If they indicated that 
they wanted to continue with the original, they 
were asked to estimate how long they thought 
they would continue with it before they stopped. 
When they finally decided to stop, they were aske 
to which puzzle they would then switch. In this 
way, persistence and shifts in level of aspiration 
were measured. Since this task was presented as 
ultimately unsolvable, any switch to a task of 
greater difficulty was considered atypical. 


RESULTS 


As indicated in the introduction, the point 
of this paper is to look at extreme behavior 
and its relation to locus of control. For the 
four dependent variables of interest, this mea- 
sure of extremeness was determined by the 
task itself. Specifically, extreme risk taking, 
as measured by the first two questions on the 
questionnaire (educational and occupational 
risk taking), was defined as the selection of 
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TABLE 1 
FREQUENCIES OF EXTREME BEHAVIOR FOR 
INTERNAL AND EXTERNAL Subjects 


Behavior Internals | Externals 
(N = 83) (V = 90) 

Risk taking 

Occupational | 20 45 

Educational 5 | 21 
Atypical shifts | | 

in level of aspiration 6 25 
Persistence 14 30 
Estimation 

Physical task 10 15 

Cognitive task 16 28 
oe is 

Note.—Separat s for high and low risks and esti- 
mations produced 


cant differences, 


either the most safe or most risky level pos- 
sible (Option 1 and ). Extreme levels of 
estimation (as measured by Questions 3 and 
4) were defined as the perceived ability to 
succeed either 20% or less or 80% and more. 
Since persistence had no upper limit, an 
extreme level for this variable was considered 
only in terms of short persistence which, in 
this case, had a lower bound of two minutes. 
Extreme behavior was defined as the option of 
persisting only this length of time. An atypical 
shift in level of aspiration, as previously dis- 
cussed, was taken to be shift to a more dif- 
ficult task, 

Since all of the dependent variables were 
treated as nominal data, an appropriate sta- 
tistical technique is a chi-square relating 
extreme behavior to locus of control. As men- 
tioned previously, the dichotomy of internal 
versus external (again a nominal classifica- 
tion) is of interest, which in the present study 
was operationalized as a median split on the 
Internal-External Locus of Control scale, In 
this group of Ss, the median fell between 10 
and below (internals, n = 83) and 11 and 
above (externals, n = 90), Table 1 relates the 
occurrences of extreme behavior to locus of 
control, Six 2 x 2 chi-square tests (internal—ex- 
ternal, extreme behavior-moderate behavior) 
were computed. These produced the following 
values: occupational risk, x? = 11,95 (df= 1, 
p < .001); educational risk, x? = 933 (df 
= 1, p < 01); shifts in leve] of aspiration, 
x? -1174 (df=1, p< 001); persistence, 


x? = 9.84 (df = 1, p < 01); physical estima- 
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tion, x* = 75 (dj = 1, ns); a cx te 
tion, y'— 3.05 (dj — 1, p< 10). Thus, for 
all of the dependent variables except iter 
estimation, external Ss were more - ae 
in their behavior than were internals. AS een 
other indication of the difference mer t 
internal Ss and external Ss, the total nr 
of instances of extreme behavior was ae 
for each S (ranging from 0 to 6). ie 
at only instances of minimum and ran i 
occurrences of extreme behavior (0 or ede 
is again the case that the externals be 
often demonstrate extreme behavior. A xd 
chi-square (internal-external, O instance e 
extreme behavior-6 instances of extreme " 1, 
havior) resulted in y?= 609 (df= 
b « 02). 


Discussion 


ta 
Since the pattern and extent of the 2 
in this article are clearer than those eager 
reported, it is legitimate to question how E! 
study differs from others, It would Side 
value at this point to discuss the ape 
ological dimensions that distinguish this s the 
from many of the others presented A 
introduction, In general, these follow the the 
points presented at that time: particularly (in 
first two. First, the restriction of range was 
terms of confounding variables) that ems 
deliberately planned in the choice of SS p ese 
to have had the intended effect. Since we 
variables (sex, class, race, educational nde 
have all been shown to correlate with van 
of control (Battle & Rotter, 1963; Lao, uhr 
Lefcourt, 1966b; Rotter, 1966), their c vät 
as variables to be controlled e cto 
ranted. (An additional confounding za y 
intelligence, was not controlled in this ^ the 
although the correlation between it an not 
Locus of Control scale for these Ss a ica 
significant,  — — .069.) The methodo pen 
conclusion would seem to be that such t o 
ables, when uncontrolled, have the peers of 
confounding the relationship between Inn true 
control and predicted behaviors. It aliz 
that restricting a sample decreases pape 
ability; yet, the alternative seems to ond? 
in being unable to know under what C Jogy 
tions a theory holds. The best methodo Pies 
would be a design where all of these varia i 
could be investigated in a factorial mann 


ber 


Emu U- 
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S * 
pae however, is seldom done and 
type of er m problems of its own. The 
a necessary ee sn employed here seems 
tional thean Warst step 3p fasung Iy motiva- 
The ei ; par ticularly locus of control. 
cerns the ae change in methodology con- 
Where pe apd of a role-playing experiment 
is minimal o» is maximum and structuring 
that deals m of control isa construct 
pectanc s with a highly. generalized ex- 
ment a : — behavior. Any experi- 
Pectancies a loys an S to develop specific ex- 
structuring either as a function of over- 
With ul n task or repeated exposures 
effect of ep results in a lessening of the 
Words a generalized expectancy. In other 
; the more a task determines be- 
ality variable can. 


avi 
lor, the less a person 
iguity is 


an dh more important is that ambig 
fact eet nwa of real-life situations, a 
Seneralizg "e EUR rather than decreases the 
employed. jility of the study. The methodology 
Create a e this study, then, would seem, to 
à relatic situation where the chances of finding 
Pehavio onship between locus of control and 

r is maximum. 


B 
the €yond such methodol 
Te would seem to be deeper significance to 


dict fact that extreme behavior can be pre- 
can js by locus of control. The conclusion that 
pa e drawn from the data reported in this 
ps is that locus of control is clearly related 
ai extreme risk taking, low persistence, and 
vi shifts in level of aspiration. There 
n 50 some indication that locus of control is 

ated to extreme levels of confidence, al- 
dc the pattern of results for this depen- 
Went, Variable is inconsistent and generally 
x Part of this inconsistency may be 
Hs ‘ibutable to the nature of the tasks used, 
: pecially the physical task which is not a 
" ferred activity for females. (This replicates 

finding of Schneider, 1968. who also demon- 


s : 
trated that physical tasks are not salient for 
research.) In 


e ^ 
per nt Ss in locus of control a 
nera], though, the present data indicate that 


ex Pret 
ternal Ss are characteristically 
The importance 


ogical considerations, 


more extreme 


0; E 
SE deviant in their behavior. 
this fact can, of course be viewed from 
and both methodological 


Several perspectives; 
and theoretical discussions could follow. 


üspect of these data that is discussed foc 


The 
uses 
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nce for extreme behavior 


on what a prefere 
hat could 


means in itself and more on W 
follow from such a preference. 
What is characteristic of a person 
continually prefers extreme options in a situa- 
tion where his ability is being tested? One 
outcome would seem to be that such a person 
will fail in the long run not only to develop 
a veridical perception of his skills, but also 
to develop critical skills themselves. By Sys- 
tematically eliminating feedback from the 
environment, such a person is, in essence, 
demonstrating a tendency to avoid situations 
where he can ever change his behavior. An 
external S, by his choice of extreme options, 
is guaranteeing the fact that he will receive 
extremely impoverished and biased feedback 
about himself. If this interpretation is cor- 
rect, it could be an important input in the 
prediction of success or failure in several 
situations. For example, success in a thera- 
peutic situation demands that a person ad- 


equately obtain feedback about himself from 
his interactions with his therapist. If he will 
feedback, therapy will fail. 


not obtain such 

Success in school is likewise dependent on 
adequately assessing one’s behavior on the 
basis of feedback. Tf such feedback can be 


viewed as also indicating the extent of control 
possible in any situation, the relationship be- 
tween the kinds of behavior investigated in 
this paper and locus of control becomes ob- 
vious. This point has been made before 
(Schneider, 1968) and seems the best ex- 
planation of the data reported here. This point 
can be demonstrated in all three of the de- 
pendent variables that differentiate external Ss 
from internal Ss. 

Considering risk taking, the preference by 


Ss for either extremely easy or ex- 
e Ss 


who 


external 
tremely difficult tasks indicates that thesi 


are choosing situations where very little feed- 
back about their performance can be obtained. 
Continuous success or continuous failure tells 
a person almost nothing about his ability. 
Preference for intermediate risk, on the 
other hand (characteristic of internal Ss), 
presents the opposite situation. The same 
point can be made concerning persistence and 
shifts in level of aspiration. A person who 
quits at a task as soon as he can (an external 
S) is finding out very little about his ability 
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to perform the task. Only when he persists 
long enough to know how well he can do (an 
internal S) can he possibly attain any feed- 
back about his performance. In addition, an S 
who irrationally shifts his level of aspiration is 
again minimizing the chances of adequately 
assessing his ability. In specific reference to 
locus of control, this implies that externals 
place themselves in situations where they 
have little information about how much 
control they can exert over their fate. In 
other words, externality not only implies a 
belief in the fact that one's behavior is under 
external control, it implies that one prefers 
it this way and will work to attain such an 
end. 

In conclusion, the present study has demon- 
strated that locus of control (in particular 
the external half of this dichotomy) does pre- 
dict a preference for extreme behavior. This 
construct with its ability to predict such es- 
sentially deviant behavior would seem to have 
utility in a variety of applied situations, Al- 
though there are still several questions in 
regard to this construct (especially in regard 
to the interactive effects of S variables men- 
tioned previously), the potential of this con- 
Struct would seem to demand its use in other 
than theoretical and laboratory situations. 
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COVERT SENSITIZATION WITH A HOMOSEXUAL: 
A CONTROLLED REPLICATION 


BERNARD SEGAL  axp JOSEPH SIMS 


Murray State University 


This report describes the appl 
male homosexual to determine 


Covert sensitization was effective in e 
therapeutic problems arose in that the clie: 
toward the therapist as well as a strong 
ality. In addition to having to cope with 


process, a “setback” occurred which required 
behavioral technique itself is sufficient treat- 


or whether behavioral therapy should be 
tic approach. 


raised the question of whether a 
ment for homosexual behavior, 
complemented by a psychotherapeu 


oe innovation in behavioral therapy 
use of im e extensive and apparently effective 
Spproach p.d in the behaviorist's treatment 
behavior 2 inger, 1971). A specific form of 
imagery JECADy which utilizes fantasy oF 
(Cautela E: tensively is covert sensitization 
covert Sin 1967, 1970a, 1970b, 1970c). 
aversion t erapy, the aim is to build up an 
Symptom " a specific undesirable behavior or 
OF sexi such as abusive drinking, smoking, 
oec ard deviant behavior. The term 
sirable p Is used because neither the unde- 
actually ehavior nor the aversive stimulus 1s 
n 6i i vigas Both are actually presented 
ers to vp only. The term “sensitization 
Nee reg e process of developing the avoid- 
enera] pred to the undesirable behavior. A 
Wing PDHUR of the procedure of em- 
g covert sensitization has been pre- 


Sente > 

covert by Cautela (1966, 1967). Briefly, in 

that S d to imagine 
adaptive 


: Pare he is seeking to eliminate. Then he 
8 ep, cted to imagine that he is receiving 
ausea us stimulus (usually the feeling of 
uD of ni vomiting). Following the build- 
Sg er € aversive process, à feeling of relief 
ance ae as positive reinforcement for avoid- 
wamp] escape from the noxious situation- For 
Betti ©, a client is told to imagine himself 

k, fol- 


In, : i 
lowe 8 sick over the wish to take a drin 
tside to 


Rd imagining his running OU 

Se, Requ 

real, E m. for reprints should be sent to Be 

ei, eee of Psychology, Murray 
Y, Murray, Kentucky 42071. 


he ensitization S is instructe 
€ is about to engage in the mal 


rnard 
State 


n 


ication of covert sensitization to a 22-year-old 
the feasibility and effectiveness of the technique. 
liminating the deviant behavior, but 


nt developed an intense transference 
desire to understand his homosexu- 
these new aspects of the therapeutic 
“working through." The results 


fresh air after refusing to take a drink; the 
feeling of sickness then goes away and he 
now feels fine. The essential feature of covert 
sensitization lies in the fact that the client is 
taught the technique and then has to take 
responsibility for practice and execution of the 
procedure without direct assistance from the 
therapist. 

Covert therapy h 
been successful in t 
kinds of behavioral di 
ner, 1968; Barlow, 
1969; Cautela, 1966, 
Cautela (1967) reports parti 
the treatment of homosexu 
method of covert sensitization, but Cautela 
indicates that further work still needs to be 
done in this area. This present treatment pro- 
gram was undertaken in an attempt to in- 
vestigate the feasibility and effectiveness of 
covert sensitization for the treatment of homo- 


sexual behavior. 


as been reported to have 
he treatment of several 
sorders (Ashen & Don- 
Leitenberg, & Agras, 
1967, 1970a, 1970c). 
cular success in 
ality with the 


Case HISTORY 


a 22-year-old male, was re- 


The client, 
ogical Center by the 


ferred to the Psychol 
Student Health Service because medication 
failed to relieve a “nervous stomach.” The 
client, who will be referred to as Steve, showed 
no characteristics often associated with homo- 
sexuality, nor did he indicate that homo- 
sexuality was à problem. He did not have any 
idea why he was referred to the center. The 
center was responding to the referral to evalu- 


ate the possible cause of his “nervousness.” 


59 
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Preliminary screening (Minnesota Multiphasic 
Personality Inventory, figure drawing, and 
extensive interviewing) suggested that Steve 
was experiencing conflict and that he was quite 
anxious. The picture which emerged indicated 
the possibility of an identity crisis and/or 
concern over homosexual behavior. Following 
an interpretation. of the center's findings, 
Steve revealed that he was a homosexual 
and that he was seriously troubled by it. He 
responded favorably to an offer to be seen at 
the center, but with much apparent feelings of 
shame and embarrassment. 

It was learned that Steve began his homo- 
sexual activity at around five years of age 
with a neighbor of about the same age. This 
relationship has continued up to the present 
time. Steve has had numerous and lasting re- 
lationships (about 15) during his lifetime. 
Steve’s homosexual behavior ranged from 
conversations with other homosexuals about 
fantasized sexual play to orgies involving 
several other males. Although Steve preferred 
and enjoyed homosexual behavior, he never- 
theless has had heterosexual relationships. 
He reported that his first experience with a 
female was at age 13, but not again till age 
20. Since then Steve has had intermittent 
heterosexual experiences, but he views these 
with disgust. At one time he was engaged to be 
married, but the engagement ended two 
months before the wedding date. He thought 
that marriage would solve his homosexual 
problem. Steve has also attempted to avoid 
any homosexual behavior, but the attempts did 
not last. He has also maintained a relation- 
Ship with a young girl on campus, and has 
been Sexually involved with her. She is de- 
Scribed as an "easy make" and apparently 
welcomes him sexually. Recently he has started 
dating another young girl, about whom he 
is serious. He desires sex With her, but she 
is reluctant and he is apprehensive, During 
both these involvements, Steve had continued 
to have homosexual relationships. It was at 
this point in time that we began to work 
with Steve, 

Steve's parents were divorced 
was two years old. His father was an 
and Steve reports that he was reje 
time he sought contact with him, He 
that he started to “hate” 


when he 
alcoholic 
cted any 
indicated 
him, and at his 
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death seven years ago, felt no Sorrow. en 
lived with his mother and had a halí-siste 
by his father; she resided close by. 


TREATMENT PLAN AND PROCEDURE 


Steve's situation seemed appropriate for 
the application of a behavioral iene 
Covert sensitization was selected as the method 
of choice because we wanted to build a 
aversion to his homosexual behavior, anc 
concurrently work to make heterosexual in- 
volvement more desirable, Also, covert sen- 
sitization provides the client with a means 
of aitempting to control his own behavior. 
At the same time, the use of covert sensitiza- 
tion would allow us to evaluate the effective. 
ness of the procedure. The client was armed 
that we were testing a new therapeutic tec 
nique, and he volunteered his help. 

The aim of covert sensitization is to develop, 
in fantasy, sequences of behavior which E 
as similar as possible to the actual behavio 
which is to be eliminated. It is a basic E: 
sumption of covert sensitization that there 
will be a transfer from conditioning in fantasy 
to a conditional response to actual Behav 
The first step, therefore, was to obtain a 
complete a description as possible of Steve? 
homosexual behavior. In the treatment us 
homosexuality by covert sensitization, t" 
stimulus is an individual of the same sex pex 
elicits a response of sexual approach behavior" 
The therapists task is to identify individu? 
characteristics which are sexually attractive 
and under what conditions. Once this aa 
tion is obtained, a series of scenes are "i 
veloped to be presented to which T 3 
responses are built up. An example 0 ial 
procedure is described below. In the vith 
presentation, “X” was an idealized male “ho 
whom Steve was actually involved and V 


generated sexual arousal in Steve. 6 
wil 

him: 
rom 


a room 


" R " Viewed mra T 
You are to imagine that you are i ich 


"X." He is completely naked. As you appro? 
you notice he has sores all over his Boer 
this point on, *X" is made to be as P dom you 
undesirable as possible.] . . . Once you p: aval 
begin to feel sick and begin to vomit Hn then Y9" 
and all over yourself. You turn away anc arm @ d 
start to feel better. He grabs you by d run p 
asks you to stay, but you break away or jut ur 
the door. You try to get out of the roc erately t 
door seems to be locked. Vou try «es? 


a 
s an 
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get out. You kic 
it open bea me at the door until you finally get 
air. It smells bec ves run out into the nice clean 
wonderful. Y is 
and you feel clean. You go home and shower 


a dp similar to that presented in 
Th ent is also given. 
and ibis is told that if he sees someone 
wherever iy ‘semually attracted to him, or 
about an ne starts to have a sexual fantasy 
ee AM sexual object, he is to 
sores and R imagine that the object is full of 
Cautela at he is beginning to get sick. 
Week i calls for one session per 
response, W. me to build up the avoidance 
substituted e deviated from this schedule and 
sions semi! a planned schedule of two ses- 
Was andis for five weeks. This departure 
Version c to attempt to determine if the 
he roii d be established more rapidly. 
Were us ped sequences presented to Steve 
in Which E, ows: (a) 10 imagery sequences 
Out a ‘facie is actually desirous of and seeks 
or a hom ner d order to gratify his wish 
e is een ae experience, and from which 
Sequences red to escape, and (b) 10 imagery 
but no S in which only a temptation occurs, 
Place unm seeking of a partner takes 
Noxious oe by the escape from the 
IS an im houghts. The sequence cited above 
In the ustration of one of the first 10 types. 
amend an, 10 sequences, we planned to 
eduction. original procedure by associating 
Presence = anxiety with the fantasized 
"hen the a desirable female. For example, 
Situation client “escapes” from the noxious 
leving D he not only finds the fresh air re- 
Dlanne, he a pretty girl is standing there. We 
! d to build up a hierarchy of desirable 


Lrosey 2 
of exual behavior as reinforcing avoidance 


p OSexual behavior. 
on inr ue sequences used were presented 
to the Ad a neutral person and were played 
client in the presence of the therapist. 


RESULTS 

the full program 
t the desired 
the planned 


It s, 

Would he anticipated that 
Tes ts E required to bring abou 
trea me Much to our surprise, 
“use ae program was not completed be- 
Atte, € technique was immediately effective. 
Bust and first session, Steve expressed a dis- 

d reported that he was actually ex- 


periencing nausea when in contact with his 
homosexual partners. After the fourth ses- 
sion, he indicated that it would be “ridiculous” 
= continue because he felt that it had worked. 
aah amar eee ie rte 
iiu oe avoid the temptation of 

, and even homosexual 
company, by using the technique. He was 
dating girls regularly, though still uncom- 
fortable, and was initiating and developing 
relationships with “straight” males. He was, 
however, having difficulty with "straight" 
males in that he felt it would be difficult to 
continue to cope with the desire to “possess” 
them. Steve was instructed to make use of his 
homework whenever such an occasion 0C- 
curred. He indicated that he did make use of 
the technique when in precarious situations 
and that it helped. Tn all, the avoidance re- 
developed and was ap- 
1 by Steve. The impact 
evidenced by the fact 
rience any homosexual 


sponse had been 
parently under contro 
of the method was 


that Steve did not expe 
behavior between the time treatment began 


and submission of this report, a period of close 
to three months. This length of time com- 
pared very favorably with results reported 
by Barlow et al. (1969) and Cautela (1967). 


DISCUSSION 
ort, it was apparent 
of covert sen- 
rapid means 0 


Based on the client’s rep 
that the behavioral approach 
ation was an effective and 
his homosexual behavior. During the 
d, covert sensitization had 
the effect of bringing about the cessation of 
homosexual behavior and led to the establish- 
ment of greater heterosexual relationships as 
well as nonhomosexual relationships with 
males. Since treatment results were 30 dra- 
matic, the question arises of what mediated 
such rapid treatment effects, That is, what was 
the process or mechanism by which the aver- 
sive technique worked so rapidly? The answer 
to these questions is not easily discernible. 
Both Cautela (1966, 19702, 1970b, 1970c) and 
Barlow et al. (1969), who achieved success 
with the application of covert sensitization, 
did not know exactly what mediated their 
success. Anecdotal evidence appears to be 

of the 


the strongest proof of the efficacy 
method. A possible explanation 1S that the 


sitiz 
treating 
three-month perio 


262 


encouragement of systematic training of an 
individual's ability to control and to modify 
his own behavior, may be what contributes to 
mediate the process of covert sensitization. 
Coupled with this possibility is that treat- 
ment outcome also involves expectations by 
the client regarding the procedure itself. Thus, 
an effort on the part of the client to please 
or to conform, together with the establish- 
ment of a sense of personal control, may be 
responsible for the apparent effectiveness of 
covert sensitization. In the present case, it 
was evident that Steve wanted to please his 
therapist. Yet, he also wanted to overcome 
the personal distress caused by his homosexual 
behavior. The method of covert sensitization 
appeared to provide Steve with the impetus 
and a method to help himself. 

In evaluating these results, and in light 
of the above discussion, there was the pos- 
sibility that Steve may have reported be- 
havioral changes just to please his therapist 
and that he was continuing to behave as 
usual when away from his therapeutic con- 
tacts. There was every indication that Steve 
was not “conning” his therapist. Steve broke 
off contact with every gay group he associated 
with prior to treatment, which took great 
effort. Other homosexual clients who were in 
treatment reported that Steve had dropped 
out, and that he was being pressured to re- 
turn. To the best of our knowledge, Steve 
stayed straight until the time this report was 
written, 

Although the application of covert sensitiza- 
tion was effective, in that the symptomatic 
behavior was treated Successfully, certain 
events which transpired during the applica- 
tion of covert sensitization need to be con- 
sidered and taken into account when the 
method is used, For example, at the time 
Steve reported he no longer desired homo- 
sexual relationships, he told the therapist that 
he wanted to discuss Something which he 
"had never told anyone." Steve then re- 
vealed that he had been having sexual inter- 
course and “sexual perversion” With his half- 
sister since he was about five years old, 
(This point in time corresponds to Steve’s 
report of when he first engaged in homo- 
sexual activity.) She was about 13 years his 
senior and was the “aggressor” in the relation- 
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ship. Steve indicated that their encounters 
were frequent and had continued to the 
summer of 1970. Following this “confession, 
Steve expressed a very strong desire to have à 
homosexual affair with his therapist; he was 
angry and disappointed that the therapist 
would not consent. In every respect, what was 
occurring could be labeled “transference” be- 
havior. Although a specific behavioral treat- 
ment, which minimizes interpersonal involve- 
ment, had been prescribed, it became ap- 
parent that covert sensitization also had the 
effect of relieving the client sufficiently from 
immediate conflict in order to allow him to 
express troublesome thoughts. Thus, despite 
the behavioral orientation of the treatment 
process, which focused specifically on sympto- 
matic treatment, the therapeutic relationship 
and/or process apparently generated sufficien 
closeness and trust on Steve’s part that he 
attempted to deal with some of the motives or 
causes which may have contributed to his 
homosexual behavior. Since the immediacy of 
the press from Steve’s homosexual relation- 
ships had been lessened, Steve's therapy was 
shifted to a more traditional “verbal” therapy 
to deal with the problems which arose. Thus; 
it appears that the behavioral technique was 
not only successful in meeting its desired aims; 
but also served to generate feelings and em0- 
tions which the client wanted to express, Per- 
haps the ideal treatment, therefore, is a com- 
bination of an imagery technique, such 25 
covert sensitization, to deal with the undesit- 
able behavior, followed by a more won 
tional therapy to deal with the motives which 
generated such behavior. ly 

As indicated previously, up to ree] 
March 1971, and for several weeks — 
ing, Steve’s change remained persistent. io 
kept every appointment and continued E 
work in therapy. However, around the tit 
of March, Steve, after a period of over pon 
months, experienced a lapse and had an int- 
counter. He reported, with much disapbo 
ment, that he had been on a trip and LEM 
Share a room with a guy he knew p E 
and believed to be “straight.” However, ~ that 
judgment was wrong and Steve Sa! ke on 
this person proceeded to “put the "icatec 
him," much to his surprise. Steve ‘that this 
that he did not want to give in, but 
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(Steve) was dp persistent, and because he 
submitted as so lonely and empty, he finally 
opm osa related this incident with 
pated bei epos and shame; he even antici- 
time, he ing rejected by his therapist. At this 
the rd was asked if he felt reinstitution of 
omic, p technique was necessary. Steve 
one tae hat he did not think so, and that 
at his ee his effort to evoke the aversion 
EL encounter, it was not enough to 
Pose pfe loneliness. Steve continued to 
with its Is incident and is currently dealing 
eters be in his therapy. No other 
Desni as occurred. . . 
after re the above incident, which happened 
Metra months of successful avoidance of 
thar "à ual encounters, it is still believed 
Was su e general effect of covert sensitization 
ph HR Perhaps an error was made by 
ford: mpleting the full sequence of aversive 
nditioning, 
po acc Steve experienced a setback, 
Notes ee of the above case are fairly 
ehavi ad. First, the question of whether a 
Senes technique is sufficient to affect a 
e and lasting behavior change needs 
the be raised. Conversely, the results raise 
t ur of whether a traditional tech- 
ES ai could have brought about such rapid 
imis reduction. Also involved is the theo- 
achiev position (or issue) of treatment 
fue, through symptom reduction. only 
underst treatment accomplished through an 
stated anding of underlying causality. Or, 
in another manner, the issue of the 
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efficacy of behavior therapy versus the 
efficacy of the traditional dynamic therapies. 
This issue will not be explored here. What 
is apparent is that psychodynamic aspects 
may not be able to be separated from be- 
havioral therapies. What is needed are more 
efforts to determine how the two approaches 
can be utilized to benefit the client, rather 
than effort spent in demonstrating the super- 
iority of one method over the other. 
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FACTOR STRUCTURE OF CHILDHOOD FEARS' 
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A factor analysis of parent ratings on a fear inventory for children revealed 


three primary dimensions: 
stress. The ratings were made on 179 


ranging in age from 6 to 16, Sixty items from tl 


5% frequency criterion, 
three factors rotated by varimax solutio: 
extracted in this study with studies usin 
similarity in structures. Further, 
fears suggested that fear of physical inj 
much of the life span, while fear of 


Research on phobias in adults has been ex- 
tensive over the past decade. This effort has 


resulted in the development of a number of 
inventories that measure th 


tive evaluation of fear ( 
Braun & Reynolds, 
Rosenstein, 1962; Ge 


1957; 


owever, has been 


l techniques have 
been developed to assess a 


(Castaneda, McCandless, 


Levy, 1958; Penny & McCann 1964; Sara- 
son, Davidson, Lighthall, 


Sarason, Davidson, Lighthal 


1 This study is one aspect of a 
: t a psychoth E 
search Project on phobic children Which un 
ported in part by National Institute of M * 
Health Grant No, 13219, ER 
? Requests for reprints should p 
7 Re 0 € sent 
C. Miller, Child Psychiatry Research C 


to Lovick 
South Jackson Street, Louisville, Kentuc 


enter, 608 
ky 40202. 
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fear of physical injury, natural events, and psychic 


children (88 males and 91 females), 
he 8l-item inventory met a 


A principal-component factor analysis was run, and 


n. A comparison of the three factors 
children’s subjective ratings suggest 


a comparison with factor studies of adult 


ury and psychic stress carry through 


natural events mitigates with maturation. 


This paper reports a factor-analytic study 
of parent ratings on the Louisville Fear Sur- 
vey for Children. The study had two primary 
objectives: (a) to determine the basic struc- 
ture of fear behavior in children and (b) to 
compare the factorial structure of child and 
adult fear inventories, 


METHOD 
Louisville Fear Survey for Children * 


The Louisville Fear Survey is an 81-item inventory 
covering the full range of fear behavior for chil- 
dren, ages 4-18. The survey may be filled out bY 
children or adults, and can be used to obtain self- 
ratings or ratings by others, such as parents, teach- 
ers, or peers. Each fear is rated on a 3-point scale: 
no fear, normal or reasonable fear, or unrealistic fear 
(excessive), While the term “phobia” refers to the 
extreme point of the fear dimension, fear and phobia 
üre used interchangeably in this paper, since the 
primary object of study is nonadaptive or unreal- 
istic fear. Each item in the inventory refers to p 
fear object. All were judged by the authors to 
appropriate to this age range, and the final list i 
fcars was culled for redundancy. Items were un 
tained from the child clinical literature, child anxie le 
inventories, and from all adult inventories available 
in 1967.4 The Scherer and Nakamura (1968) inve" 


8 Copies of the Louisville Fear Survey for red 
dren with item frequencies for the factor-ana "the 
sample, the demographic characteristics of atrix 
factor-analytic sample, and the correlation m? re- 
for the factor analysis may be obtained upon 
quest from the senior author, for her 
! The authors are indebted to Ann Bates Io rvey 
initial draft of this inventory based on her "itera" 
of anxiety inventories and the child clinical 
ture. 


A 
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tory w 

ville Mekar ge to the authors when the Louis- 

On a three- ad was constructed. Experience based 

that the HÀ Be Study of child phobias has indicated 

ut the ve Mey provides an exhaustive list of all 

ier Ge bar ns Split-hali reliability 
rument in the general population is 96. 


Factor-Analysis Sample 


At 5 s 
ioe io i Ed Pli (88 males and 91 females), 
Parents fac tis from 6 to 16, were rated by their 
View of fear a project. Parent ratings provide a 
observed in based on the child's manifest behavior 

oes not bus the home. and family. Their view 
are a rcr shits fear directly, but parent ratings 
Sessment of in component of a comprehensive as- 
the childre; children’s fear behavior. Seventy-eight of 
bhobic by = used in this project had been diagnosed 
a sample B niea team, and 101 were drawn from 
Characteristi the general population. Demographic 
Proximate a of the factor-analysis sample ap- 
Populati, hat of a larger sample of the general 

s on (Miller, 1972). 

Minimize Ple for this study was 
analytic P. paradoxical effect evident in factor- 
‘Actor ag of pathogenic behavior. That is, 
(Preferably 1o requires a frequency greater than 19 
‘are items 1076) for all items in the matrix, yet 
Authors h are sensitive indicators of pathology. The 
rare item avo recently shown that the elimination of 
Structures changes the relevancy of inventory factor 
Noble toy Mulier, 1967; Miller, Barrett, Hampe, & 
sample f 1), The strategy in the construction of the 
t of a this project was to maximize representa- 
a ear behavior first by obtaining protocols 
adl of children with clinical. phobias, and 
f Popul: ing protocols of children from the gen- 
Rae crea Hon whose parents noted an excessive 
Man PA items, for example, items checked less 
pimber ras the phobia population. In this way, the 
oF the Seat items in the sample was maxi zed. 
ad Ns mbar factor sample, this process yielded 44 
1 ditional ng the 10% frequency criterion. Sixteen 
tween 5 Clinically relevant items with frequencies 
Pool, We ‘neta were added to complete the item 
a Beradi this strategy provides à valid pic- 

ildren’s fear behavior without violating 


tric principals. 


b; 
cedure 5 


constructed to 


9 
sychom 


Ite. 
ha e assigned a value of 1 for no fear, 2 
related , and 3 for excessive. All items were inter- 
e A product-moment formulas 
eid items met a 5% 

remes. The matrix Wa 
and rotat 
ice. occurred 4 


the 
Dal. 

Max maj mPonents analysis 
5 Od. A sizable drop in tr 

k, All 

Wu Seot putations for this study W 

Gooey Toini Sch 
wa ind and Biostatistics Depa 
nte, NN, University of Louisville 


rere done by 
ool of Medi- 
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the third factor so that three factors were rotated. 
Since a loading of .21 is significant at the .01 level 
(df = 150), 32 has been conservatively set as the 
criterion level for a significant loading. 

In summary, the authors are reporting the factor 
analysis of parent ratings of 60 fear items drawn 
from the 81 items of the Louisville inventory. 


RESULTS 


Table 1 gives the factor structure of the 60 
survey items. All except four items loaded 
significantly on the first principal-components 
factor, and only “school” loaded negatively. 
Factor I accounted for most of the variance 
extracted by these three factors. When the 
principal components were rotated, three clear 
factors emerged with very few overlapping 


items. 


Factor I indicates a fear of physical injury 


based on societal or man-made dangers, for 
example, wars, food poisoning, being kid- 
napped, or having an operation. There is the 
additional element of personal loss through 
the divorce of parents, being adopted, or the 
death of a family member. Factor II is char- 
acterized by natural and supernatural dan- 
gers, headed by storms, and including such 
items as the dark. The central threat appears 
to be the child's inability to live comfortably 
on his own with nature. Factor III reflects 
psychic stress, for example, fear of examina- 
tions, making mistakes, social events, school, 
as well as being criticized, being separated 
from parents, making others angry; doctors 
or dentists, and getting a shot. Thus, there 


appear to be three primary dimensions of 
child fear behavior as observed by parents: 
physical injury, natural events, and psychic 


stress. 
DISCUSSION 


ree factors extracted in this study 
incipal dimensions of child 
ts. Since the sample on 
represented a 
population of 
ly certain that 


The th 
represent the pr 
fear as seen by paren 
which this study was based 
clinical, as well as a general 
children, we can be reasonab 
the findings apply to the entire range of 
phobic behavior in this age group. This is 
not to imply that. all phobic objects are in- 
cluded in this structure, since 21 known 
phobias were excluded because of infrequency, 
and of the 60 objects studied, three (No. 5, 
40, and 60) did not appear within any struc- 
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TABLE 1 


FACTOR ANALYSIS OF PARENT RATINGS OF CHILDREN’S FEARS ON THE 
LOUISVILLE FEAR SURVEY FOR CHILDREN 


D 


Principal components Varimax rotation 
Item no. Item content 
I | u | m I I HI 
52. | War 61 —40 | 13 73 11 s 
43 Poisoned food 49 —52 —03 67 10 E 
76 | Someone in family dying 55 -22 | 45 66 —07 16 
69 Seeing someone wounded 63 —23 | 16 65 17 02 
81 Being adopted 47 -42 | 15 64 00 E 1 
38 | Riots S [| -= 05 63 18 0 | 
39 | Dying 6i [| = 22 59 15 26 
33 | Hell 58 -25 | 00 59 24 vA 
20 | Being kidnapped 54 | -35 | -i4 58 28 E B 
48 Parents getting divorced 56 | = | 3 58 04 08 
25 Having an operation 532 | -25 | 10 57 14 2 
51. | Breaking a religious law 52 | —2 13 55 14 1 
70 | Being wounded 55 -u | a 55 17 16 
7L | Seen naked 45 | —26 15 54 06 07 
36 | Choking 56 —23 -12 5 32 —05 
35 | Germs 58 ~13 -02 80 30 09 
32 | The devil 59 -05 | os 48 30 19 
67 | Going crazy H —16 32 48 —04 24 
66 — | Someone in family ill 43 —05 46 46 —08 42 
65 | Becoming ill 53 04 31 45 11 4l 
68 | Getting lost $6 | —o2 | 10 45 26 24 
9 | Snakes 54 —19 -27 m 43 -13 
41 Tornadoes 54 —06 —07 42 35 —16 
45 — | Flying in airplane 48 | 13 —08 E 29 02 
60 High places 36 —18 00 38 15 00 
5 Insects, spiders 43 —15 —20 36 33 —09 
40 Deep water 38 —20 —23 34 30 —16 
12. | Lightning 51 40 ~43 01 77 14 
13 T under 3 | a —38 02 75 2 a 
24 Dark » | ii Se E- b 18 
31 | Ghosts — "REF NE. 16 z 22 
2 mis or mice 55 | i —39 38 35 —16 
E eing alone 48 48 | o 03 5i AL 
Nightmares 56 | 10 -2 29 53 10 
"Ire 5. 
42 Space creatures st | Be = 3 = ET 
62 Enclosed s H 06 =A 28 49 
54 | Strange room -»] 91 m 32 49 i 
55 Confined or locked up E: | d : E: a 3 15 
6 | Frogs or lizards 45 us | = 35 B 2 
19 Faces at window = | = I2 j| «35 36 43 1i 
17 | Sight of blood 52 05 —09 33 40 B 
26 Strangers | 2 25 -03 14 37 
63 Elevators = | 04 -04 36 37 5 
80 Tests or examinations 2 E RIOT 06 32 63 
79 | Making mistakes at 39 45 02 —04 E. 
23 Being criticized 23 | 39 36 15 16 ól 
30 | Social events a - 46 | 3 —03 g3 55 
74 Doctors or dentists 37 39 23 10 23 "m 
A Reciting in class 25 E A i E 48 
u Getting a shot E 55 21 —38 2 a 
20 36 21 —15 37 = 


| 
] 
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Principal components 


Table 1— (Continued) 


w 
a 
ES] 


Varimax rotation 


Ite | 
m no. Item content — — : = 
I IL mI I IL ul 
z | Gn cr = =" 
53 ES 71 pa "n 
56 M aking another person angry 37 06 37 14 32 46 
Ty Going to sleep at night 20 56 01 -02 5 [| d 
64 Separation from parents M 34 13 33 —0i | 40 
S Parts of house 45 32 03 14 38 | 30 
37 Dogsior cats 15 Hu —10 02 20 | 05 
58 Hospitals m 06 09 31 2 | m 
People with deformities H 06 —05 25 31 | 14 
Nóte;—Thie. Mosi ges emperor, x 
Ponents. Heche cumulative percent of ttüce for Factor T «23055 for Factor 11,3170: for Factor III, 36°%—for principal com- 


t 
ie eee we believe that if a sufficient 
the rat rare phobias could be obtained, 
vided t} r structure reported would hold, pro- 
teria w Aat procedures and psychometric cri- 
ere identical. 
c hh extent the observations reflect 
or Fürth, subjective experience is a matter 
tating den research. Comparing the parent- 
child aor obtained in this study to the 
N Bern factors obtained by Scherer and 
normal e (1968) on a sample of presumably 
ity, The hildren, we note remarkable similar- 
Solutio child ratings were rotated to oblique 
spite. with many factors extracted, but 
rences method, instrument, and rater dif- 
‘cherer ' congruent factor structures emerged. 
Wo or and Nakamura report eight factors, 
Stoupeq which (medical and miscellaneous) 
Present items which factored out In the 
minor mis Three factors (major fears, 
Main ‘ars, and death) fall clearly within the 
Scherer of Factor I (physical injury), two 
Ome /s je Nakamura factors (criticism an 
Sychic ool) represent Louisville Factor III 
Actor vobis and Scherer and Nakamura 
actor i is one component of the present 
that " I (natural events). Thus, it appears 
hilares factor structure of fears reported by 
en is similar to that reported by their 
lin Differences between the Scherer and 
ura and the Louisville studies appear 
Sura i to type of rotation and number of 
betwe ed factors, rather than to differences 
lon P parent and child raters. Confirma- 
and ¢ Observed similarities between parent 
ild ratings, however, can occur only 


Parent 
ak 
Ed 


when both samples are given the same inven- 
tory and both sets of data are subjected to 
the same statistical procedures. 

Even though the factorial structure may 
turn out to be similar between child and adult 
raters, we still could not conclude that par- 
ents and children would agree on a given 
fear, Previous research indicates little con- 
gruence between child and parent observa- 
tions on such an abstract phenomenon as fear 
(Miller et al, 1971). Fear or phobia is a 
psychological construct whose representation 
is a function of observer, instrument, and 
situation. Therefore, we assume the factors 
reported in this study only represent parent 
observations of child fear behavior when us- 
ing an inventory instrument. 

Comparison of the present results to factor 
studies of adult populations suggests an ef- 
fect of age on fear behavior. Despite instru- 
ment and procedure variations, age trends 
emerge around central factors. All studies iso- 
lated Factor I (physical injury), and all ex- 
cept Dixon (1957), who included no psychic 
tension items, reported Factor III (psychic 
tension). No adult studies report fear of 
natural events (Factor ID), although Rubin et 
al. (1969) and Dixon (1957) report a fear 
of the dark and loneliness. A fear of bugs and 
small creatures appear in adult studies as an 
independent factor, but these fears are minor 
items associated with Factor I in the present 
study. Rubin et al. (1968, 1969) report a 
clear adult factor associated with sexual in- 
adequacy, suicide, defective children, homo- 
sexual thoughts, etc. Other factors in studies 
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of adults appear to be derivatives of these 
main effects. 

Although studies of the factorial structure 
of populations below age 6 and above age 60 
have not been reported, this overview indi- 
cates that two main phobic dimensions carry 
through much of the life span: fear of physi- 
cal injury and fear of psychic stress, The 
fear of natural events is clearly associated 
with childhood, and tends to disappear with 
increasing age or to become focused around 
the dark and a sense of loneliness. On the 
other hand, two dimensions emerge with 
greater clarity in adulthood: fear of small 
animals, and sexual and moral fears. Why 
small animals should become more ominous as 
people mature is difficult to understand, un- 
less it has to do with infrequency of exposure, 
Moralistic fears, on the other hand, appear to 
be related to adult experiences which, for the 
most part, are unknown to children. Thus, 
Factor II diminishes with age; Factors I 
and III emerge early and continue through 
much of the life Span, while moral fears and 
fears of small creatures emerge more clearly 
|n adult life, Although there are many 
methodological issues to co; 


c nsider before firm 
conclusions can be reached, these studies be- 


span, Surely age is an impo 


€ rtant variable in 
the genesis and maintenance 


of phobias. 
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university counselir 


the Ss’ expectancies with rega 


to ae universities there has been a move 
b n tained counselors in residence halls. 
tradition. = se two purposes: First, in the 
Counselors , ‘communtiy mental health, the 
seling S ti an extension of the coun- 
ite idees into the community where they 
Seling "rna ia than they are in the coun- 
Valuable a i Second, these positions provide 
or adv; practicum or internship experiences 
ing net students in clinical or counsel- 
¥stemati iology. Unfortunately, very little 
` erene work has been done to identify the 
Counselors Which might exist between the 
e unir the residence halls and those in 
e inport ing center, differences which might 
Ounselore ie for the approach or training of 
The iie these settings. . . . 
determine study was carried out primarily 
€ le 74 whether there were differences 
Who šu ie 8 of adjustment between students 
and fies t counseling in their residence hall 
sity tkm Who sought counseling in a univer- 
e mme d center, Tt was predicted that 
alls Wo ds coming for help in the residence 
oming e d be better adjusted than those 
lon em the counseling center. This predic- 
Panis from the idea that if the help- 
n were more available, individuals 
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ment and the characteristics they expecte: 
the counseling center Ss showed a poorer adjustment 
counselee-relevant scales of the Adjecti 


COMPARISON OF STUDENTS WHO SOUGHT HELP AND 
THEIR EXPECTATIONS OF COUNSELORS IN A 
UNIVERSITY DORMITORY AND COUNSELING 

CENTER ' 


EDWARD E. JACOBS 


Florida State University 


Students seeking help from counselors in university residence halls and in a 
ng center were compared in terms of their levels of adjust- 


d in their counselors. As predicted, 
on 10 of the 12 


x ive Check List. Contrary to the predic- 
tion, resident hall Ss rated their expected counselors as better adjusted on 


six of the seven counselor-relevant scales. Further 
rd to counselors were a function of the Ss own 


analyses suggested that 


personal characteristics, that is, attributive projection. 


might seek assistance before the problems be- 
came serious or individuals might seek help 
who ordinarily would not do so. An attempt 
was also made to determine whether indi- 
viduals seeking help from counselors in the 
residence halls had different expectancies con- 
cerning the characteristics of the counselors 
than did the students seeking help from the 
counselors in the counseling center, It was 
predicted that the counselors in the counsel- 
ing center would be expected to have person- 
alities better suited for counseling than would 
the counselors in the residence halls. Charac- 
teristics of the counselees and expected coun- 
selors were assessed through the use of the 
Adjective Check List (Gough & Heilbrun, 


1965). 
METHOD 


Subjects and Procedure 


The Ss were 54 consecutive students at the Uni- 
versity of Texas who sought counseling, 30 (14 males 
and 16 females) from counselors in residence halls 
and 24 (13 males and 11 females) from counselors 
in the university counseling center. All Ss completed 
two adjective checklist forms. The first was used to 
describe themselves, and the second was used to 
describe what they expected their counselors to be 
like. The Ss were told that the information would 
be used in a research project being carried out to 
improve counseling services and that their responses 
would be kept anonymous. In the counseling cen- 
ter, the forms were given to the Ss by the recep- 
tionist as part of the intake procedure, In the resi- 
dence halls, the forms were given to Ss as soon as 
possible after Ss initiated the contacts. After the 
counseling procedure was underway, the counselors 
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TABLE 1 
COMPARISON OF RESIDENCE HALL AND COUNSELING 


CENTER SUBJECTS ON COUNSELEE 
RELEVANT SCALES 


| 


Scale | RH | èg ps 
No. favorable checked | 4L80 | 29.38 | 15.94*** 
No. unfavorable checked | 56,37 69.33 | 15.31*** 
Self-confidence 18.67 | 15.79 -98 
Personal adjustment 42.30 | 3346  16.68*** 
Achievement | 3930 | 4021 | 11.22** 
Endurance 50.77 | 44.17 | 6.72** 
Order 50.70 42.25 |11.01** 
Nurturance 45.77 | 33.00 |24,34*** 
Affiliation 43.13 | 3246 | 18.90*** 
Heterosexuality 4.80 | 38.33 4.70* 
Aggression | 5271 | 61.13 | 13.71*** 
Abasement | 19.80 50.00 | 01 


i i 


Note.—RH = residence hall; 
Numbers in columns RH and CC are 
n all scales except aggression and 
indicate better adjustment. 
sof = 1/52, 


in both settings indicated whethe 
Was “personal” or “vocational-aca 
Residence hal 


r an S's problem 
demic,” 


in counseling who 


e Served the entire stu- 
dent population, The Center was staffed by PhDs, 


and the services available were announced in ma. 
terial distributed to all students, 
The relative personal ad 


counseling im the two settings w; 


Ychologists. The re 
€ adjective c 


Ose which had 


24 Psychologists as 
t adjustment (Heilbru 


on seven adjective chech 
characteristics that are ij 
selor. These scales wer 
agreeing independent j 


ood coun- 
€ basis of 
Psycholo- 


gists. Four scales measured general adjustment, me 
three need scales measured dominance, intacen ad 
and nurturance. Gonyea and Warman (1962) iu 
previously found that the latter three aa 
istics were judged as important for the aoe 
dent assistant by students, assistants, and supervisors. 


RESULTS AND Discussion 


Comparisons over all 24 adjective sim, 
list scales for Ss presenting personal versus 
vocational-academic problems revealed no sig- 
nificant differences within either the residence 
hall or counseling center populations; there- 
fore, the type of problem groups were ri 
bined within the residence hall and counseling 
center populations. Comparisons of the s 
dence hall and counseling center groups indi 
cated that the residence hall Ss were signifi- 
cantly better adjusted than counseling center 
Ss on 10 of the 12 scales used to meASnE? 
personal adjustment (see Table 1). These e 
Sults are consistent with the prediction an 
indicate that the students who seek help in 
the counseling center have a poorer adjust- 
ment than those seeking help in the residence 
halls. This was the case despite the fact that 
in the counseling center there was a a 
Proportion of students presenting perons 
problems as opposed to academic-vocationa 
than in the residence halls (x? = 3.69, df = 
1, p < .10). 

The results concerning the expected coun- 
selor personalities are summarized in Table A 
On six of the seven counselor relevant scales, 
there were statistically significant dieser, 
between what the residence hall and counse* 
ing center Ss expected their respective coun 


TABLE 2 


Comparison or EXPECTED RESIDE 


) 
ENCE HALL AN! 


Cow INSELORS ON 
Cot s z 
Scale 
No. favorable checked 47.40 
No. unfavorable checked | 50.10 
Self-confidence | 52.97 
Personal adjustment 49.90 
Dominance 52.27 
Intraception 53.10 
Nurturance 48.17 


——= c —— 


ke RH = residence halls; CC = counse d 
Numbers in columns RH and CC are mean standart 
* df = 1/52. 

*$ «o. 


> 


COMPARISON OF STUDENTS WHO SovcHT HELP 2 


sls toe lke. On sach of the scales, the 
Bins a: ha = rated their expected coun- 
center rape favorably than the counseling 
Pasa Si Legen their expected counselors. 
bin Mm. E ace the opposite of what had 
Hs na ic Edy that is, it had been expected 
would be Counselors in the residence halls 
relevant nated Jess favorably on the counselor 
Worked j scales than the counselors who 

To d in the traditional counseling center. 
retra these findings it might be sug- 
Ss ngos. m describing expected counselors, 
1968) a. attributive projection (Holmes, 
ju oe lacking another basis for the 
Personality i may have projected their own 
counselors. ieee onto the unknown 
tions jar i ifferences between the expecta- 
then hay the two types of counselors may 
onstrated. stemmed from the previously dem- 
residence persone iiy differences between the 

in faci py and counseling center groups. 
Would ike did use attributive projection, it 
tive corp ee that there would be posi- 
the hendre: poe between the descriptions of 
ions n Eam counselors and Ss’ self-descrip- 

er h e counselor relevant scales. On the 
Ween Ped. if the expected differences be- 
Counselor residence hall and counseling center 
Siete were due to differences in the 
LUN Li associated with the two types of 
Positive "s i would not be predicted that the 

bung rpm discussed above would 
Counselor 1 he correlations between self and 
residence prune for all Ss and for the 
arate] hall and counseling center groups 
e ied are presented in Table 3. (Since 
*li-confde, counselors did not differ on the 

ence scale, it was not included.) 

'e findings that all of the correlations are 


Dosit 

s H 

ation. and that there are substantial corre- 
the US (accounting for as much as 33% of 


uL ANON) both across and within groups 
Oncept the explanations derived from the 
that of attributive projection. The fact 
(thou the correlations tend to be higher 
han Eh not significantly so) in the residence 
n Stoup than the counseling center group 
tha (yi best be explained by the facts 
lo a attributive projection is more likely 
Sept “J when there is high physical or con- 
the » Similarity between the projector and 
TRet for projection, and (b) the stu- 


71 
TABLE 3 
CORRELATIONS BETWEEN SELF-DESCRIPTIONS AND 
EXPECTED COUNSELOR DESCRIPTIONS ON 
COUNSELOR RELEVANT SCALES 
Seale = 

Total RH CC 
No. favorable :32* 12 25 
No. unfavorable PY ipe 4g** 32 
Personal adjustment Att 57" .24 
Dominance 08 10 03 
Intraception E 3259 2) 
Nurturance As** 4o 19 
Mean r sti te 439* 21 


** p < 005. 


dents who served as Ss in this study were in 
general more similar to the resident-hall-based 
student counselors than the counseling center 
Ss were to the counseling-center-based pro- 
fessional counselors. Discrepancies in expected 
therapist similarities like those found in this 
study were also reported by Boulware and 
Holmes (1970), who found that college stu- 
dents expected younger therapists to be more 
like themselves in terms of attitudes and 
experiences than older therapists. The effects 
of attributive projection extended beyond the 
counselor relevant scales. For example, there 
were high correlations between Ss’ scores on 
counselee relevant need scales and their ex- 
pected counselor scores on these scales (e.g., 
affiliation, 7 — .38, .43, .10; heterosexuality, 
r= 38, .37, .49; aggression, r = .44, .52, .02, 
for all residence hall and counseling center Ss, 
respectively), thus suggesting that the effects 
of attributive projection were strong and 
pervasive. 

The results of the present study clearly 
indicate that the counselors in a traditional 
counseling center must be prepared to deal 
with clients who are more poorly adjusted 
than those coming to a counselor in a resi- 
dence hall setting. This is the case despite the 
fact that in previous studies (e.g., King & 
Matteson, 1959; Warman, 1960), and to 
some extent in the present one, students indi- 
cated that they brought academic or voca- 
tional rather than personal or social problems 
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to the counseling center. The presenting of 
academic or vocational problems may be a 
defensive guise. Probably of most interest, 
however, is the finding that the counselees’ 
expectancies concerning the counselors were 
in large part a function of the counselees’ 
personalities. In view of the important role 
played by expectancies in therapy (Gold- 
stein, 1962), it would seem important for 
counselors and therapists to be aware of the 


source and consequently the content of cli- 
ents’ expectancies, 
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SELF-MONITORING EFFECTS IN A PROGRAM FOR 
POTENTIAL HIGH SCHOOL DROPOUTS: 
A TIME-SERIES ANALYSIS ' 


JOHN M. GOTTMAN 


Indiana University 


RICHARD M. McFALL * 


University of Wisconsin 


Seventeen "potential high school dropouts” in a special-education program 
were instructed to selí-monitor their frequency of oral class participation (or 


nonparticipation). The reactive and therapeutic effects of this self-monitoring 


were assessed on three dependent variables using a multiple-time-series design 


with two experimental groups, 


experimental treatments. Self-monitoring signi 


class participation and to some extent their 
to the teachers’ office. The Ss showed an 


they were monitoring (ie. talking or no 


quency of extraclassroom visits 
increase in the particular response 


four experimental periods, and a crossover of 


ficantly affected Ss’ rates of oral 
daily grades, but not their fre- 


talking). The use of a time-series methodology is discussed. 


"es present study served two purposes: 
n EE it was an extension of a previ- 
of wt by McFall (1970) on the effects 
and i REIR in behavioral assessment 
onstrate i Methodologically, it was a dem- 
ogical ion of the use of time series in psycho- 
Gottm, research, as previously advocated by 
^ lan, McFall, and Barnett (1969). 

cha is becoming increasingly common for 
ive vior therapists to engage patients as ac- 
an Collaborators in the data collection and 
irae Sement aspects of their own therapy pro- 
grams (Kanter & Phillips, 1970). This de 
and" "y which has far-reaching _ clinical 
Tesear rie implications, has stimulated 
a) "im interest in two related problems: 
Self-mo, reliability, validity, and reactivity of 
(Meyer RR as a data-collection procedure 
all, 1970; Webb, Campbell, Schwartz, 

Sop ae 1966), and (5) the potential effi- 
~ ot self-monitoring as a treatment com- 


lp: 

This study was sponsored, in part, by the Madi- 
Hie Schools and the Instructional Research 
are inde? University of Wisconsin. The authors 
lor ebted to William Marsh, Beth Loeb, Missy 
their p Thulasi Bidappa, and Joyce Pajala for 
the im clp. The contributions of Robert Clasen to 
qa plementation of the study, Donald Walsh to 

alysis collection, and Peter Moulton to the data 
tutes a are greatly appreciated. This study consti- 
Submite, Portion of a more extensive research project 
Ment e by John M. Gottman in partial fulfill- 
2 Rei the requirements for the PhD degree. 

; Maran for reprints should be sent to Richard 
M Wis all, Department of Psychology, University 
Consin, Madison, Wisconsin 53706. 


ponent in behavior-modification programs 
(Harris, 1969; Johnson & White, 1971; 
Kanfer, 1970; Kolb, Winter, & Berlew, 1968; 
Leitenberg, Agras, Thompson, & Wright, 
1968; McFall, 1970; McFall & Hammen, 
1971; Rutner & Bugle, 1969; Simkins, 1969; 
Stollak, 1967; Stuart, 1967). 

These two research interests are recipro- 
cally related. From the standpoint of data 
collection, it would be undesirable if selí- 
monitoring proved to be a reactive procedure, 
that is, if it exerted an uncontrolled influence 
on the behaviors being observed. Thus, re- 
search in the area of data collection is con- 
cerned with assessing the extent to which seli- 
monitoring is reactive, and with developing 
methods for eliminating or controlling such 
effects. On the other hand, from the thera- 
peutic standpoint, any reactivity associated 
with self-monitoring could be considered a 
potential asset; that is, it would be desirable 
if such effects could be harnessed and used 
constructively to foster positive behavioral 
change. Research designed to uncover the 
basic parameters governing the operation of 
self-monitoring effects would bear on both of 
these problem areas. 

Unfortunately, there has been little con- 
trolled research on self-monitoring. One of 
the few such studies was reported by McFall 
(1970). Following a base-line period, in which 
all students’ smoking rates during class pe- 
riods were recorded unobtrusively, some stu- 
dents were instructed to monitor and record 
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! 
as 


| 
x X 
(a) (b 


) 


X X 
(c) (d) 


Fic. 1. Time series with (a) no experimental effect 
but significant difference between means, (b) an ex- 
perimental effect but no significant difference be- 
tween means, (c) an experimental effect with a 
change in level at the point of intervention but no 
change in slope, and (d) an experimental effect with 


a change in slope but no change in level at the 
point of intervention, 


their own smoking 
dents were instruct 


Despite the fact ¢ 
that the validity 


of the study depended on 
their continuing 


to smoke “normally,” stu- 
dents who monitored instances of smoking 


significantly increased their smoking fre- 
quency, while students who monitored in- 
stances of deciding not to smoke decreased 
their smoking frequency. These results were 
interpreted as demonstrating that self-moni- 
toring has limitations as 4 data-collection 
procedure because of its reactivity; con- 
versely, it is potentially useful as a behavior- 


semester. As such, the data represented = 
pendent observations collected over time a 
provided an appropriate context within b d 
to employ a time-series analysis, as sugges 
by Gottman et al. (1969). e 

Although time-series procedures are not Lan 
commonly used in the behavioral ge 
they are potentially applicable in a wide ^ 
riety of psychological research pues e 
example, in laboratory research, in 7-0 a 
research, or when monitoring progress d 
objectives in an action-research setting. n 
example, Glass and Maguire (1968) E. 
Campbell (1969) have illustrated the use ; 
ness of time series for assessing the effects d 
social reforms. The advantages of a kc 
series methodology are the following: iod 
Time-series methodology provides a kie 
ous, descriptive record of the experimen x: 
variables over the entire course of an € 
ment. (b) Time-series data provide a sonrt 
of post hoc hypotheses when coupled with " 
log of nonexperimental events, (c) Time 
series and multiple-time-series designs pre 
vide varying increments of control over TOP? 
experimental variables in settings permitting 
only quasi-experimental designs. wi 

A number of statistical procedures hav 
been suggested for analyzing time-series pes 
An analysis of variance, or correlated ¢ bree 
might be used to test for shifts in means be- 
tween base-line and experimental periods: 
however, such an analysis could be misleading 
and inappropriate. For example, if it were ap 
plied to a series with a constant linear trent 
(see Figure la), it might detect significan. 
differences between base-line and experimen. 
means, although such differences would m ; 
due to genuine treatment effects. rape 
if it were applied to a series where the end 
of two treatment periods were the same it 
the slopes were different (see Figure 1b. 
might lead to the erroneous conclusion vef: 
there were no significant differences. To "bell 
come some of these problems, Camp dis- 
(1969) has suggested using a a £e in 
continuity analysis, which tests for iun 
the slope and intercept of linear regr onta 
lines fitted separately to each exper T Gott- 
period. Glass and Maguire (1968) ae mud: 
man et al. (1969) have suggested er the 
els based on the dependency nature 
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hee to test for shifts in both level and 

fe, " ese models resolve the analysis prob- 

bas ustrated in Figure la and 1b by ana- 

ege separately for changes in level (Figure 
) and slope (Figure 1d). 


Statistical Analysis 


bs time-series analysis in the present 
"€" jon performed using a computer pro- 
ios Pd by Glass and Maguire 
mid This program is based on a model 
with hend integrated moving average model 
by aes MOM drift” previously developed 
sd ans Jenkins (1966, 1970). In this 
tion a k ny observations prior to interven- 
escribed by 


ZA=L+6, Z 2L-c4Y28: +b 
i=l 


and by 


t—l 
Z=L+otyLRith 
i=l 


for 
the " " š " 
Ww he #21 observations after the intervention, 
Where 
Zi is 3 ‘ 
+18 the value of the variable at ume b 
* 1S à fixed but unknown location param- 
eter; 
Y is: Toti 
à parameter descriptive of the depen- 
i ency in the time series, and takes values 
5 i Sy e 2: 
a the change in level of the series caused 
Dy the intervention; 
is ars , " 
S à random normal variable with mean y 
Fees variance o°; and 
describes the rate of ascent or descent of 
the time series. 


l exe . 
tanq is written as u + a, where a Is à normal 

À s 4 : 
th, OM variable with mean 0 and variance c, 


equation for Z; prior to intervention be- 


Comes 


4 1—1 
“= Lp uy(1—1) fe ty 220i t 0 
i=0 
a 
js os can see that at time / the series will 
Square Tifted wył units. In the analysis, least- 
signifo estimates are obtained for à and its 
anq pee is tested. When y is known, L, m. 
hop. Cn be estimated from the least-squares 
(see d equations for the general linear model 
lass & Maguire, 1968, p. 72). These 


w 
~ 
Un 


least-squares estimates each have a ¢ distribu- 
tion with df = nı +. — 3 when divided by 
appropriate estimates of their standard errors. 
When y is not known, as is usually the case, 
Glass and Maguire say that a à 


Bayesian analysis using sample information about 
y ds used in making inferences about 9. The posterior 
distribution, h(v|Z), of y given a set of N observa- 
tions and assuming a uniform prior distribution is 
known to within a constant of proportionality. The 
posterior distribution of y assuming a uniform prior 
(in which case the posterior distribution is equiva- 
lent to the likelihood distribution of y) is given to 
within a constant of proportionality . . . [p. 73]. 


Practically, this means that a table is gen- 
erated for various values of y between O and 
2. The maximum value of the posterior dis- 
tribution fixes y and two £ values, one for the 
change in the level of the time series and the 
other for the change in slope. These / values 
test the null hypothesis that the series fol- 
lowing the intervention can be represented by 
the same model as the preintervention series, 
with no significant shift in level or slope. 


METHOD 
Subjects 

Seventeen high school sophomores from an inner- 
city school (11 males, 6 females) served as Ss. They 
all were participants in a larger, ongoing, special- 
education project designed for *potential dropouts.” * 
All students involved in the larger project had been 
selected for inclusion as a function of having been 
labeled by the high school staff, at some point, as 
“emotionally disturbed,” “culturally disadvantaged,” 
“socially disadvantaged,” “alienated,” or “a poten- 
tial dropout.” An examination of the high school 
records revealed, however, that the one behavioral 
factor that best discriminated between project stu- 
dents and students in the regular academic program 
was their prior history of truancy. The mean rate of 
absenteeism among project students was approxi- 
mately twice that of nonproject students (19 
half days absent per semester as opposed to 8.51; 
t= 2.77, p < 005). 

The 17 experimental Ss were all members of one 
particular class in which a wide range of content 
topics, such as literature, social studies, politics, 
family life, drama, and English, was taught. The 
class met in the first period of the day, for 30 
minutes, five days a week for one semester. The 
teacher was an attractive young female with four 
years of experience and a_ teaching certificate in 
special education. 


3A more complete description of the special-edu- 
cation project from which Ss were drawn is reported 


by Gottman (1971). 
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TABLE 1 


Summary TABLE OF TIME-SERIES ANALYS 
TALK VARIABLE 
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s aily and 
ticipation was observed for 30 minutes ee 
recorded. Throughout the 30-minute c d 
Deriod, every three seconds was designa Ed d 
talk unit (see Flanders, 1967). An O rec on 
check for each S who spoke during each ER talk 
interval. From these data, each S was given a of 
score, which was equal to the total E nent 
checks he received in each Gres inte f ie 0 
thus, each S received 10 talk scores per [o eA ie 
also tape recorded all observed sessions. 7. ot dis 
cordings permitted O to check the aon iid 
Scoring; moreover, using a table of ran He acl 
bers, a simple random sample of 10 tapes bt aie 
by a second O as a validity check. A bs 82) 
level of inter-O agreement was found d fodënt 

Daily grade. At the end of each class, each us his 
was assigned a daily grade for that class d EE 
teacher. The grades ranged from O to 5, an ‘sti 
intended to reflect task performance (0—a 


| 
| | Maxi- 
| i 
E | t for t for Fe. 
; | Time d, hang change 
"ms period " in ‘evel in slope hood 
| SIF value 
| | | of y 
| zaaf 
1 | ppt | ar | -io | 67 1.03 
PI-P2 77 | —1450* | —1.46 | 1.27 
P2-FU 9 20.20* | —2.17* 1.35 
| 
2 | B-P1 | 447 20.70* | —3.89* 85 
P1-P2 77 26.00* 07 | 1.79 
| P-FU| 69 | -427| 79 EE 
| 
WNote.—B = base line; Pl = Period 1; P2 = Period 2; 


FU = follow-ups, 
* > <,05. 


Dependent Variables 


The dependent variable 
were selected by means o 
elicit the major goals of 
the teachers involved. T! 
keep a daily log of classr 
to be characteristic and i 
project's. aims, Based 
data (Flanagan, 1954), two Es generated a Q-sort 
deck (Block, 1961) of positive goal statements, along 
with their bipolar Opposites. The teachers then 
sorted these goal statements 9n dimensions of 
;Characteristic-uncharaeteristic» and "important-un. 
important,” 


s in the present experiment 
f a pilot Study designed to 
the project, as seen by all 
he teachers were asked to 


o dimen- 
thought their teachers 
project’s goals, A Principal-components 
analysis, using a cutoff at eigenvalues less than one, 
revealed that eight factors accounted for 80% of the 
sorting variance, 

Ultimately, seven specific 
lated from the factor analysis, 


objective, Therefore, 


Program 
procedure,! each stu 
ean 


-sampling 
Class par- 
* The school day 


time blocks, or «| 
load situation a 
each student’ be monitored daily, a 
time-sampling approach was li 


eight 30-minute 
modules.” To avoid a 


= minimal at- 

1 = present but no performance, 2 = minima 

tempt at task performance, etc.). ans 
Office visits. The teachers, who all men a 

office, kept an unobtrusive record of the 3 office 

times per day that each student entered th 

for any reason. 


Procedure 


; : iple-time-series 
The experiment involved a multiple-time-s 

design, with two experimental groups, and ^ asperi 

over of the experimental treatments. The e3 


Tee 
5 : ý p meste 
mental time line, which extended over one se 


veck 
Was divided into the following periods: one pd 
for a pre-base-line period, eight weeks for P orig 
line period, one week for the first SHUT self- 
experimental period, one week for the secon 
monitoring period (where the treatments for 
two groups were reversed), and approximately riod. 
weeks for a follow-up or return-to-base-line Us pri- 
The first week of the semester was devoted -Jine 
marily to class organization, The Dre bas n 
Period began in the second week of the SES was 
When O entered the Class for the first time is simple 
casually introduced by the teacher with this to ob- 
explanation: “This is Don Walsh, who is here e a 
serve me and my 
better teacher,” 


two 


for the remainder of the semester. He avoided ques 
acting with the students or responding to the 
tions. At first his presence and reserved 7 
Seemed to provoke some students into dun ) 
could elicit a response from him; hone eae ont 
seemed to habituate to his presence in 2' 
week, s 

The official base-line recording of nope P 
Classroom participation began in the thir! ted of ^ 
the semester, In all, the base line o teacher" 
days of observation. During this period, me exper. 
Who still was unaware of the impendi “way a 
mental manipulations, attempted in eve actively Í 
could to encourage Ss to participate more 
class discussions, but with Jittle success. 


| 
| 


SELF-MONITORING EFFECTS 


On aor x 
E forty-first day of class, the self-monitoring 
foll ment was initiated by giving the students the 

owing instructions: 


iaia to ask your help in an experiment 
class. di u two things: how often you talk in the 
to: iik scussion, and how often you would like 
DESEE 3. Mhp class discussion but do not. I am 
cards as u pink and green index cards [pass out 
with pi Peaster individuals]. Those of you 
you he cards should make a check each time 
short mi meus itisa long comment or a very 
says Es Í you say something, and someone else 
again ee: and then you say something 
of ie un that would call for two checks. Those 
each ad ge cards should put down a check 
reason you would like to talk but, for any 
just d x not. I would like you to participate 
that you ou normally would. Don’t let the fact 
te cas ate putting checks on these cards change 

y you want to participate. Any questions? 


tome Lapa and three females were given pink 
Cards, At th ales and three females were given green 
lected the S end of the class period, the teacher col- 
cards with —_ which were 3X5 unlined index 
at the to "5 name of each student already typed 
Class dà his procedure was repeated for five 
«iod experimental period, which covered 
TéVersing tne school days, was initiated by simply 
"Oups: st 5 instructions to the two experimental 
al king’ y udents who had been self-monitoring their 
a ow were told to monitor their nontalking, 
rsa. Otherwise, 
as the same as in the preceding experimental 


ju 
by je, feturn-to-base-tine period was initiated simply 
been com ee the students that the experiment had 
and ee thanking them for their cooperation, 
berigq SED to distribute the colored cards. This 
Throw peed until the end of the semester. 
Usly ghout the entire semester, teachers continu- 
daily eus, a daily log of critical incidents, assigned 
eney Eras to each student, and recorded the fre- 

? office visits. 


Talk — RESULTS 
ti = effects of the self-monitoring instruc- 
Stoup an be seen in Figure 2, which presents 
Besent es for each time period. Table 1 
Slope To t ratios for changes 1n level and 
Îkeliho, em of freedom, and maximum 
Mode] ^s values for y in the Box and Jenkins 

Tigu or each pair of time periods. 

dicteq tre 2 and Table 1 clearly show the pre- 
tucti crossover effect with talk-monitor in- 
tap, OPS resulting in an increase and no- 
ig or instructions resulting in a de- 
n rate of oral class participation, as 
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Fic. 2. Group means on talk variable. 


measured by O's records. However, the nature 
of the effect on the within-group time series 
is unclear, In the first experimental period, 
the group receiving talk-monitor instructions 
showed a significant increase in the slope of 
their series (¢= 4.67) but no significant 
shift in the level of their series following in- 
tervention (£ = — 1.00). In fact the negative 
t value for level suggests a slight nonsignifi- 
cant decline immediately following interven- 
tion. In the second experimental period, the 
group receiving the talk-monitor instructions 
showed a significant shift in level (! = 26.00) 
but not in slope (¢ = .07). 

The within-group effect is similarly un- 
clear for the no-talk-monitor instructions. 
For the first experimental period, the no-talk- 
monitor instructions resulted in a sharp im- 
mediate rise in level and a sharp decrement in 
slope (¢ for level = 20.70; £ for slope = 
—3.89). In Experimental Period 2, no-talk- 
monitor instructions produced a significant 
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5. Polynomial regression curves for description 
of within-period effects. 
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Fic. 


immediate shift downwar 
= —14.50) with a s 
downward in slope ( 

The between-grou 
ing were analvzed b 


d in level (¢ for level 
light nonsignificant shift 
t for slope = —1.46). 

p effects of self-monitor- 
y using a first-order auto- 


TABLE 2 
SUMMARY TABLE OF TIME-SERTES 


ANALYSES: 
GRADE VARIABLE 


j] 
"| ! for l for Maxi- 
Group ee dj | change change | mum 
I | in level | in slope likelihood 
value of y 
1 BPI Ja) —15 ag | "m 
P1-P2 5 6 —.26 -01 
P2-FU | 9 25 324 01 
2 B-P1 | 44 1 — 11 | ð 
P1-P2 5| —.03 -03 | O1 
P2-FU | 9| —12 12 | 9 
BO ed m base line Pp = Period 1; P2 = Period 2 : 
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regressive time-series model (Watts, eM 
There were no significant differences ir = 
base-line period (F = .67) or follow-up ar 
(F =.75), but the groups differed ym 
cantly in the two experimental periods bal 
Period 1, F = 12.00, dj = 1/78, p < a 
Period 2, F = 37.50, dj = 1/78, p < LN 
To obtain a clear description of n 4 
period shifts, a third-order polynomial ñ z 
the data was performed. The results ae ed 
sented graphically in Figure 3. The ge 
tor instructions were characterized Ps i 
periods by the absence of linear trend, by ed 
immediate response component, and bv a iu 
layed decay component. The no-tallt-moni en 
instructions were characterized within € 
by an immediate decay response p can 
and by a delayed return-to-base respons 
component. , 
Hu summary, then, the reversal of the b 
self-monitoring instructions produced a de 
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SELF-MONITORING EFFECTS 


o ove diei The Ss in both groups 
B ctd y increased their talking when 
E V to monitor talking; when instructed 
easi cet nontalking, they tended to de- 
Es E talking, although this effect was 
CONTENT aed, In general, these results 
effects of ria for the differential reactive 
Class marie f-monitoring instructions on oral 
Icipation. 


Grades 


y presents the group means for the 
variable, Using the Glass and Maguire 
within- computer program, no significant 
ble pr Stour differences were found (see Ta- 
irr, Peut, a between-groups analysis, 
vealed th autoregressive time-series model, rë- 
ences at và there were no significant differ- 
Significa ase line (F = 2.00) but there were 
ing Purse differences in each of the remain- 
1/6, p T s (for Period 1, F — 50.00, df — 
1/6, pe .03; for Period 2, F = 150.00, df = 
1/10 .05; for follow-up, F = 5-00, df = 
w ? < 05). 
er aaa the effects of self-monitoring 
variable tr were less evident in the grade 
ism than they were in the talk variable. 
ess Fwd be due to the fact that grades were 
i related to the behavior being 
Act th ed, or it may be due simply to the 
the ^e there were fewer observations on 
On the e variable (one grade per day) than 
Fever s variable (10 scores per day). 
Observations would result in less power 
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BASE 


Fic. 5. Group means 


df=1/6, p< .05; for Period 2, F = 14.00, 
df=1/6, P< .05; for follow-up, F=75.00, 
df=1/10,p< .05). In summary, the groups 
maintained their distance from each other 


9 det 
significa, any effects. The possibility that 
Neen E nt within-group effects would have " 
tions e Aien with an increase in observa- TABLE 3 
an b Suggested by the presence of signifi- SuxMARY TABLE OF TIME-SERIES ANALYSES: 
the as tween-group differences and also by Orrice Visits VARIABLE 
bety E. that there was a strong correlation = 
the lind total daily talk and daily grade for | * T itor | Mast 
during ire sample of students in the project Group Soi | af | change | change maka 
Correa the base period (75% of the students’ ! in level | in slope | iie of + 
Ox ation coefficients exceeded .40). _ 
fice yis, 1 prt |a! 123 | —126 | 0 
Pigi $ "p 8| —.38 38 m 
Visi a Th 5 presents group means for office | P2-FU | ? = | 2 € 
lifereng ere were no significant within-group 2 | s»m|au| 2 ET " 
Ween. es (see Table 3), but significant be- prtp2 | 5| —1.03 1.02 01 
Dejo OUP differences were present in all [pta] 9| xr| cts 01 
aj <°S (for the base-line period, F = 2.30, es 
Pi = Period 1; P2 = Period 2; 


1 
/42, p < 05; for Period 1, F = 5.00, 


_Note.—B = base line: 
FU = follow-uv. 
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throughout the experiment and failed to show 
the type of crossover effect which was evident 
in the talk variable. Office visits and talk rate 
were essentially uncorrelated, Only 17.7% of 
the students’ correlation coefficients between 
total daily talk and office visits exceeded .40. 
In contrast to the grade variable, therefore, it 
is likely that even with more power a cross- 


over effect would not be detected in this 
variable. 


Discussion 


The present experiment provided evidence 
in support of the hypothesis that self-moni- 
toring is a reactive data-gathering procedure, 
When the student-Ss were instructed to moni- 
tor and record their frequency of oral class- 
room participation (or nonparticipation), 
significant treatment effects were obtained on 
the talk variable, marginal effects were found 
on the grade variable, and no effects were 
evident on the office visit variable. Thus, the 
only measure to show clear-cut self- 


ing effects was the one which stude 
monitoring, 


monitor- 
nts were 


In general, instructions to self- 
tive instances of oral participati 
creased participation, 


monitor posi- 
on led to in- 
while instructions to 
monitor negative instances, or nonparticipa- 
tion, resulted in less participation. The Ss 
showed an increase in the particular behavior 
they were monitoring. This directional pat- 
tern of effect is consistent with the pattern of 
results reported by McFall (1970). It re- 
mains to þe seen, 
particular directiona 
tained when Ss self- 


monitoring response, and the consequences 
resulting from shifts monitored 
behavior, Kanfer (1970) has discussed these 
and other variables, and has Pointed to the 
need for more research into the Specific 
parameters of the self-monitoring Problem 
There was some indication in the results 
of the present experiment that the Magni 
tude of self-monitoring effects for the talk 
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variable was greater in the second experi- 
mental period than in the first. This observa- 
tion raises the interesting possibility that 
there was a “rebound effect,” with Ss who a 
tially suppressed their talking ander artali 
monitor instructions showing an increase 

sensitivity to the effect of talk-monitor "e 
structions during the second experimenta 
period. Appropriate control groups for testing 
this possibility were not included in the vae 
ent design, but future research should explor 

this observation, 

Orne (1970) has suggested that in order to 
demonstrate the therapeutic potential of self- 
monitoring, it would be necessary to show 
effects with Ss who represented extreme cases, 
and to show that these effects could not easily 
be achieved through simple instructions alone. 
The present study, with its special S popula 
tion of “negativistic” problem students pas 
its extensive base-line efforts at achieving 
increased classroom performance, would seem 
to meet these criteria. Thus, these radis 
provide strong evidence of the potentia 
therapeutic utility of self-monitoring pro- 
cedures, Id 

The present study was carried out in a e 
setting, it dealt with a “real-life? S popula- 
tion of potential high school dropouts, its de- 
pendent variables were selected precisely ner 
cause they represented the special-education 
goals of the teachers, and the experimenta 
assessment procedures were built into the o 
going special-education project within which 
the self-monitoring experiment was Pe" 
formed; therefore, any improvements in cl rie 
room performance resulting from the es aem 
mental interventions represented authen n 
therapeutic changes within the populate! 
and setting being studied. In other words, d 
is difficult to question the generalizability ex- 
the self-monitoring effects because the © 
perimental situation was essentially 
morphic with the situation to which im- 
would wish to generalize the results. poo 0 
plication of this fact is that the use of sone 
to record students’ talk behavior can he an 
sidered an example of an unobtrusive vas ? 
Surement procedure. Because the uh one 
natural part of the environment to whic con- 
Wishes to generalize, his data may T in 
sidered as archival, hence nonreactlV^ 


ass- 


is0- 
one 


a 


gr em 


gh: same way that grades are consid- 
* O be archival data (see Webb et al., 

66). , 
E nus ae multiple-time-series methodol- 
it kosse lyses employed in this study made 
gasie to achieve a satisfactory level of 
ting = icin control in a research set- 

hus Eh mplex and confounded as this one. 
the iud has not only added to 
reactive ed understanding oi the potential 
Vine dee therapeutic effects of self-moni- 
2 2 e ein but it has illustrated the 
data des es quasi-experimental designs and 
more a ne techniques that should foster 
research vative, controlled, and informative 

h on self-monitoring in the future. 
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FURTHER INVESTIGATION OF THE SELF-PRESENTATION 
HYPOTHESIS 


WARREN W. TRYON ¢ axo GEORGIANA SHICK TRYON? 


Kent State University 


A. F. Fontana, E. B. Klein, E. Lewis, 
the self-presentation hypothesis which 
ilness at all but a socially undesirab| 


and L. Levine presented data to support 
maintains that “mental illness” is not an 
le mode of behavior. Contained in the 


Fontana et al. study were several methodological problems which the present 
study attempted to rectify. A more reliable means of selecting healthy and 
Sick presenters, as well as a 2 (healthy vs. sick presenter) X 2 (anticipation vs. 
no anticipation of evaluative feedback) X 3 (positive, negative, no feedback) 


design, was used to test a critical mode of 


self-presentation by feedback 


interaction predicted by the self-presentation hypothesis which did not obtain. 


The dependent measure was postscores minus 
Symbol tests. It was concluded that, at best, sel 
and unobserved by the current investigators ( 
result of extraneous sources of variation, 


Fontana, Klein, Lewis, and Levine (1968) 
asserted that “mental illness” 


or uncontrollable i; 
gard “crazy” 
with their rei 
ordered persons seek nur 


o, ingratiate (Braginsky, 
ng, 1969). Schizo- 


pressions they 


made on their psychiatrist when evaluated for 
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prescores on Wechsler’s Digit 
f-presentation effects are weak 
Beta error), or at worst the 


discharge or for residing on an open ward. In 
the first condition they presented themselves 
as "sick" and in the second as “healthy 
(Braginsky & Braginsky, 1967). g 

Additional research suggests that a signifi- 
cant relationship exists between a patient $ 
self-presentation and his hospital adjustment 
(Braginsky, Braginsky, Ring, & Arbor, 1969; 
Braginsky, Braginsky, Ring, & Holzberg: 
1969; Braginsky, Holzberg, Braginsky, At 
bor, & Ring, 1969; Braginsky, Holzber&: 
Finison, & Ring, 1967; Braginsky, Holzberg: 
Ridley, & Braginsky, 1968; Braginsky, Rid- 
ley, Braginsky, & Ring, 1969), " 

Fontana and Klein (1968) used 60 white 
male schizophrenics to further test the self- 
presentation hypothesis, All Ss were admin- 
istered an 18-item revision of the Edwards 
Social Desirability Scale (Edwards, 1957); 
Ss with high scores were labeled healthy Pt 
Senters and Ss with low scores were labeled 
sick presenters, The dependent measure W4* 
reaction time, Half of the healthy and sic% 
Presenters were promised evaluative irat 
Which they received during a short break ot 
the middle of testing; the other half were ves 
promised evaluative feedback nor were p 
given any. From their results, Fontana Rt 
Klein concluded that receipt of evalua o 
feedback had little effect, but anticipation m- 
evaluation had a significant effect. In et 
paring the results of the schizophrenics be S, 
10 white male hospital employee co” 


l 


: 


" 


1 


3 


SELF-PRESENTATION HyPOTHESIS 


Fontana and Klein (1968) wrote: 


Th . 

A aco in demonstrating that it is 

well as HP [i [sick presenter] schizophrenics as 

react as fast as healthy presenter] schizophrenics, to 

is lithe eerie normals when competent performance 
e of their goals [p. 2351. 


oue of the present study was to 
Via a hee he seli-presentation hypothesis 
Profound complex design, since it has such 
and peyed implications for psychopathology 
Sot N If the self-presentation 
should “ee correct, then healthy presenters 
Sequent t rease their level of performance sub- 
Sistent ar pen feedback as this is incon- 
Wish to m the impression they supposedly 
e EUM Healthy presenters should not 
nalogousl y positive or neutral feedback. 
eir level y, sick presenters should decrease 
tive feedb of performance subsequent to posi- 
pressi ack as this is inconsistent with the 
e eh they supposedly wish to make. 
T iy should not be affected by 
Sick eed neutral feedback. The predicted 
more is ealthy presenter effects should be 
Pated th nounced when evaluation is antici- 
an when it is not anticipated. 


Subjects METHOD 

Thi 

fro) x^ Study used 84 white male schizophrenics 

iis, gee Veterans Administration Hospital, 

orth field. Ohio, and Hawthornden State Hospital, 

tibi on aye Ohio, Table 1 contains descriptive statis- 
these Ss, 


p 
"0cedure 


Apprny: 
Bs is eNimately 150 Ss were administered a 50-item 
atio; p pH questionnaire and formed the popu- 
Questio Tom which the final 84 were chosen. This 
y Gene contained the 18-item social desirabil- 
32 id that Fontana and Klein (1968)? used plus 
Son, tonal items selected from Messick and Jack- 


T's 
“titer, 2961) study on the basis of the following two 


a: : 
ia o that the items be extreme 1n 
a 


o List 
N iue the MMPI booklet numbers and scor- 
tarrog ction of the self-description questionnaire. 


their social 


velopment* 
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TABLE 1 
DESCRIPTIVE STATISTICS FOR THE 
WHITE MALE SCHIZOPHRENICS 
Variable M | Mdn | SD 
Age 40.7 | 394 | 92 
Education 10.8 | 10.7 | 22 
Social desirability 385 | 374 | 6.7 
General educational and de- | 
| 5.9 


| 2.8 2.8 


84. 
z from the Dictionary of Occupational Titles regarding 
ob prior to his first psychiatric hospitalization. 


desirability scale ratings and (b) that the dispersions 
be small, The questionnaire was balanced for acqui- 
escence, as half the items were scored true and half 
were scored false. Three scores were obtained from 
each test. The first was based on Fontana and 
Klein’s 18 items, the second was based on the 32 
additional items, and the third was a total score. The 
reliability of the three scores was calculated from a 
Kuder-Richardson formula (Gulliksen, 1950) and 
found to be .528, .828, and .850, respectively. Conse- 
quently, the total score was used to separate healthy 
presenters (high scorers) from sick presenters (low 
scorers). 

On the basis of social desirability scores, two 
were formed; those with high scores 
were considered healthy presenters and those with 
low scores were considered sick presenters. Half of 
the Ss in the sick and healthy presenter groups were 
told they would receive evaluative feedback during 
the middle of testing; the other half were told noth- 
ing. One-third of the Ss in each of these four groups 
were given positive feedback, another third were given 
negative feedback, and the last third were given no 
feedback. Thus, a 2 (healthy vs. sick presenter) x 
2 (anticipation vs. no anticipation of evaluative feed- 
back) X 3 (positive, negative, no feedback) design 
was formed. The mean social desirability rank of the 
six groups of healthy presenters was equal, as was 
the mean rank of the six groups of sick presenters. 

The dependent measure was the difference (post- 
test minus pretest) in Digit Symbol performance. 
The Digit Symbol test from the Wechsler Adult In- 
telligence Scale (Wechsler, 1955) was administered 
first; one minute later the Digit Symbol test from 
the Wechsler Intelligence Scale for Children (Wech- 
sler, 1949) was given. This second test was adminis- 
tered for 90 rather than 120 seconds to make it 
comparable to the first test. The Ss in the anticipa- 
tion of evaluation condition were told: 


groups of Ss 


The Digit Symbol test you are about to take is 
one of 10 subtests that make up the Wechsler 
Adult Intelligence Scale, a widely used test of 
general intelligence. Previous research has shown 
that performance on this test is related to the 
length of time a patient stays in the hospital. 
That is, patients who get high scores tend to stay 
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TABLE 2 


Means AND STANDARD Deviations or Dicir 
"SYMBOL DIFFERENCE SCORES FOR Eacir or 
THE EXPERIMENTAL GROUPS 


Positive No Negative 
Condition feedback | feedback | feedback 
Anticipation of 
evaluation | | 
High scorer Í | " 
M | LH 2.00 E 
SD | 336 3.12 2.56 
Low scorer 
M 121 | i71 —.4 
SD 4.13 | 2 6 1.12 
No anticipation of 
evaluation 
£o uim m 29 | 439 2.29 
SD 2.69 | 4.52 3.28 
Low scorer | 
M | 1.14 | 1.86 —20 
SD 3.18 275 | 2% 


only a short time, while patients who get low 
scores tend to stay a long time. Halfway through 
the testing, you will be told how well you are 
doing. 
The Ss in the no anticipation of evaluation condi- 
tion were told: 
I would like you to help me in a project I am 
doing. Let me assure you that the results of this 
exercise will not be made known to the hospital 


authorities unless you specifically request me to 
tell them, 


All Ss were then given Wechsler's (1955) standard 
instructions for the Digit Symbol test. 
Subsequent to the feedback interval (one minute 


break without feedback for the no-feedback group), 
all Ss were told: 


Here is another test similar to the one 
took. When I tell you to be 
in as many squares as you 
any. Ready, begin, 


you just 
gin, start here and fill 
can without skipping 


RESULTS 

The Digit Symbol di 
standard deviations are p 
An analysis of variance 


fference scores and 


WARREN W. Tryon AND GEORGIANA SHICK TRYON 


pothesis was not supported. That is, = er 
scored high on the social desirability Lim 
did not significantly improve their per 0 E 
ance subsequent to negative feedback, ^s 
those Ss who scored low on the social desir? 


Nonas : cons 
bility scale did not significantly poscit 
r ei S1 

their performance subsequent to po 


feedback, as the self-presentation hypothesis 
predicted. 


DISCUSSION 


This failure to replicate Fontana and a 
(1968) deserves comment. The Ss aped 
present study were somewhat older than i d 
tana and Klein's Ss. To assess the effec e 
age, the data were analyzed by the d 
method with age as the covariate. The Qe 
still did not show any significant effects. : 
arate analyses using education and opm 
education and development ratings e ni 
States Employment Service, 1955) of oni 
last job prior to his first psychiatric admissl a 
as covariates did not yield any signa 
effects, Therefore, it seems quite likely a 
variations in age, education, and ogopa i 
are not responsible for this failure to rep 
cate the self-presentation hypothesis. — of 

The reader will recall that the reliability 
Fontana and Klein’s 18-item social ae 
bility test was .528 in this sample, jos dn 
reliability of the 50-item social desirabi xa 
test used to separate healthy from sick Doy 
senters was .850. This increase in reliabi a, 
should have had the effect of reducing €"! 
variance, m. 

Second, the current study employed " 
torial design to unconfound the effects ° Jua- 
ticipation of evaluation and receipt of e 
tive feedback, a procedure which Fontes nts 
Klein neglected. Third, Fontana and A s 
evaluative feedback consisted of ae | pa- 
that they were behaving like most menta © 


would interpret this as reassuring m 
the healthy presenters would interpre wis 
inconsistent with the impression -— s 
to create and maintain. The GUTTER as we 
gave explicit good and bad feedback, grou 
as no feedback, to three independe? nte 
a procedure which should have augne" ie 


ation 
effects predicted by the self-present? 
pothesis, 


a 


c 


j 
1 


SELF-PRESENTATION HYPOTHESIS 


erm it appears that when ex- 
Fontana wre E varanon are decreased, 
Déar, a lein’s results (1968) disap- 
MM quee y; ins implication is that the no- 
ment) is epe (impression manage- 
this investig est weak and not observed in 
Ne to foi (Beta error), or at worst 
xtraneous sources of variation. 
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HOSPITAL AND COMMUNITY RATINGS OF 


PSYCHOPATHOLOGY AS PREDICTORS OF 
EMPLOYMENT AND READMISSION 


LEE GUREL: axp THEODORE W. LOREI? 


Veterans Administration Hospital, Washington, D.C. 


Psychopathology, as observed at hospital release and in the community three 
Weeks later, was recorded on the Symptom Rating Scale. The relationships s 
Symptom ratings to employment and readmission of 957 schizophrenics are 
reported. The multiple correlation of employment with the community-rated 
Symptom Rating Scale was 54, slightly higher than the multiple correlations 
of 48 for the hospital-rated items. Neither item set yielded significant multiple 


correlations with readmission, “Low motivation’ 


was the most potent work 


predictor at both time points. The implications of this finding for developing 


hospital experiences conducive to heighten 


In 1962 the Veterans Administration Psy- 
chiatric Evaluation Project conducted a 
nationwide study of employment and read- 
mission among recently released schizophrenic 
patients (Gurel, 1965; Lorei & Gurel, 1967), 
In addition to specifying extent of posthos- 
pital employment and the frequency of read- 
mission, the research sought to identify pa- 
tient and environmental variables that would 
help to explain variation in these two out- 
eports the relationships 
eadmission of ratings of 
de just prior to release 


an earlier Psychiatri 
search 
Stauffac 


by Ullmann and Gurel (1962 
hen, Gurel, and Stumpf (1966) 


h assessed by the 
Symptom Rating Scale, one would expect that 

ychiatric malfunctioning evi- 
of release and shortly there- 
after would influence Success in obtaining 
employment and remaining in the community. 


The study is concerned with determining 


! Requests for reprints should bes 
5712 Roosevelt Street, Bethesda, 
2 The authors gratefully 
significant contribution to thi 
in the participating hospitals, 


ent to Lee Gurel, 
Maryland 20034, 

acknowledge the most 
s study of the personne] 


ed motivation are discussed. 


whether correlational evidence supports 3 
expectation. If supported, to the extent " 
Which patient characteristics are relevant : 
work and community tenure, it might im 
be possible to focus treatment so as to i 
crease the probability of favorable outcomes. 


METHOD 
Procedure and Sample 


Symptom Rating Scale ratings were made on A 
patients from 12 Veterans Administration uU 
Selection criteria limited the sample to males kon 
60, with diagnoses of schizophrenia, without ei 
Physical illness or handicap, and without a e 
as an overnight stay in a psychiatric ward in de 
first three weeks after release. Patients leaving i 
hospital to EO to nursing homes, domiciliaries, de 
other psychiatric facilities, or patient-employee sta oe 
Were excluded, as were patients going beyond s 
graphical limits Permitting personal follow-up. rer 
mean age of the sample was 37.6; 50% were nev 
married; 82% were white. used 

The version of the Symptom Rating Scale hé 
here differs somewhat from the one reported 2 item 
literature in both item content and format. The à the 
stems are listed in Table 1 in connection wu 
Presentation of criterion relationships. Items mp- 
Were not included in any form in the carlier Sy ita- 
fom Rating Scale are so indicated. Space eh 
tions preclude giving the extensive definitions W s for 
for each item as well as the general instructions 
the whole form.3 ital rat- 
Research psychologists made the in-hosp! rior tO 
gs after interviews with each patient just Fie in- 
release, and research social workers made ks later: 
community ratings approximately three wee nt and 
The social workers also obtained employme 


in 


pe 
be o 
? Copies of the Symptom Rating Scale can 


lained from the authors, 
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PREDICTORS OF EMPLOYMENT AND READMISSION 


rea issi 
dmission data from the patient plus family 


membe: 3 
AA rs and/or other informants nine months after 


Data A nalysis 


aion pud regression analyses were per- 
the two nae 28 Symptom Rating Scale items and 
number of Weide criteria. "Work" refers to the 
sheltered e ecks of employment (full or part-time, 
months) Rs em during the 37 weeks (9 
readmission E: release; readmission” is defined as 
minimum of a psychiatric treatment involving a 
ward in t 5 consecutive nights on a psychiatric 
he original or another hospital. 


T RESULTS 
9.9 MR number of weeks of work was 
of the am TPT 37). Fifty percent 
tee per ple did not work at all. Thirty- 
Work rna were readmitted. Failure to 
small | readmission were correlated .20, a 
! ut still statistically significant (P < 
With aem This result is consistent 
for n Ue of .19 for females and 
mons fis es reported by Freeman and Sim- 
eir re p. 61) between readmission and 
Perform -inclusive measure of instrumental 

ance, 
iten relations of the Symptom Rating Scale 
e vds rated at the two time points with 
most m variables appear in Table 1. The 
signifie riking result was the large number of 
ations ant Symptom Rating Scale work corre- 
Signific and the almost complete absence of 
Portejeti Symptom Rating Scale readmission 
ating eat The in-community Symptom 
igher M work correlations were slightly 
Correlati han the exit Symptom Rating Scale 
es ons, but the directions and magni- 
Consiste, both time points were impressively 
stent, 

Net as rated at both time points, had 
lete i est correlation with work. The com- 

em reads as follows: 
lac Phat extent does the patient appear to you to 
Altho Steam” or drive as an enduring characteristic? 


nf Mun the rating is to be based on consideration 
dog, Uber and quality of long-range goals, it is 
o impad motivation toward goals, or to change or 
Centra] ve or to avoid or to get well, which is the 
i tances ne issue. Disregard issues of “Jife im- 
striving >° therapeutic value, feasibility, area of 
Steam Ns degree of pathology of goals in gauging 
Stateme Interviewer should pursue unelaborated 
Vation we) of goal(s) to ascertain degree of moti- 

* Cues: Seems to have no goals or expecta- 


b 
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tions. Does he hope to change way of life in some 
way? Note: Whether it would make any difference 
to him if he did or did not achieve stated goal(s) 
is helpful in providing basis for rating motivation. 


Items 27 and 28, both of which are also 
global, inferential items, follow Item 26 in 
size of work correlation. These three items 
were substantially intercorrelated (7 = .61) 
at both time points. The remaining statisti- 
cally significant correlations were small, that 
is, less than .30. The patient's reported anxi- 
ety, reported depression, and verbal hostility, 
both in the hospital and the community, were 
totally unrelated to work. 

To identify a nonredundant set of work and 
readmission predictors, a series of stepwise 
multiple-regression analyses were performed. 
Table 2 presents the regression results ob- 
tained from using the in-hospital Symptom 
Rating Scale items as independent variables 
and number of weeks worked as the depen- 
dent variable. As can be read from the Cumu- 
lative R column, the multiple correlation re- 
sulting from using all 28 items was .479 and 
irom using the computer-selected set of 5 
items was .466. In terms of percentage of 
criterion variance accounted for, the two-item 
sets accounted for 22.9% and 21.776, respec- 
tively. The similarity of these pairs of values 
serves to underline the redundancy between 
predictors in accounting for criterion vari- 
ance. Because of the large sample, the shrink- 
age of the adjusted multiple correlation, even 
with 28 independent variables, was quite 
small. The multiple correlations reported here 
reflect medium, approaching large, size effects 
and are comparable to the predictability one 
finds in other nonexperimental behavioral 
sciences, for example, freshman grades pre- 
dicted from tests and high school grades 
(Cohen, 1968, p. 835). 

Item 26 was automatically selected by the 
stepwise computer program as the most im- 
portant predictor, because it had the highest 
simple correlation with work. The remaining 
items were selected according to their contri- 
bution to increasing the cumulative R, given 
the inclusion of the previous variables. Each 
successive item's unique contribution can be 
seen in the Increase in R? column in Table 2. 
Viewing these values as percents (by multi- 
plying by 100), one can see the additional 


288 


TABLE 1 
CORRELATIONS OF Exit 
WITH Work AND READMISSION 


AND IN-COMMUNITY SYMPTOM RATING 


LEE GUREL AND THEODORE W. LoREI 


SCALE [TEMS 


Symptom Rating Scale i 
rating time point and criterion 


Ttem Exit In community 
ws Read- 
fork | Read- “ork R ; 
Work mission Wap mission 
| ) 
m a | zee 00 
; 26. To what extent does the patient appear to you to lack “steam” or drive | —41** | —01 47 
' as an enduring characteristic? e | m f 06 
28. Irrespective of his estimate, to what extent do you see the patient’s life | —40 01 | Ga | 
space within the immediate future to be restricted? " | | — | 03 
27.* Irrespective of his estimate, and utilizing your own definition of mental | —29 | 00 —37 
x illness, to what extent do you see the patient as presently mentally ill? | - 01 
: 15. To what extent does the patient manifest impaired reality testing dur- | —23** | %2 —28 
ing the interview (other than hallucinations and the paranoid delusions | 
K rated elsewhere)? | * 07* 
11^ To what extent does the patient report seeing his life space within the | —23** | —ọ1 —25* 
immediate future as having to be restricted? | 03 
18. To what extent is there disruption of communication during the inter. | — 19** OL —]8** 
view? 
12. Docs the patient exhibit a deficit in his memory for events of the last —17** | —01 —07* 04 
week? n 
10.2 Within the limits realistically available to him for the exercise of self- | —16** | —0I —22** 0 
determination, to what extent does the patient avoid accepting responsi- | 
i bility for his future adjustment? | 
k 8. Does the patient describe himself as socially withdrawn in the week pre- | —14** 00 m 06 
i ceding rating interview? | 
19, To what extent does the patient exhibit indifference or lack of feeling | —13** —02 —16** | —04 
l during the interview, regardless of object to which affect is attached? 
17^ To what extent does the patient exhibit a slovenly, unkempt, or dis- | —13** 02 —05 =01 
ordered appearance? 
16. Does the patient show peculiar, odd, or unusual behavior during the | —12** —01 =j 03 
Interview such as might be reacted to by a layman? | 
9. To what extent does the patient report himself as presently disabled or | —1 1 | 04 =O Os 
affected by problems of physical health? : | 
25. Ts the patient evasive or guarded during the interview? | =p 02 —08** 02 
3^ To what extent does the patient describe himself as tired, worn out and) —10** 04 = o 
without energy during the preceding week? : | 
22^ To wha É | 2 
ciei ea bea hate t rPontaneously represent himself as | (ge | 04 -—]13** 12 
nadequat i i i TEE MD: 
inadequacy? quate, that is, Teport feeling of inferiority / | 
7.2 When asked directly ssi 
SKE Y, unless it has been made explicit wj B —Qg** —08** 00 
does the patient deny ever having been mentally ie, seid asking, | 708 a "a 
24, Ts the patient openly or i am | 
"interview? ° POMY Or consciously “cooperative in responding to the —08* | 92 | —06 el 
p * " T* 
x Dost bere Me pe fis and/or person? ~07* 06 — Q9** a 
- Does a manifest Physica] sympt anx | 7 a LY 
sion during the interview? v PISIS OF aI Ge apprehen- | —07* 0 Hl 
14. To what extent does the pati ] T 00 
the interview? Patient show paranoid Suspiciousness during | ys 02 —08** 
6.^ To what extent does thi " | x i 
illo oes the patient report himself as presently mentally | —Q7* 03 —05 
1, Does the patient re port anxiety i qu 
E E I Mibi: 9r apprehension Over the past w eek ? —05 06 —03 x 
——— NN poe T7 Tn E 


j^ 
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D. 
i PREDICTORS OF EMPLOYMENT AND READMISSION 
E n Table 1 — (Continued) 
| ai n 
ltem | 
| = = = E M 
—04 | 02 | 


Symptom Rating Scale 
rating time point and criterion 
Exit In community 
Work | Read- | work | Read- 
mission mission 
| 
oe —o7* | 09^ 
- Does the pati Hm s 2 " | 
i s the patient show hostility verbally toward the interviewer? | —04 -0f | 01 03 
Nan the patient report feelings of depression during the preceding =0 | 04 |-0 | Q9** 
1. To | | 
d it extent does the patient report difficulty in sleeping during past -02 | os | =07" 06 
| | 
ns of any type during 00 | —02 | —07* 04 


2.D 

* Does - i i i i ; 

i the patient report experiencing hallucinatio 
Preceding week? 


Decimal points omitted. V = 957. 


ay 
tems deali D $ 
wy REIS with content not inc 


luded in the previous version 


X, 21. D = s = 
iá Oe: ^ nati H H : "en : 
| 5 the patient manifest evidence of depression in interview? 
| 
f 
d 
| 
I 
} 


of the Symptom Rating Seale. 


Table 3 presents a parallel regression analy- 


Perce r 
l for M of criterion variance accounted 
öt s each item is added to the regression. sis using the community-rated Symptom Rat- 
j agis HEB accounts for 17.096 of work ing Scale items. The multiple correlations 
I . i P 
l testrictio rated (as opposed to reported) with work of the total item set and a selected 
l dianto of functioning accounts for an ad- subset were .535 and .519 (in comparison 
f describin, 200: and the remaining three items with the analogous multiple correlations of 
i : o MM RR, A * ; 2 1 
| allucinati apathy, cognitive impairment, 479 and .466 for the in-hospital ratings). 
though p each account for less than ds The in-hospital and in-community item sub- 
vere sub- f aj: x 
Stantial] m £e x ol sets shared the items describing low motiva- 
M y correlated with the first two and `”. i ee rae 
vere predicti : teri tion, restricted functioning, and cognitive 1M- 
vari Predicting essentially the same criterion d A d 5) eem 
s ance, they did provide a statistically sig- pairment. Reporte depression an slovenly 
di Cant, even if miniscule. increase in pre- appearance were uniquely included in the 
Sive power, community subset, and lack of feeling and 
TABLE 2 
Srepwisk MULTIPLE REGRESSION STATISTICS FOR PREDICTING Work FROM SYMPTOM 
= iG SCALE AT HOSPITAL ExiT 
Se - = - ———— ————— n 
| (6 
| Cumula- Cumula- | 1 | en ol 
+ vavinw Seale ite r tive tive nerease | lative 
Symptom Rating Scale item | p r^ | ink? | adjusted 
oes | | | R? 
. 6. — a = = - 
28 Rater infers low motivation | —Ap | Al | Brod | 170"* | 169 
19, otter anticipates restricted psychosocial functioning | —.402* | i9" .202** | .032** | .200 
15, § ows lack of feeling in interview —.127** .A56** | .208** .006** .205 
2. p OWS cognitive impairment = 235" | 462** | .214** .006** .210 
€ports hallucinations past week 003 466** 217** | .003* | -213 
-— a;o* | .20** | .012 | 206 


Additional 23 items 
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TABLE 3 


STEPWISE MULTIPLE REGRESSION STATISTICS FOR PREDICTING Work 


FROM IN-COMMUNITY SYMPTOM RATING SCALE 


Sumu- 
Cumula- Cumula- biome | porn 
Symptom Rating Scale item r | tive tive in R? | adjusted 
| R R? qi 
| | 
V ape | 22: 
26. Rater infers low motivation —473** | Ais MT po a 
28. Rater anticipates restricted psychosocial functioning | —.443** 507 E 2357 xe 053" | P 
5. Reports depression past week — 037 511* | Ep. ech 263 
17. Shows slovenly appearance —.051 516** pum 005" | 266 
15. Shows cognitive impairment =.275** 219" zron 003 265 
Additional 23 items — | 539^ .286 O16 oe 


Note—v = 937, 
b <.05. 
“FLN 


hallucinations appeared only in the hospital 
subset, 

The multiple correlations between read- 
mission and the total 28 Symptom Rating 
Scale item set, rated at both time points, were 
nonsignificant regression 
analyses suggested, however, that the com- 
munity ratings were slightly more relevant to 
readmission than the hospital-rated items. 
Items 6 (Reports self mentally ill) and 13 
(Shows disorientation), with criterion cor- 
relations of .13 and .07 (p< :05), respec- 
tively, made the greatest contributions to the 


Discussion 
While the Major focus of this report is on 
Symptom Rating Sca 
admission relationships. 
that the Percentages of 
were either unemployed (50% 
admitted (33%) are s 


these goals, 
Symptomatology, as 


Measured by th 
Symptom Rating Scale, : 


both at time of re- 


lease and after a short time in the commu- 
nity, is clearly related to success in finding 
and holding employment. More specifically; 
the patient's motivational level appears to be 
the key determinant of posthospital employ i 
ment. The most obvious treatment implica- 
tion of this view is that hospital and post- 
hospital experiences should nurture and 
Strengthen the patient’s interest in productive 
activity. 

The relationship between the patient's con- 
dition at release and subsequent readmission 
was practically nil. There was, however, 
slight relationship between condition three 
weeks later and readmission: this relation- 
*hip suggests that the patient who feels dis- 
tressed and sees himself as mentally ill tends 
to return to the hospital. While this seems 
like an obvious finding, it points to a rela- 
tively neglected area in accounting for ee 
mission, that is, how does the patient je 
about the need for and desirability of ae 
Pitalization. Of Course, the decision to pi 
admission frequently involves not only 
patient but also his family. Perhaps greater 
Success could be had in predicting what j^ 
een an almost unpredictable criterion ie 
viewing readmission as a patient-relative i2 
cision and by assessing its desirability-tolet? 
bility to both patient and relative, ne 
tain levels of patient distress and/or devia? o 

Comparison of present results with vpn 
Previous studies is, as usual, complicate! cone 
major differences in samples, variables sent 
sidered, and length or follow-up. The pre nan 
findings are consistent with those of Freen 


—! 


a ard (1963) to the extent that they 
Grading s : at instrumental performance, in- 
dictable "t oyment, was generally more pre- 
yd han readmission. However, where we 
fih INA relationships between symp- 
Flutforsht and employment and minimal 
ings of ps to readmission, they found rat- 
lon ape chopathology related to readmis- 
heir € o to instrumental performance. 
made by x i, 4 ratings, however, were 
considera. atives in the community and were 
Marke A different from those used here. 
ratings e tauffacher, and Lyle (1963) found 
ating m : prior version of the Symptom 
global mien to be substantially related to a 
Year sa gon of posthospital adjustment a 
sion, rtv ease, but unrelated to readmis- 
ating § A the same version of the Symptom 
Williamsa e scored for “degree of remission,” 
ho relati and Walker (1961) likewise found 
and reh onship between degree of remission 
di nt ospitalization within one year. They 
ina consider an employment criterion. In 
(1967) 4 of functional psychotics, Lorei 
cant aioe small (ie. < 30) but signifi- 
etsiong relations between slightly modified 
Comiti ot Symptom Rating Scale Items 15 
Mey impairment), 19 (lack of feeling), 
Now) Motivation), 27 (rated mentally ill 
ing) 2 28 (rated restriction of function- 
ime oe having at least six months of full 
als Nployment in the year after release. 
tions j^ found small but significant correla- 
l4 etween Symptom Rating Scale Items 
i nap atioid suspiciousness), 15 (cognitive 
(ra ment), 19 (lack of feeling), and 28 
hg, one of functioning) and read- 


Tm; 

Dor ok in the earlier discussion of the im- 
Restign = of dealing with apathy is the sug- 
leggy that the Symptom Rating Scale, or at 
Sere nected items, might be useful as à 
Sive a device to select patients for inten- 
Brams nd more specialized treatment pro- 
tibete course, viewing the results in the 
baing, e Of practical decisions makes it 
M e Y obvious that, even for work, most 
ait ge non variance is unaccounted for. 
"ed sey, is true that the parent study consid- 

eral other classes of predictor varia- 
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bles (Lorei & Gurel, 1972), it is unrealistic to 
expect that patient characteristics alone will 
ever account for a major proportion of the 
variance in any criterion. As Cronbach (1970) 
pointed out, “over the years it has become 
increasingly clear that trait and type descrip- 
tions that try to say what the person is like 
cannot account for his acting differently as 
the situation changes [p. 518].” Although it 
has been said before, it still seems very true 
that better prediction of most forms of 
human performance awaits techniques for in- 
corporating situational variables into the pre- 
diction equation. 
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EFFECTIVENESS OF DEFENSES AGAINST ANAL 
IMPULSE AROUSAL' 


GEORGE C. ROSENWALD * 


University of Michigan 


An experimental verification of the anal personality type utilizing two criteria 
of defense effectiveness: an inhibition criterion, based on performance in a 
fecallike medium, and an anxiety criterion, based on an anal anxiety ques- 
tionnaire. Indices for seven “anal” traits are obtained for high- and low-scoring 
college-age Ss. Ineffective defenders regarding anal impulses (a) processed m 
more quickly, (b) wagered less money in a betting task, (c) showed and 
admitted less direct aggression, but professed more indirect resentment, (d) 
exhibited a more pronounced need for order, and (e) were less susceptible to 
opinion change. Hypotheses rezarding criticalness and autonomy were not 
supported. Defenses can be ineffective without felt anxiety. Adaptation can 
fail through libidinization as well as anxiety. 


In an earlier article (Rosenwald, 1961), 
the concept of defense effectiveness was in- 
troduced to account for the complex relation- 
ship between psychic conflict and overt anxi- 
ety. The theoretical model was first applied to 
aggression. In a subsequent investigation, 
findings related to anal impulses were col- 
lected (Rosenwald, Mendelsohn, Fontana, & 
Portz, 1966). It was found that Ss with in- 
effective defenses against anal impulse arousal 
are more indecisive and have a lower threshold 
for anally toned associations. Defense effec- 
tiveness was assessed alternatively with 
anal anxiety questionnaire and with a p 
formance criterion based on the mastery 
anal impulse arousal, Although the two 
sessment measures were significantly corre- 
lated with each other, the relationship was not 
strong, and there is some suggestion that they 
yielded partially nonoverlapping 
The experiment reported is 
this work, seeking to confirm 
of hypotheses drawn from th 
ture on the anal personali 
Freud, 1955, 1958, 19504 
piro, 1965), 


an 
er- 

of 
as- 


findings, 
an extension of 
a broader range 
€ clinical litera- 
ly (Abraham, 1949; 
: Reich, 1949; Sha- 
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the analysis of the data collected in this investiga- 
tion, = 

? Requests for reprints should be sent to George 
C. Rosenwald, Department of Psychology, Univer- 
sity of Michigan, Ann Arbor, Michigan 48104, 
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DEFENSE EFFECTIVENESS: 
AND MEASURES 


CONCEPTS 


With respect to a given measure of conflict 
about a drive, for instance, anal impulses, m 
can set an intensity value such that Ss falling 
below it are designated as uninvolved in ipe 
flict and Ss falling above it are designated y: 
having a conflict. The latter group can ^ 
divided into two subgroups: effective defen" 
ers, those who are not overtly troubled a 
constrained by the conflict, and ineffesu 
defenders, those who are afflicted with sy™ 
toms, anxiety, or inhibitions, ive 

The present study employs two alternat! t 
measures to identify ineffective defenders, 
makes no attempt to distinguish uninvolve 
individuals from effective defenders. pe 
Dertaining to this distinction will be pee 
sented on another occasion. One of the sen 
measures is based on an inhibition critet!? 
the other on an anxiety criterion. 


Inhibition Measure 


ess based 
from 


et à* 


The measure of defense effectiven 
on the inhibition criterion was draw? 
the oil test described by Rosenwald 
(1966). Tn this test, it was S's task t a 
tactile impressions with a visual d 
Three flat, irregularly shaped pe of 
aluminum were placed at the baron the 
pail. At S's eye level hung a display piece? 
pencil outlines of six such aluminum I with 
The pail was filled with water, and ¥ “tind Ld 
his arm immersed to the elbow, atte™P 


dare 


EEE 


DEFENSES AGAINST ANAL IMPULSE AROUSAL 


es by feeling only, which outlines on 
After à ay matched the pieces in the pail. 
ion two trials in the water medium, he was 

inistered two trials in a viscous, malodo- 


"rou is s 
s mixture of crankcase oil and flour. Ac- 


ims a speed of performance were re- 
an Eins d test was employed to yield 
assumptio e ^ S’s defense effectiveness on the 
impulses n the oil medium mobilizes anal 
Be toe and that performance inhibition un- 
fts = conditions indicates ineffective de- 
T gainst anal arousal. 
one ee expressions were derived 
3 Pool, test: (a) oil efficiency, based on 
ased em model, and (b) oil matchings, 
ciency. & : after-only model. As for oil effi- 
oe S's performance in water was 
number P. total time required divided by 
sing th of correct aluminum identifications. 
’s oil he water—oil regression coefficient, each 
Prior uu was projected on the basis of his 
lfioss = Score. The Ss who tended to be 
Bun in oil than was projected were 
falling : as high oil efficient, whereas Ss 
score w below their projected oil efficiency 
or oil ere designated as low oil efficient. As 
te matchings, Ss falling above the median 
j eect aluminum identifications in oil were 
Snated high-oil-matching Ss; those below 
ing aes are referred to as low-oil-match- 


de. 


4 yj, 
“ety Measure 


a measure of defense effectiveness based 
ea anxiety criterion was drawn from a 
re MEE designed for this purpose. This 
y Sents a revision of the instrument used 
ite OSenwald et al., containing 224 true-false 
bn altogether, Of these, 14 refer directly 
a d anxiety (e.g., “When I have been in 
ty place, T feel contaminated”) and 10 
Be ag anal anxiety (e.g, “I frequently 
With set because my routines are interfered 
Also included in the questionnaire 
ayl the Taylor Manifest Anxiety Scale 
lavent, t, 1953), the Buss-Durkee Aggression 
ther Ory (Buss, 1961), and a number of 
Present cn which are not discussed in the 
report. 
Scrip, ee an item-selection procedure de- 
by Gulliksen (1950), 1 item was 
from the direct anal anxiety scale, 
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leaving 13 items, and 2 from the derived anal 
anxiety scale, leaving 8 items. In testing hy- 
potheses, the extremes of the four distribu- 
tions were as follows: oil efficiency—14 high 
versus 14 low Ss; oil matchings—14 high ver- 
sus 14 low Ss; direct anal anxiety—14 high 
versus 14 low Ss; derived anal anxiety—14 
high versus 14 low Ss. 


HYPOTHESES, DEPENDENT VARIABLES, 
AND MEASURES 


To facilitate exposition and reference, the seven 
hypotheses tested in the study are presented to- 
gether with the pertinent measures.? 


Subjects 


The Ss were 40 male undergraduate students en- 
rolled in the introductory psychology course at the 
University of Michigan. They served in this experi- 
ment as part of a course requirement. The experi- 
ment was conducted in single individual sessions 
lasting about one and one-half hours. Twelve tasks 
were administered, each pertaining to a dependent 
variable involved in a hypothesis or to the inde- 
pendent variable, defense effectiveness.* 


Hypothesis 1 

Hypothesis 1 postulates that ineffective defenders 
(in relation to anal conflicts) manifest unbalanced 
patterns of constructiveness when the task necessi- 
tates surrendering products in keeping with an im- 
posed schedule. This prediction drawn from Abraham 
(1949) does not specify the nature of the imbalance. 
The dilemma of retention versus expulsion of feces, 
deemed to underlie this trait, causes hypermeticu- 
lousness and retentiveness in some instances and 
careless overproduction in others. 


Method 


Clay. The S was presented with a cylindrical piece 
of dark brown modeling clay about 6 inches long 
and 1 inch in diameter and eight balls of clay of 
comparable mass. The task was introduced as a 
measure of manual dexterity. He was asked to mold 
the lumps into sticks resembling the model and to 
work quickly as well as accurately. Aíter three 
minutes he was interrupted. The time required for 
the molding of each clay object was recorded. 


Hypothesis 2 


Hypothesis 2 postulates that ineffective. defenders 
manifest a retentive attitude toward goods (espe- 
cially money) which have come into their possession. 
Clinicians (Freud, 19593) have frequently commented 

3 Inquiries concerning instruments, procedures, or 
rating codes may be addressed to the author. 

4Ray Ketcham and David Ruhland acted as Es 


in this investigation. 
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on the hoarding and characteristic stinginess of anal 
personalities not only with respect to physical goods, 
but also feelings and ideas. 


Method 


Betting. At the time when S was given his testing 
appointment, he was instructed to bring with him 
$.50. He was given the choice of betting $.10, $.20, 
or $.30 and was told he would be able to keep what- 
ever he won. He then drew a lot from a jar after 
being told that he would win by a factor of two if 
his lot bore an X. All lots were marked, assuring a 
win. The S was paid and, depending on his first bet, 
was told he could bet any amount from only his 
winnings to all he now held. The odds were to be 
the same. The S's bet was recorded, but he was not 
permitted to draw again. The data were recorded as 
the amount bet on the two trials of this task. 


Hypothesis 3 


Hypothesis 3 postulates that ineffective defenders 
(a) cultivate fantasies of physical damage, but (b) 
are inhibited upon instigation to direct physical 
aggression. Reich (1949), in particular, has com- 


mented on the anal character's "frozen" sadistic 
attitudes. 


Method 


Two tests were used for a—story of violence and 
cartoons—and one for b—doll. The Buss-Durkee 
Aggression Inventory also bears on the hypothesis. 

Story of violence. The S was asked to write a 
“descriptive passage of violence such as might be 
found in a book about adventure, 
nage.” He was given the first two 


story and told he would hav 
an ending: 


crime, or espio- 
sentences of the 
€ five minutes to write 


The passage begins: “Finally Iv. 
Russian agent, caught up with 
dark alley. He drew 
planned his attack." 
make it as horrible an 


an Lenkov, the 
his victim in a 
a knife from his pocket and 
Continue from there, and 
d bloodcurdling as you can. 
The obtained stories w 
to their degree of vi 
composition. 


Cartoons. The E presented S with 24 cartoons 
clipped from various Paperback collections and 
asked him to sort them into three equal piles: liked 
indifferent, and disliked. The cartoons had been 
selected for aggressive and neutral contents in equal 
numbers and were Presented in the same random 
order to all Ss. The data Were expressed as the 
number of aggressive cartoons placed in each of the 
three piles. 

Doll. The E seated S at a table re 
self, facing a window, and said: 


ere rated on 3-point scales as 
olence as well as quality of 


mote from him- 


In this test you will be given a doll and a knife 
I want you to imitate a small boy in destructive, 
temper-tantrum behavior and to dem i 


T nolish the doll. 
Put yourself in the little boy's place. Demolish 
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the doll completely and let me know when you are 
through. 


A soft plastic doll and paring knife were pni. 
The E remained out of sight, but timed and observ 5 
S's behavior. During the test, E made ratings on 
cerning the amount of S’s bodily eager s 
aggressive vigor and counted the number 0 ees 
structive methods employed (tearing, stabbing, C» 
ting, wrenching). Further ratings were EY m 
the experimental sessions of the amount of i ES 
inflicted on the doll, which body parts had a 
attacked, the distribution of cuts on the doll's bo i 
and the number of pieces of debris. Performance Wé 
timed. 


Hypothesis 4 


Hypothesis 4 postulates that in pursuing a ird 
of action, especially one which involves the Lene : 
self-esteem or ambition, the ineffective defen d 
exhibits an exaggerated sense of autonomy d 
persistence. Erikson (1950) discussed how the 2E k 
of autonomy reaches a critical developmental 5 [^ 
during the modal age of toilet training. Rigid zt 
sistence on self-determination as an adult is Hon t 
to derive from the refusal to obey others at th 
critical stage of child development. 


Method 


1 - gale 

Puzzle. Fifteen pieces of an insoluble jigsaw pee 
were placed before S. The E presented the task à 
test of motor skill and of insight: 


Its quite a difficult test, and we've found m 
very few people can solve it without help. Ban 
way we give the test is to offer you help at xS 
ous times. You will have five minutes to comple 
the whole test. 


The E offered help at one-minute intervals. Shortly 
after help had been offered for the fifth time, 5 a 
stopped with reassurance. Whenever S accepted phis 
E juxtaposed two puzzle pieces, The data from : 
task consisted of the number of hints accepted by 


Hypothesis 5 


This hypothesis postulates that ineffective defend 
ers are exaggeratedly critical. This attitude 15 Pieter 
ably originally directed by the compulsive UM 
at himself and later spreads to others often 1049). 
the guise of being helpful to them (Abraham, 


Method m 
]lows* 
Brightness. This task was introduced aS fo 


jght- 
I am going to flash two lights of the same M year 
ness. However, when we ran this study to appe" 
we had a lot of trouble getting the lights ople kept 
of the same brightness to the subject. un her. we 
thinking one or the other flash was pee mt you 
have improved the apparatus this year- us do Yo. 
to look closely and tell me how it 109 are? 


H app“ 
Please report even small differences 3? 


"T 
-—t—— ms à s —n— Ion — áo tttm — 0 


l 
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Suae. We are trying to get the lights to look 
d the same. If they don't, please say so. 
ere will be 10 pairs of flashes. 


"i oo a electronic timing device, two flashes 
with E rightness and duration were produced 
Gi] ee lamp. The number of pairs reported 

al were recorded as a measure of criticalness. 


Hypothesis 6 


a geo postulates that ineffective defend- 
Thess ioi from distorted notions regarding order- 
en ae he self-imposition of, and consequent rebel- 
e 2D a principle of order have been fre- 
ial i ag to the anal character (e.g, An- 
(1955) 65). This trait is first mentioned by Freud 
a a ta a discussion of reaction formation against 
anal inten and destructive impulses associated with 
erests, 


Method. 


was ir, Hà the start of the testing session, S 

beet e into the experimental room by E, who 

STE to be distracted and hurried. The E asked 

tered y to straighten out a pile of magazines scat- 

time ne one table and move them to another. The 

Conce; completing this task was measured with a 
caled stopwatch. 


Hypothesis 7 


oe hypothesis postulates that ineffective defend- 

by ne to be obstinate. The trait was first noted 

tinu; reud in 1908 and described as a “direct con- 
ation” of the anal impulses. 


Methog 

Medi 
study fa practices. For this task, adapted from a 
tight y McGuire (1961), E handed S a sheet with 


han n Dion statements concerning the usefulness or 
dS of brushing one's teeth after each meal 
me: ergoing periodic medical examinations. Each 
mE was followed by a scale broken into 15 
itely S, ranging from “definitely disagree" to “defi- 
kun er The items were counterbalanced as to 
all the E and direction. The E then asked S to mark 
Issues Fs in accordance with his opinion on these 
anded en a few other tasks were administered, E 
tific inf several pages containing, “specialized, $ 
Cral E AMOR not usually available to the gen- 
birds o The communications contained bogus 
Author attributed to fictitious dental or medical 
Xessive Y One message detailed the hazards. of 
Periodic tooth brushing; the other argued against 
Calth medical checkups in the absence of specific 
ques; P'oblems. The S was then handed the opinion 
lons a, nnaire containing his previously stated opin- 
this noe was asked to fill it in again on the basis of 
ew information: 


State; 
Mtep 
hi 


We ; 
lie Er. interested in the formation of beliefs. Be- 
are a combination of attitudes and objective 


knowledge. We want to see how much this new 
knowledge you just got will affect your beliefs. 


The S's performance was evaluated in terms of atti- 
tude change in the direction advocated by the mes- 
sage. 


RESULTS 


As to the relationship between the S classi- 
fication based on the anxiety and inhibition 
criteria, the present findings approximate 
those reported in the earlier study (Rosen- 
wald et al., 1966). While oil efficiency did not 
correlate significantly with direct anal anxiety 
or derived anal anxiety, the other measure 
derived from the oil test, oil matchings, was 
significantly related to both anxiety scales. 
Low-oil-matching Ss obtained significantly 
higher direct anal anxiety scores than high- 
oil-matching Ss (F = 4.95, df = 1/26, p< 
.05). That is, Ss who identified the aluminum 
pieces inaccurately in the oil medium score 
significantly higher on the anal anxiety scale. 


Hypothesis 1 (Constructiveness) 

Performance of the clay task was expressed 
as the ratio of the total time spent by 5 in 
processing clay objects to the number of 
processed objects. Low-oil-efficient Ss spent 
significantly less time per object than high- 
oil-efficient Ss (¢ = 2.18; p.05). In order 
to determine whether this finding rested pri- 
marily on a time or an output factor, since 
both of these are involved in Hypothesis 1, 
the two groups Were compared with regard to 
total times spent at the clay task (regardless 
of productivity) and number of objects 
processed (regardless of time spent). Both 
comparisons yielded significant differences: 
Low-oil-efficient Ss processed more clay ob- 
jects (f= 2.55, p < .02) and spent less time 
at the task (/ = 2.95, p < 01) than did high- 
oil-efficient Ss. Since the oil and clay tasks 
appear superficially similar to each other, 
both involving contact with a substance remi- 
niscent of feces, it is noteworthy that low- 
oil-efficient Ss, who are defined by their gen- 
erally slow performance in the oil medium, 
performed quickly in the processing of brown 
clay. Since no quality ratings were made of 
the Ss’ submitted clay objects, it cannot be 
determined whether the low-oil-efficient Ss 
performed quickly at the expense of accuracy. 
This finding is discussed further. 
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TABLE 1 


CORRELATIONS OF TWO ANAL ANXIETY SCALES WITH Buss-DURKEE INVENTORY 
SUBSCALES AND THE TAYLOR MANIFEST ANXIETY SCALE 


! 
3 | 
| " ; Resent- | Irrita- | PMAS 
Scale | Assault | Verbal Indirect "nent | | bility | 
| 4 
| 1 pek .A0** 
Direct anal anxiety | —.00 —12 E 30" 08 ae | 
Derived anal anxiety | —.12 46 2 E 33 E: 


Note.—TMAS = Ta 
*p «.05. 
WED « Ol, 


ylor Manifest Anxiety Scale, 


Hypothesis 2 (Retentiveness) 


Contrasting 14 high and 14 low derived 
anal anxiety Ss, it was found that the former 
wagered a smaller average amount in the 
betting task (£ = 2.24, p < .05). Ineffective 
defenses, as measured by anal anxiety, are 


associated with a parsimonious attitude in this 
situation. 


Hypothesis 3 (Aggression) 


The Ss scoring high on the direct anal anxi- 
ety scale disliked aggressive cartoons signifi- 
cantly more than did those Ss scoring low as 


measured by a Mann-Whitney test (U= 
37.5, p < 05). 


3,p< 05). This finding 


; replicated by comparing 
the 14 high Ss with the 14 low direct anal 
anxiety Ss (p < .01). 


saultive than high-oil-matchin 
P < .026). Table 1 displays t 
tions between the two anal anx 
the subscales of the Buss-Du 


ES 


Inventory and the Taylor Manifest Anxiety 
Scale. There is a significant positive correla- 
tion between each of the anal anxiety scales 
and the Buss-Durkee Resentment and ni 
bility subscales. In addition, the derived ana 
anxiety scale is significantly correlated with 
the Negativism subscale. Interestingly enough, 
there are no Significant correlations between 
the anal anxiety scales and the two subscales 
Which measure direct aggression: assault and 
verbal aggression. The ratings of the story of 
violence task yielded no differences betwee? 
effective and ineffective defenders. 


Hypotheses 4 (A utonomy) and 5 (Criticality) 


Neither performance in the oil test nor 
anal anxiety scores on the questionnaire were 
associated with the number of “hints” ac- 
cepted in the puzzle task or with the number 
of flashes seen as unequal. There is no pos! 
tive support for either hypothesis. 


Hypothesis 6 (Orderliness) 


The 14 Ss Scoring high on the derived anal 
anxiety scale required more time to straighten 
the magazines out to their satisfaction n 
did the 14 low-scoring Ss (; = 2.05, p < -0 


Hypothesis 7 (Obstinacy) 


A shift in ratings from the first to n 
ond trial of the medical practices task Jn as 
cates Ss? susceptibility to persuasion at 
against obstinacy. After establishing t ss 
high-oil-efficient Ss and low-oil-efficien y t 
did not differ in their initial opinions aoe 
ing the advisability of periodic health e two 
or of brushing one's teeth frequently, opinion 
groups were compared in regard to "b rina 
change as against persistence in the OT aver” 
opinion. Low-oil-efficient Ss changed an 


DE 


"e of 2.3 out of 8 possible opinions, while 
igh-oil-efficient Ss changed 3.8. The differ- 
ence, tested by a Mann-Whitney U test, was 
Significant at the .045 level. Comparing high- 
PETER and low-oil-matching Ss yielded 
entical results (4 = 2.07, p < .05). The re- 
m appeared equally reliable for the two 
5, brushing teeth and medical checkups. 
a He inhibition criterion of defense 
Pu produced positive results for 
a eses 1, 3b, and 7. The anxiety cri- 
ms yielded support for Hypotheses 2, 3a, 
in? and 6. Two hypotheses, the ones concern- 
8 autonomy and criticality, were not sup- 
ported, 
en a control for generalized anxiety effects, 
is ea low scores on the Taylor Manifest 
the d y Scale were compared with respect to 
i variables. Only two significant 
me eo were noted, both involving a time 
ds E e. High scorers on the Manifest Anxi- 
n ien required more time to destroy the 
low and to straighten out the magazines than 
Scorers, 


DISCUSSION 

"os correlates of ineffective defense, as 
are ed by the inhibition and anxiety criteria, 
(el (a) a distinctive pattern of productivity 
donc (5) reduced susceptibility to per- 
i" (medical practices), (c) constricted 
Tar to physical aggression (doll, car- 
e) Ks £d) covert hostility (Buss-Durkee), 

ting) nservative attitude toward money (bet- 
maga and (fy accentuation of orderliness 

"EN zines). Together with earlier. findings 
dp NM et al. (1966) regarding inde- 
jo uie and a lowered threshold for anal- 
A ideas, the results conform to the 
Ders tonal sketch of the anal or compulsive 

Sonality, 

n Dd (1959b) discussed inhibition as an 

ety SERM, whereby the experience of anxi- 
a des be avoided. One might, thus, expect 
Detwe, lonship of mutual exclusion to obtain 
up, 5. the two criteria. Those who success- 
Stine id encountering: drive-relevant situ- 
bout may not ordinarily become anxious 

becom the drive in question. Those who do 
aileq S anxious about it have, by definition, 
arouse to avoid the situation 1n which it is 
sed. The Ss who neither avoid the drive 
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stimulus nor are made anxious by it may fall 
in the class of “uninvolved Ss" described 
earlier. It may be an artifact of laboratory 
procedures that individuals who would nor- 
mally choose to avoid a drive-relevant situa- 
tion are forced to confront it, at least by 
degrees. These contingencies suggest a fwos 
fold criterion of classification for the predic- 
tion of overall adjustment with respect to 
drive demands. The best results in predicting 
daily adjustment would be obtained if both 
anxiety and avoidance potential were taken 
into account. 

In concrete terms, one wonders what psy- 
chological processes mediated the low-oil- 
efficient Ss’ inefficient response in the oil? Did 
they feel acutely anxious in the oil medium or 
did they “freeze” or “block” so as to mini- 
mize the sensory encounter with the sub- 
stance? Since no systematic observations 
were made of this, a definitive answer is im- 
possible. However, an ad hoc dirt-avoidance 
scale was drawn from among the question- 
naire items (other than the direct anal anxi- 
ety and derived anal anxiety scales). In- 
cluded were 17 questions which seemed to tap 
ieelings of discomfort in unclean or unhy- 
gienic situations. It was found that low-oil- 
efficient Ss scored significantly lower on dirt 
avoidance than did high-oil-efficient Ss (p< 
.05). A possible explanation of this finding is 
that performance decrement in this setting is 
not brought about by the familiar sequence 
of defensive breakdown resulting in anxiety, 
but that a counterphobic attitude is mobi- 
lized when avoidance is impossible, and that 
this interferes with performance through 
psychomotor rigidity and the like, Another 
possible explanation is that low-oil-efficient 
Ss subjectively enjoyed the messiness of the 
oil and paid more attention to this than to the 
assigned task. 

A surprising result was that concerning the 


low-oil-efficient Ss’ performance on clay. It 
might have been expected that they would 
e slowly, 


process fewer objects and do so mor 
especially since they were, by definition, slow- 
pokes in a fecallike medium. The opposite 
was the case. Perhaps the task was too obvi- 
ously childish in comparison with oil; per- 
haps its fecal implications were sensorily too 
blatant and caused the low-oil-efficient 5s to 


298 GEORGE C. 
escape the situation as quickly as possible. A 
line of research, suggested by this problem, 
concerns the role of insight in triggering or 
altering defensive patterns, Action tests are 
well suited to such investigations since they 
permit a finer manipulation of stimulus qual- 
ity than do paper-and-pencil tests. Another 
explanation of the finding is that the clay test 
involved an active transformation of the 
fecallike substance, whereas the latter played 
the role of an irrelevant (to S) medium in 
the oil test, the aluminum pieces being oí 
greatest interest, 

The distinction between aggressive fantasy 
and action has not been borne out in the ob- 
tained relationships. Ineffective defenders 
Were constricted in dealing with the doll; 
they also disliked aggressive cartoons. How- 
ever, they admitted to more indirect aggres- 
siveness in the Buss-Durkee questionnaire 
than did effective defenders, The implication 
may be that direct as against indirect aggres- 
sion is a more fruitful distinction in this con- 
text than fantasy as against action. This 
seems all the more plausible when one con- 
siders that putting a cartoon in a pile of 
liked cartoons May appear to some Ss as an 
overt commitment, 

Although it has been shown above that gen- 
eral anxiety does not account for the reported 
correlations between anal anxiety and various 
dependent variables, further observations are 
needed to determine the contributions of 
conflict to these same Correlations. It is pos- 
sible to compare thre 


other: 5) low anxious with 


d (c) low anxious 
ict. Thus, the di- 


ion. For the time 
eration that in- 
ntified, and not 
X of anxiety, 
REFERENCES 


ABRAHAM, K. Contributi 


ons to the 
anal character, 


theory of the 
In, Selected papers on Psycho- 


ROSENWALD 


analysis. London: Hogarth, 1949. (Originally pub- 
lished: Berlin: Berlin Psychoanalytical Society, 
1921.) df: 

ANGYAL, A. Neurosis and treatment. New York: 
Wiley, 1965. : - 

Buss, A. H. The psychology of aggression. New 
York: Wiley, 1961. 

ERIKSON, E. H. Growth and crises of the "health 
personality." In M. J. E. Senn (Ed.), Symposium 
on the healthy personality. New York: Josiah 
Macy, Jr., Foundation, 1950. g 

FREUD, S. On transformations of instinct as exempli- 
fied in anal erotism. In J. Strachey (Ed.), Stan- 
dard edition of the complete psychological works 
of Sigmund Freud. Vol. 17. London: Hogarth, 
1955. (Originally published: Internationale Zeit- 
schrift für Psychoanalyse, 1917, 4, 125-130.) : 

Freup, S. The disposition to obsessional neurosis. 
In J. Strachey (Ed.), Standard edition of the 
complete psychological works of Sigmund Freud. 
Vol. 12. London: Hogarth, 1958. (Originally pub- 
lished: Internationale Zeitschrijt für Psychoanalyse, 
1913, 1, 525-532.) 

Freup, S. Character and anal erotism, In J. Strachey 
(Ed.), Standard edition of the complete psycho- 
logical works of Sigmund Freud. Vol. 9. London: 
Hogarth, 1959. (a) (Originally published: Psy- 
chiatrisch-Neurologische Wochenschrift, 1908, 9- 
465—467.) 

Frevp, S, Inhibition, symptoms and anxiety. In 
J. Strachey (Ed.), Standard edition of the com- 
plete psychological works of Sigmund Freud. Vol. 
20. London: Hogarth, 1959. (b) (Originally pub- 
lished: Vienna: Internationaler Psychoanalytischer 
Verlag, 1926.) 

GULLIKSEN, H. Theory of mental tests. New York: 
Wiley, 1950. 

McGumz, W. J. Resistance to persuasion conferred 
by active and passive prior refutation of the 
same and alternative counterarguments. Journal 
of Abnormal and Social Psychology, 1961, 63, 
326-332, 

Rec, W, Character-analysis. New York: Noonday 


Press, 1949, (Originally published: Vienna: Author, 
1933.) 


ie in 
Rosexwatp, G, c. The assessment of anxiety } 


Psychological experimentation: A theoretical um 
formulation and test, Journal of Abnormal a” 
Social Psychology, 1961, 62, 666-673. uA 

RoseNwarp, G. C., Menvetsoun, G. A, FONTES 
A, & Portz, A. T. An action test of hypother 
Concerning the anal personality. Journal of ? 
normal Psychology, 1966, 71, 304-309. 

SuaPmo, p; Neurotic styles. New York: 
Books, 1965, nxi- 

TAYLOR, J. A. A Personality scale of manifest dogs 
ety. Journal of Abnormal and Social Psychol% 
1953, 48, 285-290. 


Basic 


(Received March 15, 1971) 


Journal of Ci ; 
Co; 7 TET ke 
Iga, Val. ww Too Re eboney 


CONDITIONING FUNCTIONAL ENURESIS: 
A FOUR-YEAR FOLLOW-UP 
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Four-year follow-up data were obtained on 21 of 44 enuretic children who 
had been successfully treated using conditioning procedures. Mothers were 
telephoned and asked to estimate the current frequency of wetting. The moth- 
ers reported that 81% of the Ss were virtually symptom free (no wets or one 
wet in the last year). For 5s who were wetting, the severity of wetting had 
significantly diminished as compared to the pretreatment level. It is clear that 
the rapid successes produced by the conditioning procedure were maintained. 


" 
TI 
Proce ecessful application of conditioning 
“huresis n to the problem of functional 
eon & he been demonstrated (e.g., De 
e Pllc: 1966; Werry, 1966), but 
Darisor nence of effects, particularly in 
lins nis with other treatment procedures, 
the resulte. be examined. This paper reports 
mm a four-year follow-up study on 
| i ne of treatment with a training 
i 


Xe a E 
ble, ĉPProach based on conditioning princi- 


Subjects METHOD 


The 
the "ees avere 21 of the 44 children who reached 
Tite empl Criterion with the conditioning pro- 
| toy, ous on by De Leon and Mandell (1966). 
OW.u ncluded both sexes whose age range at 
P Was 12-20 years. 
Cedure 


All 
Skog Mothers 
Sin, ce if 
Vere 


Were contacted by phone. They were 

e last has been any occurrence of wetting 

üskeq t contact ; if they answered yes, they 
9 estimate the frequency. 


RESULTS 


The 
xm By ae showed that 12 of the 21 
x: four Of the recaptured Ss were not wet- 
E ĉar < €ars posttreatment. Five wet once 
NER n Our were wetting once a month or 
“tting quently, and of the latter two were 
The pace a week or more frequently. 
L ig of “severity” developed by 
R and Mandell (1966) was employed 
Op he 
uta] is for reprints of the present study and the 
88th SP. Should be sent to George De Leon, 19 
cet, New York, New York 10028. 


x 


in order to compare the current with the 
basal (pretreatment) severity of wetting. The 
enuresis ratio was defined as follows: 


Enuresis ratio — 
Number of wets 


Number of nights recorded. 


The basal enuresis ratio was derived from 
nightly records originally obtained by the 
mother for two consecutive weeks prior to 
treatment. The follow-up enuresis ratio was 
calculated from mothers’ estimates of the 
frequency of wetting (e.g., “once a month,” 
“four times a year,” etc.). For the nine Ss 
who were wetting, the mean enuresis ratio 
was .83 for the basal period, and .18 at the 
four-year follow-up. Obviously, then, for these 
children, the severity of wetting in follow-up 
had significantly diminished as compared to 
the pretreatment level. 

An effort was made to identify whether 
other factors may have contributed to the 
“cures” and long-term improvement seen in 
the conditioned Ss. First, the 21 four-year 
follow-up Ss were compared to the 23 unre- 
captured Ss who had been conditioned. It 
was found that these two groups were not 
different in either age or pretreatment sever- 
ity of enuresis indicating that the recaptured 
Ss did not represent a biased subsample of 
the original conditioned group. Second, fol- 
low-up data were obtained on 8 of the 11 
enuretic children who underwent psycho- 
therapy in the original comparative study. In 
this group, no S was initially “cured,” four 
were dry four years later and the other four 
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were wetting at a frequency of at least once a 
month. Thus, in the psychotherapy group as 
in the conditioning group for the children 
who were wetting, the severity had decreased 
quite strikingly in that their basal enuresis 
ratio was .84, while their enuresis ratio at 
four-year follow-up was .23. 


DISCUSSION 


That the two recaptured groups are not 
different in percentage dry and severity of 
wetting four years later raises a problem of 
interpretation of the present results. In par- 
ticular, the effect of intercurrent life events 
renders unclear the specific relationship be- 
tween treatment and long-term outcome. In 
this regard, there is evidence in the litera- 
ture showing the incidence of enuresis as a 
decreasing function of age. Moreover, Man- 
dell and De Leon (1966) have reported data 
demonstrating that among enuretic children, 
severity also decreases with age. In the pres- 
ent study, the mean age for the recaptured 
psychotherapy group was found to be signifi- 
cantly higher than that of the conditioned 
group (p< .01). For the psychotherapy 


GEORGE DE LEON AND STANLEY SACKS 


group, then, the reduction in the peren rag 
of Ss who were wetting and in the severity 0 
wetting is consistent with the age changes Te 
ported in the literature. For the younger con- 
ditioning group, on the other hand, the 1m- 
portance of an intercurrent age effect 1s less 
apparent, since cure rates were obtained m- 
mediately following training. Thus, despite 
the possibility of an interaction between nm 
tercurrent age effects and those of initia 
training, it is clear that the conditioning pho 
cedure produced rapid cures which were 
maintained over a four-year period. 
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THERAPIST ATTITUDES AS INFLUENCED BY A-B 
THERAPIST TYPE, PATIENT DIAGNOSIS, 
AND SOCIAL CLASS 
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The purpose of the present study W 


contradictory findings regarding interactions between p: 
B therapist variable. Thirty-seven psychi- 


phrenic vs. neurotic) and the A- 


atric residents rated patient vignettes on likability, 
treating, and prognosis. Patient social cl 


The results supporte 
for other A-B X Patient Type interactions. 


s and social class indicate that, in gen- 
d more favorable attitudes toward neurotic 


atically controlled. 
likability but provided no support 


A number of main effects for diagnosi 


eral, residents of both types hol 


and middle-class patients than they do tow 


patients. 


bcne and Betz (1960) reported that 
ul in tr ic residents who were more success- 
tients SRM hospitalized schizophrenic pa- 
buie interest patterns on the Strong 
eir 3 Tnterest Blank different from those 
thors & uis successful colleagues. These au- 
Scale Hc sequently developed an empirical 
Nterest p. some of the Strong Vocational 
th lank items, such that high scorers 
‘eee were those who were more 
— ul in treating schizophrenics than low 
Be therapists). They reported no sig- 
ists i. differences between A and B thera- 
Patients their treatment of nonschizophrenic 
1 i 
tem Nir, Callahan, and Lorr (1962), at- 
results + to extend the Whitehorn and Betz 
'epor, o a population of neurotic outpatients, 
ed that the B therapists in their sample 
ore chiatric residents were significantly 
atm successful in the psychotherapeutic 
Cre u^ of these neurotic patients than 
leg 5. On the basis of these original stud- 
> à number of authors have hypothesized 
fion between the A-B therapist 
iin € and patient diagnosis in the determi- 
Litter therapeutic success (see reviews by 
No 5 1967; Chartier, 1971; Razin, 1971). 
..'9 Subsequent studies have used both types 


: is 

M equests for reprints should be sent t 

k choo] » Who is now at the University of 

Bouley, of Medicine and Dentistry, 260 
ard, Rochester, New York 14642. 


Suce 


m 


o Leonard 
Rochester, 
Crittenden 


as to clarify a number of inconsistent and 


atient diagnosis (schizo- 


discomfort, interest in 


ass as well as diagnosis were system- 


d some of the previous research. on 


ard schizophrenic and lower-class 


of therapists and patients in examining the 
interaction hypothesis. However, a number of 
studies have attempted to test this clinically 
based hypothesis in nonpatient situations by 
using tape recordings or case summaries as 
“patient types” and psychiatric residents, 
medical students, or college undergraduates as 
“therapists.” In these experiments, several 
variables have been studied as presumed indi- 
cators of successful therapeutic outcome be- 
cause they were considered to reflect the abil- 
ity of the therapist to establish an appropri- 
ate and/or effective therapeutic alliance. 'The 
findings regarding iour of these variables, 
likability, discomfort, interest in treating, and 
prognosis, have been particularly confusing 
and contradictory. 


Likability 

Stoler (1966) reported that on the basis of 
listening to tape-recorded interviews with pa- 
tients, A psychiatric residents gave higher 
likability ratings to schizophrenic patients 
than did B’s, who assigned especially low rat- 
ings to the more disturbed (ie., “process”) 
schizophrenics. This would appear to offer 
some understanding of the Whitehorn and 
Betz findings. However, Carson, Harden, and 
Shows (1964) had earlier reported no A-B 
differences in ratings of schizoid and neurotic 
patient types on the evaluative dimension of 
the semantic differential: all undergraduate 
therapists preferred | neurotics. Kurtz and 
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Kurtz (1968) also reported a preference for 
neurotic patients by psychiatric residents 
who rated case histories on the semantic dif- 
ferential scale. Carson and Klein (1965) 
found that A undergraduates actually rated 
patient types with symptomatology of “avoid- 
ance of others" (i.e., patients having a schiz- 
oid style of interpersonal behavior) as less 
likable than patients with “turning against 
seli” symptomatology (ie. patients with a 
neurotic style), whereas B students gave lower 
likability ratings to the turning against self 
patient types, The latter investigations used 
undergraduates as Ss, which raises a question 
about their comparability to Stoler’s study; 
however, Kemp and Carson (1967) employed 
psychiatric residents and reported no A-B 
differences in likability ratings of schizoid 
and neurotic patient descriptions. 


Discomfort 


Kemp (1966) found that while listening to 
recordings of schizoid and neurotic patient 
types, A undergraduates reported greater 
feelings of discomfort with the former and 
B’s with the latter. That is to say, A and B 
therapist types felt more uncomfortable lis- 
tening to patient types with whom they 
would presumably develop a more successful 
relationship, This “paradoxical discomfort” 
finding received support in a study by Kemp 
and Carson (1967), who found that A psy- 
chiatric residents expected that they would 
be more uncomfortable interacting with 
schizoid patient types than with neurotic 
types, while B’s were found to have the op- 
posite reaction, However, Berzins and Seid- 
man (1968) were unable to replicate this 
finding. In their study, A undergraduates 
tended to find schizoid patient types and B’s 
tended to find neurotic patient types easier 
to respond to and more satisfying to be with, 


while no differences were found for discom- 
fort. 


Interest in Treating 
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7 zn Anding 
replicate this particular paradoxical finding 
with psychiatric residents. 


Prognosis 


* 
Kemp and Sherman (1965) found vue 
judged schizoid patient types and B's Lee 
neurotic patient types as having a d 
poorer prognosis. Kemp (1966) and this 
and Carson (1967) failed to replicate id. 
result, the latter study finding that a 
type patients received a poorer progn! 
overall. . TET. 
It seems likely that the inconsistencies = 
these findings may be at least partly due V 
the differential level of sophistication and i 
perience of the "therapists," ape tam 
their personal interest patterns, In addi am. 
subtle indications of patient social class, edd 
ground, and interests may have influen nd 
some of the responses. McNair, Callahan, y 
Lorr (1962) speculated that differential 
cial class preferences on the part of A ee 
therapists may have accounted in part pde 
discrepancy between their findings and t » 
reported by Whitehorn and Betz. panes 
(1967) pointed out that in the analogue pue 
les reporting significant findings, ee 
was essentially held constant. However, s 
(1970) recently reported a finding tha ely 
therapists tended to respond more eee 
to upper-class patients, while B's respon 
more positively to lower-class patients. to 
The purpose of the present study d 
clarify with actual therapists the incons' ies 
interaction findings reported in the e go" 
Cited above, while controlling for possible 
cial class preferences. 


METHOD 
Subjects 


Kemp’s (1966) modification of the AB prc 
administered to a group of 37 psychiatric As the 
The 10 highest scorers were designated f. resident? 
10 lowest, as B's, controlling for year © ear, ree 
Each group was made up of four frs te: D 
second-year, and three third-year res a range ? 
mcan score of A therapists was 21.7, With. ; 

20-24; the mean score of the B's was ple to 
Tange of 7-15, These scores are compara 
from previous studies, 


Materials 


:es (D^ 
: istories c^ 
Each S also received four brief Ber d a iddl 
tient vignettes). One of these describ 


e was 


| 


vv Nou 
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TABLE 1 
Mean RATINGS OF Five STATEMENTS ABOUT PATIENTS By A AND B THERAPISTS 
i | 
A therapists B therapists 
[= — d s X ae — — = 
Statement Neurotic Schizophrenic | Neurotic Schizophrenic 
- : = 
- š e. 3T | 
MC LC MC LC | MC | LC MC | LC 
Likability i | | 3 
J 
rA 2.20 1.70 2.20 1.80 A0 2.50 2.00 1.70 
9 32 92 3 52 | T a 
Discomfort 1.03 82 .92 63 | 52 85 .00 67 
j^ 2.00 2.30 2.50 190 | 20 1.60 2.10 2.10 
Inte " .82 1.06 T 8S 1.03 97 .99 .99 
a In treating 
n D 3.00 2.30 240 2.20 | 2.90 2.80 2.20 1.80 
Inte " 1.15 .82 .97 EVI 1.10 92 79 4d 
Test in friendship 
SD 1.50 1.50 1.30 1.30 1.70 2.00 1.10 1.50 
53 85 AS AS | 32 05 2 D 
Bids ES 85 4 48 | 8 1.05 3 71 
ci 2.80 2.20 2.30 1.90 3.20 2.20 2.20 2.10 
ES 1.13 449 1.06 7 .63 79 92 88 
Note.—MC = middle chass; LC = iban does 
statements to be true of themselves. The ratings 


c 
nhe neurotic patient; one, a middle-class schizo- 
patient; one, a lower-class neurotic patient ; 
Vigne? a lower-class schizophrenic patient. These 
(1955) 1 were adapted from Deutsch and Murphy 
Satisfa, by Kurtz and Kurtz (1968), who obtained 
clinici ctory agreement among several experienced 
Cal j ans on the diagnosis and degree of psychologi- 
the vipairment of each of the patients described d 
grin ee The present authors obtained 100% 
fononi among four additional raters on the socio- 
nic status of the four patients. 


P 
řocedure 


o lowing each vignette, Ss were asked to respond 
the ve Statements regarding their attitudes toward 
eye described in that vignette. The state- 
ing (4 were: (a) “I found the patient in the preced- 
ably FN to be a likable person”; (5) «I would prob- 
fortat uM the patient in the preceding case uncom- 
Would ^ to be with on initial contact"; (c) I 
Preceg; be interested in treating the patient in the 
ina case with psychotherapy”; (d) "I would 
i €rested in becoming friendly with the patient 
than © preceding case if I met him socially rather 
vor. professionally”; and (e) "I would assign a 
ase able prognosis to the patient in the preceding 
, provided he receives psychotherapeutic treat- 
ugh The fourth statement was included with the 
cop Eht that attitudes about patients outside of the 
a therapeutic relationship might add 
u to any findings about the other variables 
investigation, particularly the concept of 

ty. A s-point rating scale was employed in 
to assess the degree to which Ss felt these 


I 


not at all, to 5, extremely. 

also obtained for each vignette on 
the nine semantic differential scales (Osgood, Suci, & 
Tannenbaum, 1957) employed by Kurtz and Kurtz 
(1968) in a study of residents" attitudes. Three of 
these 7-point bipolar scales had high factor loadings 
on the evaluative dimension, three on the potency 
dimension, and three on the activity dimension. It 
was felt that inclusion of the latter two dimensions 
could suggest basic attitudinal differences between 
A and B therapists toward the two patient types. 


ranged from 1, 
Ratings were 


RESULTS 

The means and standard deviations of A 
and B therapists’ ratings of the five state- 
ments are presented in Table 1, and those for 
the three semantic differential measures are 
presented in Table 2. Therapists’ ratings of 
each of the statements and semantic differen- 
tial measures were analyzed by means of 
three-factor (Therapist Type X Diagnosis X 
Social Class) repeated-measures analyses of 
variance. 


A-B Variable 

A significant Therapist Type X Diagnosis 
interaction (F = 6.77, df = 1/18, p < .05) 
was found for Statement a, “I found the pa- 
tient in the preceding case to be a likable 
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TABLE 2 
MEAN RATINGS ox THREE DIMENSIONS OF THE SEMANTIC. DIFFERENTIAL 
BY A AND B THERAPISTS ——— 
| A therapists B therapists gu 
m 2 zi d duci | izophrenic 
Dimension Neurotic Schizophrenic Neurotic Schizoy i. 
| r EN " xum LC 
MC | ic MC LG MC LC MO potes 
| = -—— 
x = — I 
Evaluative | | 5 10.30 
M 1040 | 1150 | 1940 | 10.70 10.40 10.90 10. ‘0 241 
SD 227 | 288 | 950 | 3.68 241 2.33 20 
Potency | | | M 11.90 
M | 10.70 | 1220 11.60 | 12.50 9.00 11.00 12.8 2.88 
SD 343 | 349 291 | 2:59 3.27 2.71 2.97 
Activity | | " 12.10 
M 10.00 | 10,90 12.10 | 1400 10.00 10.80 12.7 1.66 
SD | 358 | 223 277 | 302 231 3.05 1.06 ut 
Note.—MC = middle class; LC = lower class, MEUS 
s : -— ^ ss BYP dj 
person." B therapists assigned. significantly Patients as both more potent (F = 5.14 
higher likability ratin 


gs to neurotic patients 
than to schizophrenic patients, while A thera- 
pists did not differentiate between the two 
patient types, 

The results of all of the oth 
ses (four other statements and 
differential scales) yielded no s 
ings relevant to the A-B ther 


er seven analy- 
three semantic 
ignificant find- 
apist variable, 
Diagnosis 


Besides the Therapist Type x Diagnosis 
interaction cited above, a main effect for di- 
agnosis was also found for Statement a (F = 
4.90, df = 1/18, P < .05). Inspection of Ta- 
is main effect resulted 


psychotherapy. 


Finally, on the semantic differe 


ntial, both 
A and B residents rated the sc 


hizophrenic 


" FF 
= 1/18, j< .05) and more active ( 


rotic 
12.61, d = 1/18, p < .01) than the neut 
patients, 


Social Class 


r 

Main effects for social class were found © 

Statements c (F = 4.45, df = 1/18, P ed all 

and e (F = 7.77, df= 1/18, p < .05): as 

residents preferred to treat middle-class as 
opposed to lower-class patients and also 
signed them a more favorable prognosis. 


Discussion 


ittle 
The present findings provide very m 
Support for the usefulness of the A-B sca ees 
predicting differential attitudes toward grt 
phrenic and neurotic patients, Only in nd: 
case of likability was an interaction aa 
B's showed a distinct preference for n il 
patients, while A’s assigned vsu te 
ratings to both sets of patients. These fin p 
complement those of Stoler (1966), qp 
used psychiatric residents and found t dis- 
therapists rated nonprocess Gie., less than 
turbed) schizophrenics as more e reo 
process-type schizophrenics. Kemp and Ca en 
(1967) failed to find A-B differences hor 
liability, despite Poe fact tha they also hese 
psychiatric residents as Ss. However, t af 
authors apparently defined likability at E 
partly in terms of whether the patients de 


— 
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scri 
m np be "ideal patients." As in the 
Homai ed Harden, and Shows (1964), 
the Porn i, or interactions were found for 
erential e dimension oí the semantic dif- 
on ratings y no A-B differences were found 
interested s whether the residents would be 
With the dF becoming personally friendly 
them social] Stent patient types if they met 
ikability p i^ Apparently, the differences in 
erences i; atings do not imply general dif- 
0 patients the degree of positive evaluation 
interest in” nor do they imply differential 
therapists. personal, social involvements. B 
at the seemed simply to have the feeling 
Pleasant E patients would be more 
creased e be with. It seems clear that in- 
and ee in the conceptualization 
S the cami um of likability, as well 
a necess; er variables under consideration, is 
of thes ary step in the further investigation 
Se variables. 
Pater a between therapist type and 
fort eee with regard to degree of discom- 
ese n not replicated in the present study. 
s vene agree with those of both Ber- 
dergrad b eidman (1968), whose Ss were un- 
medical a and Kemp (1969), who used 
Dothesi students as Ss. Kemp (1969) hy- 
indin, zed that the “paradoxical discomfort 
Son (i of Kemp (1966) and Kemp and Car- 
of itor were due, respectively, to a lack 
action ing and to the lack of a “live” inter- 
essential the patient. The present study 
969) y replicated the Kemp and Carson 
the P bini with. regard to measurement of 
ence "nie variable, yet produced no evi- 
should. a paradoxical discomfort” effect. It 
ese be pointed out though, that in the 
Eel study, Ss were asked to rate how un- 
A able they might be, whereas previous 
les have asked for predictions of degree 
as Comfort, These instructions may have bi- 
Sed the results. 
ous S could be expected 
research (Carlson, 


zin 


on the basis of previ- 
Coleman, Errera, & 
ad & Redlich, 


arrison, 1965: Hollingshe: 

loss. Kaplan Kurtz, & Clements, 1968; 
Kurtz & Kurtz 1968); residents’ attitudes 
2 » 


Vere. clearly affected by the diagnosis of the 
Datients being rated, although not differen- 
tially by th erapist tYPe All residents in the 
Present study preferred to treat neurotic pa- 


305 


tients, showed more interest in becoming 
friendly with them, and saw them as having a 
more favorable prognosis. The finding that 
schizophrenic patients are seen as more po- 
tent and active is interesting in itself and may 
also account in part for residents’ reluctance 
to treat them. Not surprisingly, the less im- 
pulsive, more predictable patient is the one 
not only defined as healthier, but also the 
one preferred as a patient. 

The lack of A-B interaction findings in 
these areas is in consonance with Kemp’s 
(1969) hypothesis of the disappearance of 
certain A-B differences with training. The 
paradoxical findings of Kemp and Sherman 
(1965), that A and B medical students ex- 
er interest in treating the pa- 
h whom they would presumably 
be less successful, also failed to receive sup- 
port in Kemp and Carson’s (1967) study. In 
the latter study, which employed psychiatric 
residents as Ss, schizoid-type patients were 
assigned a poorer prognosis than neurotic- 
type patients by both A and B therapists. 

A possible additional explanation for the 
overall preference of residents in this study 
for treating neurotic patients is that they tend 
to have a strong preference for psychoana- 
lytically oriented forms of psychotherapy 
(Stone, Stein, & Green, 1971), reflecting the 
orientation of the Department of Psychiatry 
in which the study was conducted. It is pos- 
sible that during the course of their training 
in this department, A residents learn to prefer 
to work with patients whom they are actually 
less capable of helping as opposed to patients 
they may have a facility for working with, 
but whom they come to see as poor candidates 
for psychotherapy. Thus, it may be well for 
future research to take into account overall 
attitudes of faculty and residents toward the 
desirability and usefulness of psycho- 
a with neurotic and schizophrenic pa- 
Nemo commitments may 
The question wn their ratings of prognosis. 
was asked wit] prognosis in the present study 
tient receiving on the framework of the pa- 
able arcane psychotherapy. A more favor- 
ilu Se RR might. have been predicted for 
modaliti phrenic patients if other treatment 

les could have been chosen (e.g., drug 


pressed great 
tient types wit 
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therapy). However, residents in this study 
had previously indicated a strong ideological 
commitment to psychodynamic and social 
treatment modalities in preference to drug 
therapies, even for hospitalized Schizophrenic 
patients (Stone, Stein, & Green, 1971). This 
Suggests that these residents would assign a 
more hopeful prognosis with treatments to 
Which they were more committed, and their 
predictions would probably not be altered on 
the basis of different treatment. choices. 
Social class was also found to have a signifi- 
cant effect on residents attitudes as reflected 
in their ratings of Statements c and e: they 
not only preferred to treat middle-class pa- 
tients but also assigned them a more favorable 
prognosis. Such social class bias is now well 
documented in the literature (Kurtz & Kurtz, 
1968; Lee & Temerlin, 1970). The fact that 
the most favored patients for all residents in 
this study tended to be neurotic, middle-class 
individuals provides further confirmation for 
the hypothesis that the psychoanalytic orien- 
tation of the residents may have affected their 
attitudes, since these are the patients most 
amenable to the techniques of psychoanalyti- 
cally oriented psychotherapy. As suggested 
earlier, this orientation may have masked 
A-B differences. 
This study, as most of the others reported, 
is analogic in nature. The results still leave 
unanswered a number of the initial questions 
raised by Whitehorn and Betz (1957, 1960) 
as to the nature of the interaction between 
therapist type and patient type in determin- 
ing treatment outcome, A single study evalu- 
ating the effectiveness of both A and B prac- 
ticing therapists with neurotic and schizo- 


phrenic patients of both social classes is 
clearly indicated at this point, 
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WHAT IS THE SENSATION SEEKER? 


Ts ~ ST ATR F THE 
PERSONALITY TRAIT AND EXPERIENCE CORRELATES OF T 
SENSATION-SEEKING SCALES? 


MARVIN ZUCKERMAN 2 


University of Delaware 


A ISTMAN 
RICHARD NEARY, DAVID MANGELSDORFF, axb BARBARA BRUST 


University of Delaware 


Correlates of the Sensation-Seeking Scale Ss) we tested i s UNS 

icati i a te Ss. The , or particula ales 
and two replications using undergradua ‘ Penes 

/ i f F, Pd, and Ma, and to a clu 

of the SSS, were related to an MMPI triad o » Pd, | a ee 
of scales of the 16 PF which indicated an uninhibited, nonconforming, ME 
pulsive, dominant type of extraversion, but not to scales which dile 
friendly type of sociability. The SSS was related to openness to iu p A 
ences (E. T. Fitzgerald’s Experience Inventory scale) and to reported range: 


RONALD N. BONE 


West Virginia Wesleyan College 


of actual experience with sex, drugs, and alcohol. An attempt was made E 
develop a nonverbal SSS based on figure preferences which was only partially 


successful. The SSS was unrel 
(J. B. Rotter’s I-E scale). 


The Sensation-Seeking Scale (SSS; Zucker- 
man, Kolin, Price, & Zoob, 1964) is predi- 
cated on the assumption that individual dif- 
ferences in “optimal levels” of stimulation or 
arousal are basic personality dimensions not 
adequately measured by existing tests. The 
sensation seeker is seen as a person who needs 
varied, novel, and complex sensations and 
experiences to maintain an optimal level of 
arousal. His optimal arousal level is assumed 
to be greater than that of non-sensation- 
seekers, although this assumption has not yet 
been tested, When stimuli and experiences 
become repetitive, it is assumed that the sen- 
sation seeker will becom 
sponsive more quick 
sons. He is presumed 


5 
ternal constraints, 


Sensation seeking has been Suggested to be 
an aspect of other t 


raits such as extraversion 
(Eysenck, 1967) 


and Psychopathy (Quay, 
1965). The construct also has elements in 


1 This research Was supported by a grant from the 
University of Delaware Research Foundation, The 
authors wish to thank John Galaty and Richard 
Flannagan for their assistance in the Project, 

? Requests for reprints should be sent to Marvin 
Zuckerman, Department of Psychology, University 
of Delaware, Newark, Delaware 19711. | 


ated to hypnotizability and locus of control 


common with traits such as field inde 
dence (Witkin, Lewis, Hertzman, nd 
Meissner, & Wapner, 1954), need for S Kin- 
(Murray, 1938), and hypomania (Mc 
ley & Hathaway, 1944). ted 9 
Zuckerman and Link (1968) cine 
number of studies bearing on the e^] S 
validity of the General SSS. The Genera nge: 
correlated positively with autonomy, Si ted | 
and exhibitionism need scores; it corre er ! 
negatively with deference, nurturance, o anii 
liness, and affiliation need scores on two SS 
purporting to measure these needs. e 
also correlated positively with pee roa 
(Minnesota Multiphasic Personally sacl 
tory [MMPI] Ma scale), lability (A VEn 
Check List), and field independence tests) 
bedded Figures and tataie ag prio! 
However this study and Farley’s (196 re tha” 
one suggested that there might be mo 
one dimension of sensation seeking. . 
Zuckerman (1971) wrote new pe 
the SSS, attempting to sample the a 
sized dimensions of sensation mise : 
analyses of the experimental Form 1 ed evr" 
taining 113 forced-choice items, ye the first 
dence of the same general factor AR nor” 
unrotated factor and, after potato ater ac 
orthogonal specific factors. These 


ve seek 
ture ~ 1 
tors were named Thrill and Adven 
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In, " 

M R oiae Seeking, Disinhibition, and 
these four mi poi Although only one of 
ing) had mea (Thrill and Adventure Seek- 
tor Bhdlysss. hypothesized from earlier fac- 
of items, thr ased on a more limited sample 

ig factor e four new factors showed 
ations of an lability as determined by corre- 
and female he item loadings between males 

s. 
the iene description of the factors based on 
rill oading on them follows: 
express m Adventure Seeking (TAS) items 
© other desire to engage in outdoor sports 
Speed or ars involving elements of 
like to d anger, for example, “I sometimes 
Ing» «y 9 things that are a little frighten- 
Ing» i like to try parachute jump- 
Shore,» ap i. I like to swim far out from 
9f the bn these examples, the other choice 
iene item is not listed. 

eed for nce Seeking (ES) items indicate a 
achieved a prom variety of inner experience 
an un hrough travel, drugs, music, art, 
some Conventional style of life. There is 

me element of resistance to irrational 
m ld x and conformity, for example, “I 
EE lik ike to hitchhike across the country," 
ng * to have new and exciting experiences 
frighten tations even if they are a little 

binhe unconventional, or illegal.” 

Cludin : ition (Dis) is a "swinger factor, 
travert 8 items expressing a hedonistic, €x- 
ein ki €d philosophy of “wild” parties, social 
fo Be variety in sexual life, and gambling, 
tieg» ample, “I like ‘wild’ uninhibited par- 
Wig, 16$ normal to get bored after a time 
riy € same sexual partner,” *Keeping the 
" E is the key toa good party.” ] 

dishix m Susceptibility (BS) items indicate 
Clita € of repetition, the routine and pre- 
rea e dull or boring people, and à restless 
slang ^s to monotony, ior example, ^T can't 

l Bet ONE a movie that I’ve seen before, 
Bet Test bored seeing the same old faces," “T 
ny Te less if T have to stay around home for 

Neth of time.” 
the 2? General scale is highly correlated with 


in 


Vera S and ES subscales because of item 
We P- The TAS, ES, and Dis subscales 


i ese 4 
n le interrelated but were clearly not 
dent dimensions, nor were they ex- 


De 
Cteg 
to be, in terms of the construct. Fur- 
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ther data on subscale interrelations are pre- 
sented in this paper. 

Odd-even reliabilities were found to be 
satisfactory for all scales except a female BS 
subscale. This subscale was formed because 
different items loaded on this factor for fe- 
males. Subsequent studies have used the BS 
subscale for males for females as well, with 
indications of satisfactory split-half reliabil- 
ities for both sexes. Retest reliabilities are 
presented in Study TA below. 

In their review of SSS studies, Fiske and 
Pearson (1970) suggest that evidence of 
convergent and discriminant factor validity 
for the SSS are needed. In the current study, 
the SSS was predicted to relate to the im- 
aot the socialization aspect of 
extraversion. The SSS correlated negatively 
with affiliation and positively with exhibition- 
ism in the Zuckerman and Link (1968) study. 
In this study, as well as Blackburn’s (1969), 
the SSS correlated positively with MMPI 
impulse scales, for example, Hypomania, but 
not with socialization scales, for example, 
Introversion. This impulsive, spon- 
taneous aspect of sensation seeking might 
also correlate with psychopathy, although 
this correlation should not be high. Although 
the SSS did not correlate with the psycho- 
pathic deviate scale of the MMPI in the 
Zuckerman and Link study, the ES subscale 
might do so because it includes nonconformity 
items; the Dis subscale might also relate to 
psychopathy because of the disregard for con- 
ventional morality in the “swinger syn- 
drome.” 

Both the General SSS and the ES subscale 
should correlate with measures of nonpatho- 
logical types of deviant or primary process 
thinking. The MMPI F scale measures gen- 


eral deviant responding, and the Fitzgerald 


(1966) Experience Inventory is purported to 
measure tolerance for primary process think- 
Previously, Zuckerman, Neary, and 
(1970) found that the high SSS 
more “hallucinatory” ex- 
life than low scorers. The 
e in the same direc- 


pulsive but 1 


Social 


ing. 
Brustman 
females reported 
perience in daily 
differences for males wer 
tion but not significant. 
The Zuckerman et al. (1970) study also 
greater drug usage, alcohol drinking, 


found 
variety of sexual experience 


and greater 
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among high sensation seekers of both sexes 
than in lows. Highs also scored significantly 
higher than lows on the Barron-Welsh Art 
Scale of the Welsh Figure Preference Test 
(Welsh, 1959), a scale apparently measuring 
preference for complexity that has been re- 
lated to creativity in several fields. An at- 
tempt was made to develop a measure of sen- 
sation seeking based on the discriminating 
Figure Preference Test items from this study; 
the results are presented in this paper. This 
new measure was expected to correlate highly 
with the ES subscale, 

The Zuckerman et al. (1970) study used 
Ss scoring at extremes of the General SSS. A 
second study was undertaken to determine 
the relation between the five SSS subscales 
and drug and sexual experience over the en- 
tire range of sensation seeking. Drug experi- 
ence was expected to relate most closely to 
high ES and sexual experience to high Dis 
scores, 

Zuckerman, Schultz, and Hopkins (1967) 
found that volunteers for hypnosis experi- 
ments at two different colleges scored higher 
on the SSS than nonvolunteers, Since moti- 
vation toward hypnosis may 
of hypnotizability, 
seekers are more re 
of all kinds, 
SSS, particula: 
late to hypno 

Rotter (19 
designed to m 


be a determinant 
and since high sensation 
ceptive to new experiences 
it was hypothesized that the 
tly the ES Subscale, would re- 
tic susceptibility, 

66) developed a questionnaire 
easure the extent to which per- 
Sons regard locus of control of reinforcement 
as internal or external, Considering the previ- 
ous findings on the SSS relating to the need 
for autonomy, field independence, ete it 
seemed plausible that the high SSS Scores 


would relate to internally perceived loci of 
control. 


Study IA: SSS Retest Reliability ang SSS 
versus Hypnotizability 


Eighteen males and 26 females 


5 in the 
senior author's abnormal psychology class 


ZUCKERMAN, BONE, NEARY, MANGELSDORFF, AND BRUSTMAN 


took the SSS. Thirty-eight of these Ss be 
retested one week later to determine e 
reliabilities. A week after that, 33 of ie ; 
were given the Harvard Group Scale of redi 
notic Susceptibility (HGSHS; Shor & ey | 
1962) after being exposed to ne hie | 
a tape prepared by the test authors. O P 
original Ss given the SSS, 33 (14 males el 
19 females) also were tested for hypno 
susceptibility. 

Aue reliabilities were computed by 
sex. In the absence of significant (qute 
the following reliabilities are reported based 
on the total group: General = .89, TAS = 
94, ES = .92, Dis = .91, and BS = .82. d 

All correlations between the HGSHS at à 
the individual SSS scales for 33 Ss were E 
significant. The only one that even approac Ki 
significance was —.32 between the Gene a 
scale and the HGSHS. This was in the p^ 
posite direction to the hypothesis, that : | 
high sensation seekers tended to be low o 
hypnotic susceptibility rather than high. 


Study IB 


The study was repeated for another di 
of 35 students (16 males and 19 females) ». 
personality psychology. For this ae by 
SSS was administered only once followec Y 
the HGSHS in two weeks, This time the “the 
relation between the General SSS and an | 
HGSHS was +.33 (p< .10). Subscale cor | 
relations with the HGSHS were also peur. | 
ranging from .20 to .37. The only significa 
correlation was with TAS, 


Conclusions: Studies IA and IB 


vere 
Since SSS correlations with HGSHS iw 
negative in one study and positive in the : was 
but only of borderline significance, it tion” 
concluded that there is no intrinsic rele ty | 
Ship between the SSS and hypnotiza nosis 
despite the fact that volunteers for OYP io? 
experiments tended to be high Sens 


seekers (Zuckerman et al., 1967). 


Study IA: SSS versus MMPI 


The Ss were 60 males and 82 ro n 
ductory psychology students yos : 5 
the SSS and the MMPI separately- 


related seP^" 
and MMPI scales were intercorrela 
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TABLE 1 
—Á CORRELATION BETWEEN SSS AND MMPI Scares 
SSS subscale 
MMPI 7 S 
scale General TAS | ES Dis BS 
- E n = 7 ; 
ES | M | r M r M I x | g w a 
: E Au E E À 
s = —04 05 04 i —13 5 
j: n i i i3 —08 -15 —30** - 
j^ 35%" 29** 15 25* E 23* 33* | es is d 
ie -18 -07 —12 | —06 -23 -i —10 ESTE i$ | -17 
D 00 18 —(04 19 20* 23* 14 09 02 14 
fy | 70 | € | =15 00 17 13 u | 303 | |-0 
P 03 | 16 | —I6 11 fo ] 22 07 01 12 11 
Mf 10 32** —02 39e 39** Kid 40** 23* 06 26* 
B p = Or | =e" | 20 19 —06 —10 18 —12 | ot 
Pi 16 (0 | OF 10 25 229 | 20 —05 02 08 
Sc | 20 10 02 -01 27* 17 24 09 02 | i 
Ma 22 24* 00 11 pM 28* 27* 06 00 15 
Si 30* 41** 04 39** 26* mrt 43** 30** 18 agrs 
E —10 | -H -i3 |-w | 06 |-0 | a | —29* | —3395 | —10 
- i à a E E ] 
E Pa Decimal omitted, Male N = 60; = 82M = male; F = female. 
pig 


ra 
= n males and females. The results are 
1 Table 1. 
neen go ending pattern of correlations be- 
Psycho SSS and the MMPI involves the F, 
M Opathic Deviate (Pd), and Hypomania 
baty es of the MMPI. The correlation 
been "s the Ma and the General scale has 
Neko in a number of prior studies 
nie 1969; Zuckerman & Link, 1968; 
Studies aie et al, 1967). However, these 
Nfitms apes only males; the present study 
T he results for females. 
; heu] o lation between F and Pd and the 
Blac b scale was previously found only by 
Male urn, The Ss in his study consisted of 
Cys, PSYChiatric offenders in a maximum se- 


it Á 
Zu. Dospital. The males in the studies by 
Ty p Man et al. were all college students. 


late o Present study the General SSS corre- 
Dj, With Pd only for females, but ES and 
le ajerrelated with Pd for both males and 
the a This latter result was predicted from 
3 io en of these scales. 

Ssg ^ expected lack of correlation between 
the 2d the neurotic and psychotic scales of 
the see was generally found. However. 
S subscale did show low, but significant, 


Cory, 
elati à EE 
ations with the Hypochondriasis (Hs) 


and Schizophrenia (Sc) scales in both sexes 
indicating that there may be some tendency 
toward psychopathology in persons scoring 
high on this particular scale. 

The Social Introversion (Si) scale corre- 
lated significantly with Dis in the expected 
negative direction, that is, high scorers of 
both sexes being more extraverted. Previous 
findings of a positive relationship between 
the General scale and extraversion (Bone & 
Montgomery, 1970; Farley & Farley, 1967, 
1970) used the Eysenck E scale, a better 
measure of extraversion since it is indepen- 


dent of neuroticism. 
In order to check the findings on the SSS 


relationships with the F, Pd, and Ma scales, 
the authors decided to test another sample. 
It was also decided to add the Eysenck E 
scale for this sample. 


Study IIB: SSS versus F, Pd, Ma, and 
E scales 

The SSS and F, Pd, Ma, and Eysenck E, 
Form B (Eysenck & Eysenck, 1963), scales 
were given to 36 males and 69 females from 
advanced psychology classes. The correla- 
s between the SSS and these scales are 


tion 
. and the correlations among 


shown in Table 2 


oo 
N 
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TABLE 2 


CORRELATIONS BETWEEN SSS AND F; Pd, Ma, 


AND Ev 


PERSONALITY INVENTORY E3 TRAVERSION SCALES 


SSS subscale i 
3: = -" = = — 
| e + BS 
Scale General | TAS ES Dis mue" 
| J | a E: E 
M | F | M | F M | F M | ! M 
| | E M 
MMPI | | | : 3 | ot 
R | 05 | 265 | 19 23* 38** gya 12 25* 1 ; 9) 
Pd BASE EE WE. 57* | gie 21 mor, | 2| apt 
Ma 18 | 42 | 23 | ase 54** 37** 50** see | n 3 
Eysenck | | » 
E 25 | 29% | 35* | 28 | o4 ae | o 327 | -20 | 15 
Note.—Decimals omitted. Male N = 36; female N = 69, M = male; F = female, 
*b «.05. 
Dp « 01. 


the SSS subscales are shown in Table 3, The 


General scale was excluded from the latter 


analysis because of its item overlap with the 
other SSS subscales. 


Conclusions: Studies LIA and IIB 


ing of Zucker 
Jackson and Pollard (1966 
natorylike experiences, 
showed significa: 
for females, 


a 
„ormity, among 
drinking-partying. 
e. 


tivity reflected by 


General SSS was not replicated in the last 
male sample, this represents the only ce 
to find a significant correlation out of fiv 
samples in three prior studies and this One 
The Eysenck E scale seems to be a Li 
eral correlate of sensation seeking piu 
females, but correlates significantly only Mos 
TAS in males, However the magnitude grs is 
E and General SSS correlation for males t- 
similar to that found by Bone and ar 
Somery (1970) for American college ae 
and by Farley and Farley (1970) in a 
larger sample of American college student? 
All of these Correlations are in the .20s id 
indicate a Statistically significant (ovn 
the V is large enough) but there 
minor Correlation between the constructs 
Sensation seeking and extraversion. ales 
Intercorrelations among SSS factor pe 
indicate that they are not orthogonal n the 
Sures. TAS is the most independent of E 
scales, but it is moderately related to 
However the correlations among the 057 
scales are not so high as to exclude um » 
sibility of obtaining discriminant vali r* e. 
"nique kinds of information from each 


« lit y 
Study III: SSS versus the 16 Personalit) 
Factor Questionnaire 


The Ss consisted of 71 males an 
males in psychology classes at West K 
Wesleyan College. The students ignei 
man and sophomores and the age raP* 


foul 


fe- 
d 51 
virgini? 
fresh- 
was 
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TABLE 3 
CORRELATIONS AMONG SSS Factorep SCALES 
| a s | 
" | Males | Females 
SSS subscale E. | re 
| Study IA Study IB | Study V | Study IA Study IB Study V 
— w=) | (239 | w= 15) | (282 (N = 69) (N = 248) 
D s 43** | 4g** | 39** | 35* | 40** | je 
21 16 3g" —01 | 30** 21** 
|o 20 |. ase D | g 28% 
| se^ | oc | 7 33* | o 51** 
Di : | ue | 41** | 51** | 60** | 67** 62** 
= s. BS | 4g** | 34* | m | 30** | 62** 34** 


Note.— 5 
* s -Decimals omitted. 


ned for males and 17 to 20 for females. 
tell’s ans tested with the SSS and Cat- 
(16 PF Personality Factor Questionnaire 
Stice qe Form A (Cattell, Saunders, & 
ests f 57). Intercorrelations between the two 
abl or males and females are presented in 
e 4, 

m males and females show a similar pat- 
and th Correlation between the General SSS 
With D 16 PF scales: positive correlations 
ominance, Surgency, Adventurous, 


Bohemian, and Radicalism scales, and nega- 
tive correlations with the Super-Ego scale. . 
The patterns of correlation between the 16 
PF and the factor scales of the SSS are simi- 
lar for males and females, although Dis in 
females correlates with various scales which 
comprise the second-order factor of "anxi- 
ety” or “neuroticism” in the 16 PF, including 
the following: negative correlations with Ego 
Strength and Controlled and positive corre- 
lations with Paranoid Tendency, Guilt Prone- 


TABLE + 


CORRELATIONS BETWEEN 


THE SSS AND THE 16 PF 


SSS subscale 


16 py General — | TAS ES Dis Bs 
| | | ; 

s. M | ! M o] d M l M r M | F 
i em BN M mmm EL e 3-39 ae E 7 
Ges D Uymia u (=i SW 0; | 18 13 | 18 07 12 T 
Big sal Thtellizenee | 0$ |—39 | 09 |—H Ho|-06 05 o2 |-1 02 
Do, Strength _o2 |-09 | —05 i0 | -20 | —13 | -10 | —35**| —06 | —09 
Sur, tance sa | aye | geet] 25 gel dpt do] ap 0| ds" 
Super a | | game m; d | a6" | oot! 30m] arj 409 
Adve go _3g** | —39** | —23* | —17 —85** | —40* | —41** | —50** —32** | —35** 
Sq, en urous agel a] e| 2 3| 369 | 25 | 20 | 40**| 25 
Bacar e 0; | -o7 |-03 |-05 16 10 | -14 01 Q9 |—16 
m ie Tendencies | 19 20* 13 | 15 25* 38** 3i**| 35*| 20 | 21 
Sonnet? | aoe | atte] 13 | 09 3r*| 29* | —01 02 Ape| dae 
zuj ted =z | —03 |-H o7 |-30*|-16 |-16 |-1 |-12 | 08 
Radic ; —09 08 —03 -1 07 04 05 30* | —19 08 
Soig.gilism | age | gore] 3r, 15 4| 23 | 18 | 06 | 399| 34 
Conto cient |—18 |—10 26* | —33* | —07 | | fe 
Tengir ted bog; |g | 22 | -2 |= Ei 
p.n | os 11 | M |-o 07 

cms A eet Lu 
ix N = 71; females N =5.M = 
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ness, and Tension. It would appear that 
women who follow the Dis pattern (drinking, 
partying, and sexual variety) tend to be 
anxious and neurotic. 

In both sexes the highest negative correla- 
tion with Super-Ego (or viewed another way 
as the highest positive correlation with Lack 
of Rigid Internal Standards) is found with 
Dis and ES. This is probably a function of 
the nonconformity to authority expressed in 


these scales, as was their correlations with Pd 
in the MMPI, 


Conclusions; Study II 


Gorman (1970) also correlated the 16 PF 
Scales with the General SSS in a smaller sam- 
ple of 25 men and 39 women. In Gorman’s 
women, all the significant correlations found 
in this study were also found in his study. In 
his males, the only significant correlation was 
the one with Bohemianism, However the cor- 
relations between the General SSS and other 
Scales found in the males in this study are 
apparent as tendencies in his study, and the 
disagreements may be attributable to the 
low N of his male group. 

The pattern of correlations of 16 PF scales 
related to sensation Seeking in the present 
Study suggests a dominant, impulsive, non- 
conforming type of extraversion rather than 


the attentive, 


adaptable, warm- 


h the patt 


ern of correlations 
found with Murray- 


type need scales (Zuck- 
where the SSS corre- 
itonomy, Change, and 
nd negatively with Affiliation, 
rturance, and Deference, 


Study IV: SSS versus Drug, Sex, Smoking 
Coffee, and Alcohol Experience i 


A previous study (Zuckerman et al., 1970) 
compared drug, Sex, smoking, anq alcohol ex- 
perience of 5s taken from the extreme Scorers 
(upper and lower deciles) of the General Sss. 
The high SSS Ss reported more drug, alcohol, 
smoking, and sexual experience than the lows. 
The purpose of the present s 


tudy was to rep- 
licate and extend the findings to the entire 


VEARY, "GELSDORFF, AND BRUSTMAN 
ZUCKERMAN, Bor, NEARY, MANGELSboRFF, AND Brust 


range of the SSS by using a e 
group in addition to the extremes. This d 
abled the present investigators to Rue. 
the correlations between drug, peas 
Sex experience scores and the SSS an ol 
compare the pattern of correlations of t 
scores with the various SSS subscales. ] 
The Ss for the previous study were a 
lected from introductory psychology class 
on the basis of their SSS scores, and bus 
were tested in smaller groups outside of nem 
classes. In the present study, Ss were P 
the SSS and the experience questionnaire i 
one session in their classes, There were 3 
males and 60 females from advanced Lie 
chology classes in personality and aic 
psychology. The questionnaires were ta f 
anonymously. The Ss were told in advance a 
the nature of the questionnaire and told ams 
had the option of not filling it out. Only ? 
few Ss declined to fill it out. " 
In the experience questionnaire, 15 ect 
of drugs were listed, and the Ss were asker 
to describe their experience with each class 0 
drugs by checking "never," *once or pem 
"several times," “more than several," 
than 10," “10 or more.” Since there qu 
many zero scores, it seems appropriate to wW 
a score consisting of the number of drug pam 
checked, rather than a weighted . frequenc) 
Score, for the total drug score. ë 
The sex experience items included pem 
item on masturbation; 15 items starting. qe 
closed-mouth kissing and going through ot 
Course in various positions and oral-genitó. 
activities; 15 homosexual items for D 
and 7 for males; and two items asking f° 
the number of Sexual partners and number 2 
affairs. An unweighted heterosexual seors ie 
computed, consisting of the number hey 
heterosexual items where the Ss indicated the 
had any experience, indi- 
Three additional items asked the Ss to t 
cate their experiences with cigarette smono? 
Coffee drinking, and alcohol drinking. the 
Table 5 shows the correlations Bete yes 
total drug, sex, and the alcohol scale ales: 
and the SSS scales in males and m 
Heterosexual experience correlated PES rd 
cantly with all of the SSS scales in ae in 
all but the General scale and TAS Se es 
females. The highest correlation for the 


1 


W 5 
En the General scale, while for the fe- 
E was with the Dis subscale. 
Sims P e were done on the individual 
E and x e scales comparing the lower, mid- 
the Cl ied thirds of the distributions on 
into low Side and dividing the responses 
the Gosest E high at the point which yielded 
A eee oo to an even division. 
since the e" test was used for significance, 
and prior À ection was predicted from theory 
TM E findings. In all cases, high sensa- 
Dérlence the were expected to have more ex- 
expected veg lows, and the middle group was 
Was indeed a somewhere intermediate. This 
the dig case for all significant items 
a torn scales. More high SSS males 
< 05). f "s in open-mouthed kissing (P 
eeling n Fi ing covered breasts (p < .005), 
nipulation Vj breasts (p < .05), manual ma- 
act wi of the vagina (p < .10), oral con- 
nipulation the breast (p < .10), female ma- 
Superior of penis (p < .10), coitus in male 
< 05) IN (b < .01), cunnilingus (o 
» (oro d in female superior position 
a signifies nly one homosexual item yielded 
ales aan = difference (p < .025), kissing 
Bed this he mouth. Only three Ss acknowl- 
ers on un experience, and all were high scor- 
t Ports e SSS. Other homosexual experience 
ig ess found primarily in middle and 
ex rtis High SSS scorers reported. more 
< 05) ners (p < .025) and more affairs (P 


poet females, more high SSS scorers re- 
0 Manipulation of a male’s penis (p < 

» Coitus in male superior position ($ < 

e cunnilingus (p < .025), coitus in fe- 
Tear Bi ig Position (p < .01), coitus in 
ition 2 position (p < .05), coitus in side 
Oral. (o < .005), and mutual, simultaneous 
Sign p contact (p < .05). There were no 
and i differences on homosexual items, 
Store, € one real homosexual was a low SSS 
Mal pa High SSS scorers reported more sex- 
A 025) s (p «.10) and more affairs (P 


an ^ correlations between the SSS scales 
3, h e total drug score can be seen in Table 
Corr the males, the drug experience score 
Sg, "led significantly with all of the sub- 
Stop, CXcept Dis. In the females, the drug 

Was significantly correlated with all of 
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TABLE 5 


CORRELATIONS BETWEEN SSS AND HETEROSEXUAL, 
DRUG, AND ALCOHOL EXPERIENCE : 


Experience scale 
* Scale Sexual Drug Alcohol 
M F M F M E 

SSS 

General | 51* |15 | 42**| 36%] 27 |18 

TAS 44**| 16 | 42** | 28* 39* [as 

ES 37* |32* | a" S9 10 26* 

Dis 33* | 43** | OS. | 43** 47** | 43** 

BS 36* |29* |34* | 32* | —09 | 12 
Experience | a 

Sex | Aine) spe 25 | 30* 

Drugs —14 46** 

| 


cimals omitted. Male N = 38; female N = 60. 


= female. 


the subscales. The highest correlation of the 
ES for both sexes. The 


drug score was with 
total drug score was significantly correlated 


with the total heterosexual score for both 
sexes. 

In the case of every drug except tranqui- 
s, the high SSS group of males contained 
the greatest number of users, The chi-square 
differences between low, medium, and high 
SSS scorers were significant for both sexes on 
hashish, amphetamines, and LSD. Significant 
differences for males only were found on co- 
caine, opium, and mescaline, Significant dif- 
ferences for females only were found for 


marijuana and barbiturates. 
The cigarette smoking scale yielded a sig- 


nificant chi-square in the males (p < .05) but 
not in the females. The high SSS Ss were the 
heaviest smokers. No significant differences 
were found on the coffee or alcohol scales. 


lizer: 


Conclusions: Study IV 


As in the prior study (Zuckerman et al., 


1970), the SSS proved to be related to sexual 


and drug experience. The scale most corre- 
lated with drug experience was ES, as ex- 
tions were not 


pected. However the correla 
much higher than other significant correla- 


tions with other scales, and the General scale 
correlated significantly with drug experience, 
indicating that drug usage is a manifestation 
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of general sensation seeking. Only the males 
who scored high on Dis failed to show the ex- 
pected pattern of high drug usage. 

It is also interesting to note that drug and 
sex experience are as highly correlated with 
each other as they are with ES. This suggests 
that both are aspects of a general sensation- 
seeking trait. Alcohol drinking is related to 
drug and sex experience in females only. 

Significant differences in marijuana and 
alcohol usage in high and low SSS males were 
not found in this study as in the prior study. 
This group contained more upperclassmen 
than the previous group. Both the proportion 
of high and low SSS males smoking mari- 
juana increased, but the increase was greater 
in the lows than in the highs. Alcohol use 
(one to six drinks per week or more) re- 
mained about the same in the high SSS males, 
but increased markedly in low SSS males, The 
middle SSS range actually contained the 
greatest numbers of drinkers, Among 
the proportion of drinkers among 
Ss decreased while it increased a 
SSS Ss, 


One hypothesis is that w 


females, 
high SSS 
mong low 


ith increased ex- 
in college, high 
rugs rather than 
rn more to alco- 
used drugs are 
a depressant. A 


sensation seekers 
peer suggestions an 
for acceptance, 
marijuana can become so prevalent among 
college students that they May cease to be 
y e 
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trait. The 
for “some- 


indicators of a sensation-seeking 
sensation seeker is always looking 
thing new.” 


Study V: SSS versus Preference for Designs 
In the prior study (Zuckerman et ah 
1970), the entire Welsh Figure nigel 
Test (Welsh, 1959) was given to high Rees 
low scorers on the SSS. The Barron-W ies 
Art Scale (revised form) was scored, and ma 
high SSS males and high SSS females sa 
significantly higher than low SSS Ss. It va 
decided to pursue this finding by atenn i 
to develop a scale which would be maxima T 
correlated with the SSS. The hope was p 
nonverbal sensation-seeking measure yrs 
be developed which might be useful with chi 
dren. zoure 
An item analysis of the 400-item BE 
Preference Test was done, comparing po 
frequencies of “like” and “dislike” response: 
of the high and low SSS Ss of each a 
Twenty-eight items were found which yid 
trends (p < .20) in both sexes in the ee 
direction, that is, preferred by lows or 37 
on the SSS. Figure 1 shows 9 of the 11 
signs liked more by the highs, and esq 
shows 9 of the 17 designs liked more by. ie 
lows. In almost every case, the lows like 
simple symmetrical geometrical figures Lar. 
the highs preferred complex, sketchy: he 
shaded figures. This is consistent with t 5 
higher score of high SSS Ss on the Barro” 
Welsh Art Scale which, in essence, seems n. 
measure the simplicity-complexity dune, 
In order to further develop a seniai a 
seeking figure preference test, the items W ek- 
discriminated high and low sensation «^ 
ers of both sexes were extracted er ant 
Figure Preference Test, and 12 other “tind 
Were added which were highly discrimina the 
in one sex and showed some trend 1” an 
Other sex. These 40 items were made ine 
experimental form with the permiss ast 
the authors and the publisher of the ^? 
Preference Test, rence 
The 40-item form of the Figure We sss 
Test was given immediately following : intro” 
to 151 males and 248 females in st WAP 
ductory psychology classes. The pd otl 
Scored on the 28 discriminating items FP 
sexes from the previous study (labeled 


, 
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Fic. 1. Designs liked more 


sae Another item analysis was done by 
toile. the responses of 21 males scoring 
Scoring on the General scale with 23 males 
takes” lowest. The 23 highest scoring fe- 
owest were compared with the 24 scoring 
PP on the General scale. Separate male 
tein op and female (FP-F) scales were 
náted on the basis of items which discrimi- 
oth high and low SSS scorers of one sex in 
; the last study and the current one. The 
hut scale consists of 14 items, 10 liked 
male y high males and 4 liked more by low 
1 ti The FP_F scale consists of 23 items, 
more o» more by high females and 13 liked 
T y low females. 
and Ü correlations between the two scores 
Shoul he SSS scales are shown in Table 6. It 
With d be remembered that the correlations 
ate the FP-M and FP-F scales may be in- 
Sele d, since part of the criteria of the item 
ir was based on the General scale 
Tes of the present sample. 
thee Figure Preference scale correlated sig- 
Sim eia with all of the SSS subscales for 
The es and all but the Dis subscale for males. 
E d and female Figure Preference scales 
Seale ed significantly with all of the SSS 
€s for both sexes. 


C 
nclusions: Study V 


ita sdite attempts to screen i 
de of the correlations between 


tems, the mag- 
the Figure 
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by high sensation seekers. 


Preference scales and the SSS would not 
warrant the use of the Figure Preference Test 
e measure of sensation seeking. 
he preference for visual 
but not equivalent, to 
what we call sensation seeking. However the 
marked contrast between the simple designs 
liked by the low sensation seekers and the 
complex designs liked by the highs tends to 
support the construct validity of the SSS as 
a measure of “optimal level of stimulation.” 
It might be hypothesized that while the com- 
plex designs have more arousal value than 
the simple for all Ss, the high sensation seek- 
ers like them and the lows dislike them for 
just that reason. A study will be done using 


as an alternat 
As with other traits, t 
complexity is related, 


TABLE 6 


CORRELATIONS BETWEEN SSS AND FIGURE 
PREFERENCE SCALES 


| Males | Females 
sss — E. 

rP | FPM | FP | FPA 
2 | am | x* 62* 
22* 33" | 2% 22* 
3i* | m | 41% 49* 
15 29 | 29 30* 

| x | 2 | 3# | 40* 


Note. — Decimals omitted. Male N_= 151; female N = 8 
FP = figure preference; M = male; F = female, d d 
* p «.0t. 
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Fic. 2. Designs liked more by low sensation seekers. 


physiological measures of arousal in addi- 
tion to rated "liking" to test this hy 


Study VI: SSS 


pothesis, 


versus Experience Inventory 
The “openness to experience" and “ 
sion in the service of the ego" 
Fitzgerald (1966) attempted 
his Experience Inventory ar 
pertinent to the construct “ 
Tn fact, some of the items 
very much like certain of 
SSS, particularly his Items 1 
53, 63, and 68, 


regres- 
concepts which 
to measure in 
e particularly 
sensation seeking." 
in his scale sound 
the items in the 
5, 17, 42, 47, 48, 


TABLE 7 


CORRELATIONS BETWEEN SSS anp FITZGERALD 
EXPERIENCE INVENTORY 


Males Females 
SSS 
EI EI 
EI t D s 
modified EI modified 
General — 3g** 29 so | NT 
TAS 34 27* 43** 37* 
ES 45** 40** 55** | 51% 
Dis 3** | age 40** 35* 
BS | 28* | 20 27** 21 
Expegecimals omitted, Male N = 60; temas y > 
ma S Bayne nag Mie Y = 0; omis y = ax 
* p <05. 
eb £01, 


Sixty males and 43 females were tested 2a 
advanced undergraduate psychology prr 
and in a male dormitory on the campus 9 ob- 
University of Delaware. Two scores were 
tained from the Experience Inventory: ant 
the usual score based on all of the we 
(5) a score excluding the eight above- ih 
items because of their similarity to SSS a ore 

The correlations between the regular ined 
of the Experience Inventory, the pesar 
Score (excluding the eight items overlapP in 
with SSS items), and the SSS are ret 
Table 7. All of the correlations except aid 
between the Experience Inventory open 
scale and the BS subscale were sient 
The Experience Inventory correlated males 
highly with ES for both males and = sca 
although in the females the General $ 
correlated almost as highly as ES. 


Conclusions 


js 
" Inve! 
Most of the items of the Aum pro 
tory describe an enjoyment of prin aght an 
cess, mystical, or artistic kinds of thoug ^ 


soupe” 

misup™ 
perception, and an openness to ST think 
natural explanation, for example, oute! 


that unidentified flying objects ges 
Space have in fact been sighted, is an 
that miracles are possible." There : osed t° 
Phasis on feeling and intuition as OPP 


i 


A 


Wuat Is THE SENSATION SEEKER? 


prone rationality. As predicted, ES has 

E d to this type of experience, 

ES : de high relation vith the General 

Bul ài significant correlations with other 

Er A BS, suggest that there is a 

feed or irrationality in the general trait 
ation seeking. 


St 
po VII: SSS versus Internal-External 
cus of Control Scale 


hut o males and 56 female undergrad- 
the dea introductory psychology classes at 
Anlversity of Delaware who had taken the 
(1966) p class session were given Rotter's 
Sübseci nternal-External (I-E) test on a 
n class session two weeks later. 
Scale - ions between the SSS and the I-E 
rales 4 computed separately for males and 
signif s. Only 1 of the 10 correlations was 
Sos oh and the rest were less than .20. 
uted 4 out of 10 correlations may be attrib- 
iin o chance, it must be concluded that 
(1966) - no relationship between Rotter's 
bans construct of internal versus external 
of control and sensation seeking. 


GENERAL CONCLUSIONS 


y. he correlations of the SSS with personal- 
e e indicate that the general sensation- 
confor” trait is related to an uninhibited, non- 
Se impulsive, dominant type of ex- 
s CLIE but not particularly related to 
and | agis type of extraversion. Farley 
sig Page (1970) tried to test the hypothe- 
Bd à differential relationship between SSS 
àv impulsive versus sociability types of ex- 
,iVersion using subscales of Form A of the 
Rok Personality Inventory. In four of 
M ive samples, the General SSS correlated 
t va highly with the Impulsivity subscale of 
ity Extraversion scale than with the Sociabil- 
Subscale, However, the differences between 

Md impulsive and sociability correlations 
in Small. There are probably too few items 
these subscales to adequately measure the 
tithe, types of extraversion. The hypothesis is 
ie clearly borne out in the results of the 
Mpe study using à broader variety of 
Béow and 16 PF scales and in the Blackburn 
addig? study using special MMPI scales in 

ion to the regular scales. 


Cu 
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A second important issue is the relation 
between the SSS and dimensions of psycho- 
pathology. The ES dimension of sensation 
seeking in both sexes and the Dis dimension 
in females seem to account for most of the 
relationship with psychopathy as measured 
by the Pd scale of the MMPI. In a more 
normal range, the lack of superego restraints 
over impulsive behavior is also more highly 
related to the ES and Dis dimensions of sen- 
sation seeking. These latter subscales also 
show some low relationships with neuroticism 
on the MMPI and 16 PF, particularly in 
women. There is evidence from this and prior 
studies that sensation seeking seems to rep- 
resent more psychopathic deviancy for women 
than it does for men, perhaps because it is 
less socially acceptable for women to act 
freely on their impulses. Thorne (1971), for 
instance, found that female delinquents and 
felons scored higher on the SSS than mentally 
but no such differences were 


ill patients, 
fter age adjustments were 


found for males, a 


made. 
If there is any psychopathology associated 


with sensation seeking, it is more likely to be 
hypomania. H. J. Eysenck (personal com- 
munication, April 30, 1971) states that sen- 
sation seeking tends to fall in the quadrant 
defined by his dimensions of extraversion and 
psychoticism. However, Kish (1970b) found 
that schizophrenics scored significantly lower 
on the SSS than normals, alcoholics, and 
nonpsychotic psychiatric cases. The alcoholics 
and nonpsychotic psychiatric cases did not 
differ from the normal control group. Hypo- 
mania appears to be a special type of psy- 
chosis which represents sensation seeking out 
of all control. In studies with the MMPI, 
hypomania is revealed to be the tendency 
most consistently associated with general sen- 
sation seeking. As yet, no studies have been 
done with clinical manic cases. 

In no case have correlations been found 
that would suggest that sensation seeking is 
“nothing but" some other trait such as ex- 
traversion. Correlations of the SSS above .60 
have been found only with other types of 
similar scales such as Garlington and Shi- 
mota’s (1964) Change Seeker Index (Farley, 
1971) and Pearson's (1970) Esternal Sensa- 
tion subscale of the Novelty Experience Scale. 
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Given the type of personality associated 
with sensation seeking, it is not surprising 
that high sensation seekers report more varied 
experience with drugs and sex than lows. 
There is perhaps too much focus on the psy- 
chopathology of drug users and 


not enough 
recognition that drugs 


and sex are both means 
of increasing arousal or having new kinds of 
experiences. But whereas Social drinking and 
the premarital pursuit of sexual experience 
(for males at least) tends to be socially ac- 
ceptable in most of our Society, nonaddictive 
drug use is considered to be a sign of moral 
degeneracy, illness, or both. The increasing 
use of marijuana, even in low sensation 
Seekers, suggests that yesterday's form of 
Sensation seeking may be tomorrow's social 
habit. The true sensation seeker will tire of 
any fixed mode of Sensation and look for 
Something else. His motive is not necessarily 
a sick one. When he applies himself to work 


he tends to be creative. His preferences for 


complex designs is one Sign of this, Kish 
(19702) has 


reported a correlation of 43 
between the General SSS and the Obscure 
Figures Test (Acker & McReynolds, 1965) 
which is designed to measure “cognitive in- 
novation,” 

The present study has shown some corre- 


lates which are relatively more specific to the 
ES and Dis subsca 


parachute jumpers, 
racing car drivers, etc., with 
not engaging in such activities, 
ales should discriminate, TAS 


experiments are one possibility, 


The inconsistent relationships between 
hypnotizability and the SSs Perhaps are an- 
other indication 


and mood fact 
Link, 1967) 
to find a rel 


Y traits of scientific ; 
(Kish & Leahy, 


ZUCKERMAN, BONE, NraRY, MANGELSDORFF, AND BRUSTMAN 


imply an internal locus of control, and E 
kinds of belief in the uncontrollable "Y 
supernatural external forces in some d ut 
Experience Inventory items. Both comm a 
activists and innerlooking “hippies ud 
score high on the SSS. A mixture of pe 
and passive attitudes in high sensation $ e 
ers would result in a zero correlation wi 
locus of control. 
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ASSOCIATIVE RESPONSES TO 


DOUBLE ENTENDRE WORDS 


AS A FUNCTION OF REPRESSION-SENSITIZATION 
AND SEXUAL STIMULATION 


GARY G. GALBRAITH 1 AnD HARVEY LIEBERMAN 


Pennsylvania State University 


The sexual associations and associative ] 


to double entendre and asexu 
of sexual arousal and nonaro 


sensitizers gave more sexual associ 


ations to asexual stimulus words. 
the speed with which associations 
The results seemed generally consi: 
repression-sensitization, 


Research concerning 
Tepressors and sensitizer: 
to sexual stimuli and to a 
constituted an important 
to collect construct validi 
Repression-Sensitization E 
The construct of repressio 
in fact, historically form 
the basis of research 
and associative reacti 
connotations (Brun 
Byrne, 1964), 


Theoretically, it has generally been assumed 
that sexual stimuli 


differences between 
s in their responses 
mbiguous stimuli has 
part of the attempt 
iy evidence for the 
cale (Byrne, 1961). 
n-sensitization was, 
ulated partially on 
dealing with perceptual 
ons to words with sexual 
er & Postman, 1947; 


xiety by attempts to 
sing stimulus and its 
lizers cope with anxi- 


proach and master the 
stimulus and its Consequents, there should be 
predictable differences between 


an 
1 Requests for reprints should be se 
Galbraith, who is now 
chology, Washington 
Washington 99163. 


nt to Gary G. 
at the Department of Psy- 
State University, Pullman, 
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atencies of repressors and sensitizers 


al stimulus words were studied under conditions 


usal. The results indicated (a) that sexual arousal 
led to an increment in sexual responses primaril 


y for sensitizers, (b) that 


ations than repressors, with the effect being 
more marked under sexual arousal conditions, and (c) th 
produced a decrement in the speed with which sensi 


at sexual stimulation 
TS give discrete associ- 


The independent variables had no effects on 
were given to double entendre sexual words. 
stent with prior data and theory concerning 


anxiety-reducing interpretation, repreni 
should theoretically engage in a nonthrea ald 
ing interpretation, while sensitizers ew 
"respond to such material with nutu ” 
and emotional content [Byrne, 1964, p. 18 Tes 

Research concerning the reactions of bas 
pressors and sensitizers to sexual age the 
been reported by several investigators anc rne 
results have not always been consistent. m 
(1961) scored the stories given by p 
and sensitizers to Thematic Apperception ive 
(TAT) cards for sexual content, ager ef 
content, and usage of emotional words. Ne! ni 
the aggression Scores nor the usage of ani | 
tional nal 


Words was related to repression-se 
tization, but for both sexes sensitizers ars. 
higher sexual content scores than pope 
Opposite results have been reported, el 
ever, by Tempone (1963), who also sexud 
the stories given to TAT cards for results 
Content and aggressive content. The sewer!" 
yielded no significant differences n con 
repressors and sensitizers on the Heres 
tent dimension, but sensitizers gave repre? 
cantly more aggressive content than 7 
sors, this 
Tn a study more directly wr] bad 
Tesearch, Byrne and Sheffeld (19 ally de 
repressors and sensitizers read sexu 


ro. 
ai . E contr n 
Scriptive literary passages while Immed! 


read neutral, or asexual, pae. Ss gave 
ately following the reading task, a gs they 


i A :ective feelin 
ratings concerning the subjective f 


N 


BE while reading the passages. Both 
sors and sensitizers responded alike in 
reporting more intense feelings of sexual 
mm" 2 the experimental condition. More 
Es retin however, sensitizers | reported 
the on epe feelings of anxiety while reading 
neis ual passages than repressors. The two 
Soups did not differ in their self-reports of 
ema while reading asexual passages. In 
me on, self-ratings of sexual arousal corre- 
Positively with self-ratings of disgust 
aee among repressors, but they corre- 
nil positively with self-ratings of anxiety 
z feelings of entertainment among sensi- 
tizers, 5 
ot reme concerning the interpretation 
tints IS stimuli by repressors and sensi- 
; Blaylock (1963) assembled 100 stimu- 
Hs Words comprised primarily of homonyms 
onum, either an aggressive or nonaggres- 
interpretation. Scores on the Repression— 
“ensitization scale were found to correlate 
Ped with the number of words decoded 
intern, aggressive directions, that is, sensitizers 
nu in the aggressive direction. In 
hse ke study, directly relevant to the present 
Mi Dublin (1968) had repressors and 
tizers rate the ambiguity of various sets 
n ambiguous stimulus materials. One set of 
imulus materials depended on the use of 
AU entendre words and phrases for its am- 
Noo i Among other things, he found that 
Sitizers required a significantly longer 
Period of time to reach a decision concerning 
€ ambiguity level of verbal stimuli. 
1968 a series of recent studies (Galbraith, 
man a, 1968b; Galbraith, Hahn, & Lieber- 
iss 1968; Galbraith & Mosher, 1968, 1970), 
has been shown that a massed list of dou- 
^s entendre words with alternative sexual or 
Sexual meanings permits the psychometric 
tun v apri <a ae oy = 
Spo; xual responsivity. soe 
b Ses to the double entendre word ist can 
$ reliably scored for sexual content, and the 
in responses appear to be attributable 
marily to response inhibition-facilitation 
an er than individual differences 1m famili- 
ity with the sexual connotations of the 
ge ulus words. Because the stimulus words 
ag 0th as anxiety elicitors and potentially 
uous stimuli, the list meets several 
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criteria for testing hypotheses surrounding the 
construct of  repression-sensitization. The 
purpose of this study was to examine the 
sexual responses and associative latencies of 
repressors and sensitizers following sexual 
stimulation and following a control (ie., no 
sexual stimulation) procedure. 


METHOD 
Subjects 


The Ss were 60 males from introductory psychol- 
ogy classes at Penn State University. In order to 
avoid a biased sample, Ss volunteered for the ex- 
periment with no foreknowledge that it involved 
sexual topics. All Ss were given the opportunity to 
discontinue the experiment at any time without any 
justification for their refusal to participate further. 
Course grades were not contingent upon completion 
oí the experiment. Guarantees of confidentiality were 


also made. 


Experimental Design 


The study was designed as a 2 X2 factorial ex- 
periment. Factor A consisted of two levels, deter- 
mined by a median split of the scores on the Re- 
pression-Sensitization scale. Those who scored above 
the median constituted the sensitizer group; those be- 
low the median, the repressor group. Factor B, which 
also consisted of two levels, was determined by 
subjecting half of the Ss in the repressor group and 
half of the Ss in the sensitizer group to a sexual 
stimulation procedure, The remaining half of the Ss 
in both groups were assigned to a control procedure 
wherein they were not subjected to any sexual stim- 


ulation procedures. 


Procedure 

The Ss participated in the experiment on two 
separate occasions. During the first session, they 
were administered the Repression-Sensitization scale 
in group sessions. Prior to administration of the 
scale, Ss were told that they would be asked to 
participate in a second session; that the records 
collected during the experiment would be be kept 
confidential; and that they could discontinue their 
participation at any time. Following administration 
of the scale, the tests were scored by a graduate 
student who was not involved in the experiment. 
The graduate student also ranked the scores, identi- 
fied the median, sorted the Ss into the repressor and 
sensitizer groups, and assigned half of each group to 
the two levels of Factor B. The Repression-Sensiti- 
zation scale used in the research was that reported 
by Byrne (1961). 

During the second experimental session, Ss were 
run individually on the double entendre word associ- 
ation test. Details concerning this test have been 
reported by Galbraith (19682) and by Galbraith, 
Hahn, and Lieberman (1968). 
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TABLE 1 


MEANS AND SrANDARD DEVIATIONS FOR 
SEXUAL CONTENT SCORES 


} | 
Group Sexual | Control 
| stimulation | 
Repressors | 
AT 14.00 11.59 
SD | 6.92 7.54 
Sensitizers | 
M | 22.49 13.92 
SD | — 1237 9.32 


When Ss reported for the se 


cond experimental 
session, they were seate 


d at a table across from and 
facing the E. Before the administration of the word 
association test, Ss in the sexual stimulation condi- 
tion (ie, the experimental group) were informed 
once more of the confidential nature of the experi- 
ment and the voluntary nature of their Participation. 
They were then given four literary passages to read. 
The passages were excerpted from the Olympia 
Reader (Girodias, 1965) to be as sexually stimulat- 
ing as possible. The Passages were typewritten on 
Separate sheets of paper and stapled together in the 
form of a booklet. The Ss were told that the pas- 
Sages represented controversial examples of recent 


literature and that their task was to read each 
passage carefully and 


bottom of each page. 
passage. The questions 
of eliciting involvement in the re 
Sages. Questions varied from hav 
judgment about the Passages on a continuum ranging 
from "high literary merit? to “no literary merit," 
to answering yes or no to "Should this type of 
literature be censored?” The reading of the Passages 
and answering of questions generally required ap- 
proximately five minutes, The Ss were then immedi- 
ately given the Word association test, 

‘The Ss in the control condition (e, no sexual 
stimulation) Were given the Same guarantees of 
confidentiality as Ss in the experimental group. They 
Were then immediately administered the Word associ- 
ation test without any intervening reading of pas- 


purpose 
ading of the pas- 
ing Ss check their 


sages, 


The word association test w. 


Ss in the oral stimulus presen 


as administered to all 
ation fashion. As. 


tation, discrete 


sociative lat EE 

‘ative latencies were measured t 

o 

the nearest one-hundredth of a second by the use 
of a stopwatch that was o l d 


ba: : penly displayed, The ad- 
ministration procedure was identical to that 
by Galbraith et a]. (1968). peed 


RESULTS 


h 
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1642, Mdn = 41.25). The Ss with scores of 
41 and lower were grouped as tape 
while those with scores of 42 and higher ue 
grouped as sensitizers. The mean for kr 
sors in the experimental condition was in 
(SD = 9.11). The mean for repressors 9.14) 
control condition was 32.33 (SD = Ea zi 
For sensitizer Ss, the mean was 57.07 (5 ad 
12.88) in the experimental condition a 2 
57.00 (SD = 13.97) in the control condition 
The sexual content of associative E 
was scored by the procedures outlined e 
Galbraith (1968a). The word nee 
tests were scored word by word across i- 
with no knowledge concerning the up 
mental conditions under which the responna 
had been elicited. No interscorer men 
checks were performed because of the call 
factory reliabilities reported earlier (63 
braith, 1968a). levi- 
Table 1 gives the means and standard gon 
ations of the sexual content scores for s 
various experimental groups. Both repre 
and sensitizers gave more sexual association 
under the sexual stimulation condition man 
under the control condition. Sensitizers 4 " 
Save more sexual associations than repressor? 
regardless of the experimental conditions. Ji 
À 2 X 2 analysis of variance was perform in 
on the data summarized in Table 1. The s 
effects for both repression-sensitization (F js 
4.97, dí — 1/56, p< 05) and sexual ert 
lation (F = 4.85, dj = 1/56, p « 03) wer 
significant beyond the .05 level of confidenc n 
The F ratio for the interaction effect pei 
Tepression-sensitization and sexual i 
tion (F — 145, df — 1/56) was insignifich 
To ascertain. which simple effects were 
Sponsible for the main effects, a series nen 
tests were performed on pairs of cell poet 
The difference in sexual responsivity B 
sensitizers in the sexual stimulation and ` (t 
trol conditions was statistically apt 
= 2.18, df = 28, p < 05), while the "nde 
sponding difference between repressors is was 
the stimulation and control condition” «e 
insignificant (1 = 92). Similarly, the pur 
ence between repressors and sensitizers © 


ti 
s statis 
the sexual stimulation condition was 


aple from 
z j re available 
2 Copies of the scoring system are av 


the senior author on request. 
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cally significant (4 = 2.39, df = 28, p < .05). 
b the corresponding difference under the 

PN condition was insignificant (4 = .75). 
Kishen One the effects of repression-sensi- 
fms bas seis stimulation on associative 
two se z e sexual and asexual stimulus words, 
dare = sets of stimulus words were ex- 
ihe ad hog the total word association test 
(Galbrai stimulus words. In prior research 
ain & Mosher, 1968), 168 college 
wee required to indicate whether each 
ce the word association test 
From n or did not possess, sexual meaning. 
Seo: sidearm naming data, a set of 10 sexual 
word ere was extracted such that each 
ing by > identihied as possessing sexual mean- 
"NA 0% or more of the sample of 168 
(ie - males, Similarly, a set of 10 asexual 
Ex d stimulus words was extracted 
10%; hat each word was identified by only 
sessin or fewer of 168 college males as pos- 
With : sexual meaning. The 10 sexual words 
seria umbers in parentheses indicating their 
Were position in the word association test 
Nurs as follows: RUBBER (5), BROAD (7), 
(26) (11), prick (13), SCREW (18), QUEER 
id SUCK (36), BANG (37), BALLS (42), 
With AY (50). The 10 neutral stimulus words 
sapaj ibers in parentheses indicating their 
Were position in the word association test 
(10) as follows: CHAIR (2), TABLE (5), OCEAN 
D (14), STREET (16), LAMP (25), 
No. (27), stove (39), crrv (41), and 

7 (44). 
, 9 analyze associative latencies (i.e., reac- 


lon t; s i 
n times), the mean reaction time for each 


to (a) the 10 sexual stimulus words and 
s calculated. 


M), e 10 neutral words wa 
n s and standard deviations of these 5 
ij ons were then calculated and are reported 
Table 2, 
ear M inspection of T 
Assoc: ut not surprising, di 
Mite latencies to the sexu à; 
fv. LS words. It should be pointed out, how- 
fact that the two sets of stimulus words dif- 
Seren only on a dimension of sexuality— 
Drim ality but also in the strength of their 
it, “UY associative responses, their familiar- 
Sion, and other associative hierarchy dimen- 
in JS: For this reason, the data summarized 
able 2 were subjected to two separate 


Table 2 shows 4 
fference between 
al and asexual 


TABLE 2 


MEANS AND STANDARD DEVIATIONS 


pam OF RESPONSE LATENCIES 
Sexual ^ 
stimulation Conk! 
Group —— — — 
Sex . Neutral | Sex Neutral 
stimuli | stimuli | stimuli | stimuli 
Repressors | 
M 230 | i55 | 2g | 138 
SD .63 33 28 45 
Sensitizers J- 
M 2.15 161 | 1.90 | 1.34 
SD E M 3s | .23 


2x2 analyses of variance, rather than an 
overall 2 X 2 X 2 analysis. 

In a 2 X 2 analysis of variance concerning 
the effects of repression-sensitization and 
sexual stimulation on associative latencies to 
sexual stimulus words, no F ratio approached 
statistical significance. In an identical analy- 
sis pertaining to associative latencies to neu- 
tral stimulus words, the F ratio for the main 
effect of sexual stimulation (F = 4.51) was 
significant at the .05 level. Consistent with an 
inspection of Table 2, / tests revealed that 
the sexual stimulation procedure produced a 
significant increment in the associative laten- 
cies of sensitizers to neutral stimulus words 
(t= 2.09, df= 28, p< 05). whereas the 
mean latencies for repressors under the stimu- 
lation versus control conditions did not differ 


significantly (t = 1.21). 
DISCUSSION 


The findings from this study were essen- 
tially threefold. First, and least noteworthy, 
sexual stimulation elicited significantly more 
sexual associations than the control procedure. 
More specifically and interestingly, the sexual 
stimulation procedure (as contrasted with the 


control condition) led to a significant incre- 


ment in sexual associations only for sensitiz- 
ignificant incre- 


ers, Repressors showed no s 
ment in sexual associations as a function of 
sexual stimulation. Second, a main effect was 
found for repression-sensitization with sensi- 
tizers giving more sexual responses than re- 
Again, however, at a more specific 


pressors. 
nsitizers differed sig- 


level, repressors and se 
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nificantly in their sexual responsivity only in 
the sexual stimulation condition, Significant 
differences were not found in the control con- 
dition. "Third, repression-sensitization was 
related to associative latencies accompanying 
asexual (i.e., neutral) stimulus words, but not 
to the latencies accompanying sexual stimulus 
words. Here again, sexual stimulation, in con- 
trast to the control condition, had a signifi- 
cant effect on the behavior of sensitizers, but 
not repressors. Sexual stimulation produced a 
significant slowing in the speed with which 
Sensitizers responded to asexual stimulus 
words, 

The results indicating that sensitizers give 
more sexual associations than repressors are 
generally consistent with those of Byrne 
(1961), who found greater sexual responsivity 
for sensitizers to TAT cards, The generality 
of the findings across divergen 
terials (verbal and pictori 
credence to the generalizati 
respond to sexual stimulu 
more overtly sexual fashion than repressors. 
The results are also consistent with the more 
recent data of Schill, Emanuel, Pedersen, 
Schneider, and Wachowiak (1970), who used 
the identical stimulus words but collected con- 
tinuous associations in group settings and 
who also found a greater (though insignifi- 
cant) number of sexual associations among 
sensitizers than among repressors, 

As to the more general question concerning 
the differential effects of sexual stimulation— 
arousal upon sensitizers and repressors, the 
results have interesting parallels in the data 
of Byrne and Sheffield (1965). In a study 
Which also useg sexually descriptive literary 
passages for ar al motives, but used 
self-ratings of arousal and anxiety as depen- 
dent variables, their results also indicated 


t stimulus ma- 
al) gives added 
on that sensitizers 
IS materials in a 
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sensitizers. Conversely, exposure to - 
stimulation leads to the denial of ae S 
the avoidance of overt sexual responses b) 
repressors, back t 

"The results pertaining to associative sie 
cies give no evidence of associative pui 
ence, or blocking, in accord with the rbd 
ance of sexual responses by repressors. Nei ber 
is there any evidence that the greater n 3 
of sexual responses given by pent 
accompanied by longer response atene rs 
There were no differences between Tepr al 
and sensitizers in their reaction times to bue 
stimulus words despite the fact that per uen 
gave significantly more sexual mee iam 
The absence of differences on sexual pp 
words was surprising in view of the pct 
logical net surrounding the represon d 
tization construct. and prior data publis ive 
by Dublin (1968), The surprising qe d 
result, but one not without interesting ee i 
lels in data concerning recall errors X ed 
braith & Mosher, 1970), shows that sensitizer 
exhibit longer associative latencies in respono 
ing to neutral stimulus words following hann 
Stimulation than to the identical stimu to 
words in the absence of a prior exposure 
sexual stimulation. iative 

While this finding concerning associa ds 
latencies in relation to asexual stimulus t 
Seems, at first glance, totally incongruent Komm 
Tepression-sensitization theory, a closer nd 
tiny suggests the opposite. Repression-ser 
tization theory holds that sensitizers cope vie 
stress by approach and receptivity to m 
stimulus and its consequents, while Ls as 
Cope by avoidance and resistance, While less 
plex inferences are involved, it neverthe 3 
seems that the most plausible INEO E 
the finding that sensitizers show delayec i i 
Sociation latencies to asexual stimulus won 
as a function of sexual stimulation is itua” 
sensitizers deal with the experimental aes 
tion by orienting themselves to interpret Bm 
Fespond to the word association test in ee o 
ual fashion. When a stimulus word pont 
Sexual meaning is then presented, zm a 
latencies reflect the difficulty of loca ya 
Sexual interpretation and a sexual is se! 
Repressors, on the other hand, app orsus y 
themselves to interpret and respond 5 uently 
to the word association test and consed 


‘ 


| 
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RESPONSES TO DOUBLE ENTENDRE WORDS 


have no great difùculty in associating either 

to asexual (i.e., neutral) or double entendre 

: words. Repressors according to this logic 

might be expected to exhibit more difficulty 

(as reflected by associative latencies) in re- 

Sponding to inescapably sexual, as opposed to 
double entendre, stimulus words. 

In summary, it seems that the data of this 


Study, including that pertaining to associative 
latencies, are generally consistent with prior 
empirical data and theory concerning re- 
Pression-sensitization. 
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COUNSELOR RACE AND 
ON BLACK 


PETER CIV 


EXPERIENCE EFFECTS 
CLIENTS' 


IBOLIC = 


University of New Ham pshire 


The present study investigated how bl 
tiveness and if these ratings reflected 


counselors. Seventeen Ss participated in i 


two black counselors, 


one experienced a 
counselors, 


return to for future counseling. 
research, that Ss did not show 


ence level, 


Banks, Berenson, 


and Carkhuff (1967) 
have drawn attention 


to the therapeutic issue 
of the effects of counselor race and training 
with black clients in initial counseling inter- 
views. Banks et al. had eight black Ss partici- 
pate in initial counseling interviews with each 
of the four counselors. The counselors in- 
cluded one black and three white counselors, 
all differing in experience levels. Random ex- 
cerpts were taken from the tapes of these in- 
terviews and were rated by trained raters on 
the counseling dimensions of counselor em- 
pathy, counselor Tespect, counselor genuine- 
ness, counselor concreteness or specificity of 
epth of self-explora- 
mensions of interper- 
have been previously related 
lient changes in counseling 
- Banks et al. found 


three coun- 


selors (including the black) had been trained 


ina relationship approach, 

Upon completion of all the in 
S was asked the fol 
Concerning each indi 


| terviews, each 
lowing questions: “(a) 
in vidual Counselor, would 
+ This study was completed in 
of the requirements for the PhD 
overall supervision of Paul King 
supervision of Tames Clark. 
? Requests. for Teprints should be E 
Cimbolic, Counseling a 
House, University of N 
Hampshire 03824. 


Partial fulfillment 
degree under the 
and the Statistical 


l ent to Peter 
nd Testing Center, Schofield 


ew Hampshire, Durham, New 
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With the same experience differences 
completion of the four interviews, Ss ra 
Counselor dimensions, and indicated those 


ack freshmen Ss rated counselor effec- 


the race or experience level of the 
nitial interviews with four counselors, 
nd one inexperienced, and two white 
as the black counselors, Upon 
ted each of the counselors on three 
counselors they would be willing to 


The results indicate, contradictory to previous 
a preference for the counselors as 
of race, but they showed a preference as a function of the 


a function 
counselors’ experi- 


you be willing to see him again in counseling? 
(5) In what order of counseling effectiveness 
would you rank the counselors involved? i 
The results indicated that all eight of x 
Ss would be willing to return to see the black 
counselor. If the data on the black counselor 
Were not considered, of 24 willingness-to-Te- 
turn responses, 16 or two-thirds indicated they 
would be unwilling to return to a white cou” 
selor. 

In the rank ordering of the counselors fo" 
effectiveness, Banks et al. found that the tw? 
least experienced counselors, including the 
black counselor, were rated by the Ss as the 
most effective, The authors concluded that 
"counselor experience per se may be indepen 
dent of counseling effectiveness with Negro 
counselees [p, 71].» d 
The above-mentioned study was presented 
in detail, since it is most relevant to the pr 
ent study. The Banks et al study is vA 
without serious flaws. The present EDU 
presents his findings and explains some of tha 
difficulties in understanding the results of t 
Banks et al, study as follows. 


Purpose 


j 

The present study attempted to discern n 
effects of counselor race, experience level, pn 
counselor-offered conditions upon black 
ents’ perceptions of these counselors. 


Hypotheses 


indi- 
As the Banks et al. (1967) one y a 
Cates, the black Ss were expected to § 


COUNSELOR RACE AND EXPERIENCE EFFECTS 


greater preference for black counselors, when 
compared to white counselors. Also, if Ss 
Were presented with pairs of black and white 
counselors, with different experience levels of 
counseling within each pair, then one would 
expect Ss to rate the experienced counselor in 
both the black and white counselor pairs more 
favorably than their inexperienced counter- 
Parts. This is, of course, based on the assump- 
lion that training and experience do increase 
Counselor effectiveness. Therefore, the follow- 
ing hypotheses were tested: (a) Hypothesis 
1: The black counselors will be rated as more 
effective, better liked, and more skillful than 
the white counselors. (b) Hypothesis 2: The 
Ss will rate the experienced counselor of both 
the black and white counselor pairs as being 
More effective, better liked, and more skill- 
ful, (c) Hypothesis 3: The Ss will be more 
Willing to return to the black counselors for 


future counseling. 


METHOD 
Subjects 


The Ss were selected randomly from a list of the 


83 black freshmen at the University of Missouri, 
Columbia (1969-1970). The university had a student 
Population of 23,000 and a total black population of 
ess than 400. A survey of the socioeconomic back- 
round of the 83 black students was not taken, but 
Pu the sampling was random the author assumed 
hat the sample was representative. 
de he author personally contacted each of the stu- 
Eun by phone, and all who were contacted agreed 
ei Participate. The sample included nine female and 
ine. male black students. The participants Were 
doct. that the study was to be used as part of a 
l ctoral dissertation concerning the attitudes Ss 
ies students toward counseling. They were ia 
eri 17 and 18 years of age, all from urban a " 
0 the central Midwest, and from Jower-middle-c ass 
Pr middle-class backgrounds, as judged by parental 
Income, ^ 
Banks et al. (1967) failed to specify whether : 
th Were chosen at random, whether the Ss were d 
* same age and grade level, whether the Ss Were 
h same social class, whether the 5s — iem 
th Same geographical area of the country, OY i a! 
oe Ss were city, rural, or suburban dwellers, ‘se 
edis of the most apparent. differences between 
*sent study and the Banks et al. study. , 
ep of the above-mentioned variables have nesi: 
CS been shown as relevant factors. for os i 
be ch, and certainly res arch in general (Ca E 
d & Stanley, 1969; Carkhuff & Pierce, 1966; 
e aron, 1964). Thus, any results reported by pos 
Ca al, would be difficult, if not impossible, to € 
* since their S selection process was not specified. 


their 
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Counselors 


Four male counselors were used in the present 
study. They were: a white, 27-year-old, third-year 
graduate student with no counseling experience 
(white inexperienced counselor) ; a white, 27-year-old 
counselor with three years’ experience, having a strong 
relationship orientation (white experienced coun- 
selor) ; a black, 26-year-old, third-year graduate 
student with no counseling experience (black inex- 
perienced counselor); and a black, 30-year-old 
counselor with three years’ counseling experience, 
also employing a relationship orientation in counsel- 
ing (black experienced counselor). 

The two experienced counselors were selected from 
eight students in a counseling psychology advanced 
practicum and were viewed by the counselor edu- 
cation staff as being “above-average” counselors. 

The inexperienced counselors selected by the au- 
thor were graduate students in other fields. They 
were recommended by other members of the coun- 
seling center staff and were chosen since it appeared 
that they possessed the ability to relate to young 
people. 

Banks et al. (1967) also had four counselors in 
their study; they included one black undergraduate 
with no counseling experience and three white coun- 
selors of different experience levels. Since only one 
black counselor was included in their study, it is 
not possible to compare the counselors as a function 
of race, because any difference that may have 
emerged between the white counselors and the one 
black counselor could be due to any number of 
traits of the black counselor, not just race alone. 


Design 

The Ss of this study were randomly assigned to 
one of two groups, controlling for sex. Sex could 
not be completely controlled for since there was an 
unequal V (nine females and eight males). At ran- 
dom, four female and four male Ss were placed in 
each group, with the remaining female S arbitrarily 
ed in the second group. N 

The members of each of the two groups partici- 
pated in a total of four one-half hour counseling 
interviews. Each member participated in two inter- 
views a night for two consecutive nights. The first 
and second groups participated in their counseling 
interviews in successive weeks. Each S had one 
interview with each of the four counselors. Each of 
the Ss was told that he was to participate in four 
counseling interviews with four different counselors. 
The students were also aware that upon completion 
of the four interviews they would evaluate the coun- 
selors in some way. They were urged to use the 
counselors to talk about any matters that may have 
been of concern to them at the time. The experienced 
counselors were given no specific instructions per se 
concerning counseling style, etc. The inexperienced 
counselors were told to try to be as effective as 
possible in dealing with and understanding the Ss’ 
problems. The counselors were aware that they would 
be evaluated by the Ss upon completion of their 


plac 
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interviews. All of the interviews were tape re- 
corded. Each S was presented to each of the four 
counselors in a different random order to contro] 
for an “order of presentation effect,” 
After each S completed all four coun 
views, Ss were asked to rate the counselors on three 
7-point scales. The scales were devised to assess 
counselor effectiveness, counselor likability (how 
much the client liked the counselor as a Person), 
and counselor skill level the client viewed the 


seling inter- 


rating, Therefore, all ratings were done by the Ss 
upon completion of all four interviews, 

Each interview Was taped and then one six-minute 
random excerpt from each tape was rated on four 
5-point scales. The following dimensions of inter- 
personal functioning, which have been previously 
shown to be related to constructive client change in 
counseling (Carkhuff, 1966), were assessed: Empa- 
thy, Facilitative Genuineness, Concreteness or Speci- 
ficity, and Positive Regard, 

Two pairs of trained judges were used, with e 
pair judging two of the four scale: 
pair, the judges completed th 
dently. The taped interview. 
judged for each scale in 


ach 


ach scale was as follows: Em- 
h 89; Concreteness, 83; 
Positive Regard, .85, 

These four di 


Level 1 represents the Jo 


Rrsurrs 
Tape-Rating Conditions 
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black inexperienced counselors did not differ 
significantly from each other. I 

“On the dimension of genuineness, the whi 
inexperienced and the black experience! 
counselors were rated significantly higher than 
the white experienced and the black hepna 
enced counselors, but the white inexperience 
and the black experienced counselors were 
not significantly different from each pe 
nor were the white experienced and the black 
inexperienced counselors, sod 

Duncan’s multiple-range test, when applied 
to the means of the ratings on the concrete- 
ness scale, indicates that the white exper 
enced and the black experienced counselors 
were rated significantly higher than the we 
inexperienced. and the black inexperience 
counselors, It also showed that the black ru 
experienced counselor was rated significantly 
higher than the white inexperienced counselor. 
The white experienced and the black experi- 
enced counselors did not differ significantly 
from each other, 

For the positive regard scale, the results 
showed that the black experienced counselor 
was rated significantly higher on this dimen- 
sion than the white inexperienced, the white 
experienced, and the black inexperienced coun- 
selors. The white experienced counselor was 
rated significantly higher than the white in- 
experienced and the black inexperienced coun 
selors, The white inexperienced and the black 
inexperienced Counselors did not differ sig- 
nificantly from each other, 


Subjects’ Rat ing 


Banks et al, (1967) asked their Ss to rank 
order their counselors according to effective- 
ness. The present author felt that by using 4 
rating scale for this dimension, rather than 
rank ordering, more Sensitive and discrimina- 
tory data could be obtained. 

In addition to the effectiveness scale, the 
scales for counselor likability and counselor 
skill level were included to discern ja m 
the Ss were judging effectiveness as a BN 
Hon of likability, or sil level, or possi»? 
both. The Possibility that counselor oeque 
ness was indeed independent of likability 4 
Skill level was not dismissed. Ed- 

Scheffé’s test for multiple comparisons ( Je 
wards, 1968) was used to test the simp 


of Counselors 
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TABLE 1 
» RrsuLTs OF Jvpors' RATINGS oF FACILITATIVE CONDITIONS 
Mean rating: 
Eois Iean ratings , . 
E - Duncan’s multiple- 
| Counselor WI Counselor WE| Counselor BI | Counselor BE | aM ee 
Empathy | 76 d 1 5 | 
q Genuineness | e | 1:65 | 328 | BE WI WE BI 
memini in el 238 2.23 3.40 | BE WI BIWE 
eness 1.82 3.09 2.19 | 3.38 WE BE WIBI 
1.84 2.90 1.84 | 3.34 BE WE WIBI 
Li 


| 


Ec dl 
Not 


IC se HER UT F 
WI = white inexpei white experi 


Meane es c ced; 
ans which do not differ significantly fron 


Sa 
Ero ee de malinge of sach oF D 
selor bm rn on the dimensions of coun- 
cheffe’ ectiveness, likability, and skill level. 

Dle en test was also used for selected multi- 
line aii. d These included (a) the rat- 

he hie white counselor pair compared to 
ings of the black counselor pair and 
finer i the ratings of the experienced 
enced or pair to the ratings of the inexperi- 
Used f counselor pair. An alpha of 05 was 
Was de all tests of significance. This statistic 
Varia; hosen rather than a2X 2 analysis of 
hore nce technique, since Scheffé’s test is a 
Comp Conservative test when used for planned 
oderat and since the author was not 

Cerned with interaction effects. 
coup Comparison of the ratings of the black 
pair Selor pair to those of the white counselor 
ss Was performed to determine the impact of 
x Upon the Ss’ ratings. The ratings of the 
Perienced counselor pair compared to the 
m of the inexperienced counselor pair 
eri performed to ascertain the effect of ex- 
Pow upon the Ss’ ratings of the coun- 
The ratings were pooled acros 
3 differences in S ratings as a 
Were not significant. . 
he results of the analyses of S ratings 
T virtually the same across the dimensions 
ley t Inselor effectiveness, likability, and skill 
nq Therefore, for the sake of Pp pee 
anal avoid repetition, the results of the 
jj, , S of all three of the counselor varia- 
are combined for presentation. 


* analyses indicate that the black inex- 
d significantly 


s sex, since 
function of 


Wi 


Deri 
i 
*hced counselor was rate 


ienced; BI = black inexp 


erienced; BE — black experienced. 


m each other share an underscored line. 


lower than the other three counselors on all 
three of the counselor dimensions. The white 
experienced counselor was rated significantly 
lower than the black experienced counselor on 
the three dimensions. The black experienced 
counselor was rated significantly higher than 
the white inexperienced counselor on coun- 
selor likability and skill dimensions, but not 
on counselor effectiveness. On all three dimen- 
sions, there were no significant differences 
between the white experienced counselor and 
the white inexperienced counselor. 

In the paired comparisons, the pair of black 
counselors was not rated significantly higher 
than the white counselor pair on any of the 
counselor dimensions. Again, these dimensions 
included counselor effectiveness, likability, 
and skill level. This led to the refutation of 
Hypothesis 1. 

When the ratings of the experienced pair of 
counselors were compared to the ratings of the 
inexperienced pair of counselors, the experi- 
enced counselors were rated significantly 
higher on all three counselor dimensions. This 
would then lead to the acceptance of Hy- 


pothesis 2. 


Subject Return 

Of the 17 Ss, 12 indicated that they would 
be willing to return to the white inexperienced 
counselor, 11 were willing to return to see 
the white experienced counselor, 9 were will- 
ing to return to the black inexperienced coun- 
selor, and 16 were willing to return to the 
black experienced counselor for future coun- 
seling. (The Ss could choose more than one 
therapist to whom they would be willing to 


return.) 
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These data did not lend themselves to sta- 
tistical analysis. Upon close examination, how- 
ever, they are not without interest or im- 
portance. The most interesting finding for S 
return is that all Ss were willing to return to 
at least one of the white counselors. This 
result seems to be diametrically opposed to 
the Banks et al. (1967) findings, in which 
two-thirds of their black Ss said they would 
be unwilling to return to any white counselor. 
Therefore, Hypothesis 3 must be rejected. 


Discussion 


The result that Was certainly the most 
unexpected, in light of the Banks et al. 
(1967) study, was that the Ss in the present 
study did not seem to favor the counselors 
on the counselor dimensions of eff 
likability, and skill level as a function of race, 

The difference between how the present S 
group rated their counselors and that of 
Banks et al. (1967) could be a function of 
geographical backgrounds, The blacks in the 
Banks et al. study were students at the Uni- 
versity of Masachusetts, They were, there- 
fore, probably from the Northeastern section 
of the United States (although this in f. 
Was not specified). The blacks in the pres 
Study were all from the central Midwest, 

Perhaps the Midwestern blacks in the pres- 


nt in racial 


ectiveness, 


act 
ent 


account for the 
counselors in the p 


In future studies, perhaps a premeasure of 
racial attitude woul 


; it was as- 
sample would be heterogeneous 


and hopefully Tepresentative in racial attitude 


of the sample 
Also, one 


counselors were “re. 
one should take this into 
xamining the Obtained re. 


practice, the experienced 
counselors, although they do 
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orientation in future studies would be Wo 
sible for quite different results from tho 
found in the present study. he S 

The second significant result was t E a 
ratings of the experienced versus the hec 
perienced counselors. The Ss showed a sig di 
cant preference for the experienced pair di 
counselors on the dimensions of peat 
fectiveness, likability, and skill level. ü 
result can be explained by the difference i 
facilitative conditions offered by the eee 
enced pair, when compared to the pU 
enced pair. Except for genuineness, pe 
perienced pair of counselors offered sig 
cantly higher facilitative conditions. -— 

It would then seem that the Ss of the p jli- 
ent study were more sensitive to the AM 
tative conditions offered by the cit 
than they were to the race of the pre 
Therefore, in the present study, ane E. 
and facilitative conditions were viewe 
more relevant to counselor choice for the 
than the race of the counselor. tudy 

Finally, all of the Ss in the present á the 
were willing to return to at least one "phis 
White counselors for future counseling. 3l. 
is in marked contrast to the Banks Pel 
(1967) findings, in which two-thirds of i 
Ss were unwilling to return to a white cr 
selor. Perhaps the long-accepted position a 
blacks would prefer to be counseled by blac 
should be carefully reexamined. 
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BEHAVIORAL CUES OF INTERPERSONAL WARMTH' 


MARJORIE A. BAYES = 


University of Miami 


An attempt was made to deñne interpersonal warmth in behavioral terms by 
determining the association between global ratings of warmth and objecti re 
measures of specific behavioral cues, obtained independently. Thirty-six ollege 
students made ratings of the interpersonal warmth of 16 other sideris eee 
videotaped interviews; these ratings were then related to measures of the 
interviewees’ frequency of verbal expression of positive feelings toward self, 
toward others, and toward surroundings; speech rate; and frequency of smil- 
ing and of head and body movement. A multiple correlation of .89 indicated 
that the seven behavioral cues accounted for 79% of the variance of the 
warmth ratings. Those cues most closely related to warmth ratings were (a) 
frequency of smiling, the single best predictor, and (b) number of positive 
statements about other people. A factor analysis identified two factors, the 
first an evaluative one of positive response to others and the second an 
activity level factor. Warmth may be tentatively defined as positive response 


to others, actively conveyed. 


Ai concept of interpersonal warmth has 
i om, sed as a major behavioral dimension 
Patenti of psychology as wide-ranging as 
tos child relations (Baldwin, Kalhorn, & 
1957. cd Sears, Maccoby, & Lewin, 
Patient t arrow, Campbell, & Burton, 1968), 
(Shofie improvement in psychotherapy 
os 5 & Wharton, 1962; Truax, 1963; 
Seng] Wargo, & Carkhuff, 1966), interper- 
ic Perception (Asch, 1946), and E influ- 
* (Masling, 1960; Reece & Whitman, 
crei Rosenthal, 1966). In spite of the wide- 
as b use of the concept of warmth, there 
of th een no clear definition or specification 
E behavioral correlates of this variable. 
i Ds at definition suggest that warmth 
ivin es such behaviors as liking, caring, and 
lossy (Bordin, 1968), attention (Krasner, 
om ); effort to understand, spontaneity, and 
i ten tment (Raush & Bordin, 1957), and 
Tree”? intimacy, and active participation 
Ell & Carkhuff, 1967). This variety In 
to This article is based on a dissertation subi 
the € University of Miami in partial fulfillment of 
requirements for the PhD degree. The author 
Edward J. Murray, 
d to the staffs of 
Department of 
o made facilities 
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definition suggests that the behavioral cues 
may be elusive and varied. 

Global measures of warmth, utilizing rating 
scales, have been used in studies of psycho- 
therapy (Spotts & Wharton, 1962; Strupp, 
1957; Truax, 1962) as well as in studies of 
parent-child interaction (Champney, 1941; 
Sears et al., 1957; Yarrow et al., 1968). Now 
there is a need to focus on the specific cues 
which lead to a judgment of warmth. There is 
reason to believe that emotion is communi- 
cated in different modalities, notably the ver- 
bal, vocal, and kinesic channels, and probably 
is most effectively conveyed in the nonverbal 
channels (Davitz, 1964; Mahl, 1963; Watzla- 
wick, Beavin, & Jackson, 1967). One reason 
for the difficulty in specifying cues for warmth 
may be the complexity of the stimulus mate- 
rial, usually consisting of verbal and nonverbal 
interaction processes communicated through 
visual, auditory, and kinesic modes. Simplify- 
ing this stimulus material into component 
parts may facilitate the delineation of behav- 
ioral correlates of interpersonal warmth. 

The aim of the research reported in the 
present paper was to define and specify the 
behavioral cues of warmth. This was at- 
tempted in a series of two studies, a prelimi- 
nary study to determine empirically the kinds 
of cues which were reported by judges and a 
second study to determine whether these cues 
were related to other independently obtained 


judgments of warmth. 
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PRELIMINARY STUDY 


The purpose of the preliminary study was 
to obtain information as to which specific 
behaviors seem to convey warmth. An at- 
tempt was made to simplify the complex 
stimulus material without distortion by using 
the method of presenting only the visual or 


only the auditory portion of videotaped 
behavior (Shapiro, 1968) 


Method 


Videotapes? were made of individual interviews 
with six college students, involving a full body view 
of the seated interviewee only. Each interviewee 
responded to a standard set of five open-ended ques- 
tions involving home, family, schools, jobs, and 
recreation. The first three-minute segment of each 
interview was used as the stimulus to be judged. 
Nine judges rated each individual on a 7-point 
scale of warmth on the basis of the material 
available from the video portion of the tape alone; 
nine other judges made ratings from the audio 
portion alone, and a third group of nine 
judges made ratings from the complete audio-video 
material. The 7-point scale, based on Osgood’s gen- 
eral approach (Osgood, 1952; Osgood, Suci, & 
Tannenbaum, 1957), ranged from 1, cold, to 7, warm. 


Judges were told that E was interested in finding 
out something about interpersonal warmth, that each 
judge had probably used the concept of warm or 
cold to describe another person's behavior, and that 
E would like to know more about how individuals 
are seen by others as being warm or cold. No defini- 
tion of warmth Was provided. Judges were also 
asked to specify the actual interviewee behaviors 
they were using as cues in making these ratings. 


Results 


(Winer, 1962) 
viewees showed 


(48), with rati ditions 


3 Interviews were videotaped at the 
Miami Speech Department on 
using a 4-inch videotape, 

* When a reliability estimate 
variance is reported, the media 
tion for the ratings is given in p 


University of 
a Concord VTR 600, 


based on analysis of 
n interjudge correla- 
arentheses, 
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showing a reliability of .92 (.52), ror 
video, .82 (.41), and video, .75 (.49). T. the 
were no significant differences between et 
mean ratings for each interviewee an 
three communication conditions. This n 
gests that cues of warmth which are d 
municated by any one person are at much : 
same level whether they are verbal, vocal, 0 
kinesic cues. 

The intercorrelations of ratings of "T. 
in the three judging conditions were as af 
lows: audio with audio-video, .71; audio W? $ 
video, .71; video with audio-video, .68. A co" 
relation of .729 is required for significance, 
These correlations are considerably highe 
than those obtained in previous p 
Shapiro (1966, 1968) found correlations "i 
tween audio and video ratings of 1 N 
ratings of pleasantness and .23 for emat 
warmth. Wiener and Mehrabian (1968) C a 
cussed the controversy about relationship 
between communication channels, The prese 5 
results are consistent with the supposito 
that the channels complement one anot 
rather than being independent. ated. bY 

The cues of warmth and coldness pes 
the judges were examined and categorizec t he 
cue was defined as a statement about te 
interviewee's behavior which the judge a g 
as being influential to him in his pe 
process. The following cues for warmth W " 
most often mentioned, with the percentage 
judges listing each cue given in parenthesis 
in the audio condition, expression of pes 
affect in general (89%) and toward o 
People in particular 


1 po*. 
aand 
9)? 


ndi- 


F war 
tion, general positive affect (89%); (5695) 
sture 


+. gen^ 
H H i in 
fluencing judgments of coldness were 


g 

dges 
eral, the absence of cues for warmth. je 
Seemed to agree that cold acp m 
lack of affect as well as negative E and i0 
addition to general lack of interes 


" 
of b 

$ riety 
volvement, communicated by a va 
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havi : " . 
lors including lack of facial expression 


ar ck of 
nd lack of body movement. 


MAIN STUDY 


Rn poses at the main study was to 
an he a e of warmth from a differ- 
Material t of judges using different stimulus 
So al to measures of the behavioral cues 

&gested by judges in the preliminary study. 
iud pe of judges made ratings of 
lervisws a new audiotaped-videotaped in- 
ire vin hile several other groups of judges 
SP ala limited information from these 
verbal ise asked to measure the various 
specified cal, and kinesic cues which had been 

in the preliminary study. 


Method 


mia, interviewees were 16 white, American-born, 
OIF san college students, ranging in age from 18 
Male Bi pte mean age of 19.690 years. Eight were 
respond t eight were female. They were asked to 
in the As first four open-ended questions used 
Cuss ds iminary study, which asked them to dis- 
"Xperience. home town, family, schools, and job 
‘aped is TRG first three minutes of tese pd 
Judgeq. erviews were used as the material to be 
18 males, 18 females) 
armth for each inter- 
instructions as in 


V-six college students ( 
Viewe = slobal judgment of w 
©, using the same scale and [ 
sho, liminary study. The 16 taped intervie s were 
tach n in six different orders, with six judges view - 
atin, ger; An estimate of reliability of the es a 
Anal of warmth, .967 (.52), was computed s 
Reano of variance, as suggested by W iner ane 
iny, abilities of other variables in this study which 
volve repeated measurements have been determined 

! 1S method. 
IN California 
in ke 1957) was admin jud ^ 
iewee, and a number of analyses were made 
a relationship of CPI scores to overall — 
nig, various behavioral cues, but nothing of sig- 
"nce was found. The results of these attempts 
Qu late these personality measures to behavioral 

Se are not described further. 

op Cral teams of raters, naive as 
* experiment, were trained to meas n 
e Ces’ behavior in terms of the specific behavioral 
th. delineated in the preliminary study, but not on 
wa, Variable of warmth. One team of four judges 
given typescripts of the verbal material (in 
' to eliminate all vocal and kinesic cues) and 
io specify all expressions of positive affect 
ma the self, toward other people, and towar 
n < ndings. Reliability for total positive statemen s 
abo, 92 (.80); for statements about self, 86 (59) ; 
He Others, 81 (.56); and about surroundings, .92 


Psychological Inventory (CPI; 


red to each judge and 


d 


to the purposes 
asure the inter- 


iew, 


tow, 
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(.76). These were the measures of cues in the verbal 
channel. 

For the vocal channel, attempts were made to 

measure speech fluency and tone of voice. The E 
counted the verbal output from the typescript and 
divided by the number oí seconds oí action time, 
which resulted in a speech rate measure (Goldman- 
Eisler, 1955) which served as an indicator of speech 
fluency. Tone of voice was rated on a 7-point scale 
from pleasant to unpleasant by two groups of judges, 
utilizing only the audio portion of the tapes. Judges 
heard these speech samples played backwards 
(Sherman, 1954) in order that content might be 
eliminated while voice quality was retained. These 
ratings of tone of voice were not sufficiently reliable 
to be included in further analysis of the data. 
As measures of kinesic cues, three judges counted 
body and head movements, three other judges 
counted hand movements, and a third group of three 
judges counted smiles, all utilizing only the video 
portion of the taped interviews. Reliabilities were 
96 (.93), 97 (.95), and .79 (.69). 


Results 

The distribution of global judgments of 
warmth ranged from 1 to 7, with a mean 
of 4.26 (SD = 1.02). The mean ratings of 
warmth for each of the 16 interviewees 
ranged from 2.55 to 5.45. Analysis of variance 
for repeated ratings of people by judges 
(Winer, 1962) indicated a significant differ- 
ence between interviewees but not between 
judges. There were no differences in ratings 
of warmth due to the order in which inter- 
viewees were rated. There were no consistent 
differences between male and female judges’ 
ratings. 

The three major categories of cues (verbal, 
vocal, and kinesic) were not significantly re- 
lated to each other, although all correlations 
were positive. The overall mean of positive 
content scores correlated significantly with 
warmth ratings (.536, p <.05), and there 
was a strong trend for kinesic cues to be 
related to warmth also (.497 required for 
significance, .494 obtained). 

The major categories of verbal content and 
kinesic cues were divided into their sub- 
categories, and the intercorrelations between 
these six subcategories, speech rate, and 
warmth are presented in Table 1. All cor- 
relations between warmth ratings and cues 
are positive. Significant positive correlations 
were obtained between warmth and positive 
content about other people and between 
warmth and frequency of smiling. Only one 
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TABLE 1 


CORRELATIONS OF SUBCATEGORIES OF BEHAVIORAL 
CUES WITH GLOBAL WARMTH RATINGS 


Cue | r 

Positive content, self | .390 
Positive content, others | .516* 
Positive content, surroundings | .302 
Speech rate | 420 
Body, head movement .342 
Hand movement A71 
Smile | 666** 

*p «.05. 

bd «.0l. 


correlation between behavioral cues was sig- 
nificant: speech rate and body movement are 
related (572, p< 05) in what may be a 
general activity dimension, The low intercor- 
relations among the behavioral cues are im- 
portant for the analysis of the data in terms 
of a multiple-regression equation. 

A multiple-regression analysis was com- 
puted in order to indicate the amount of vari- 
ance of the ratings which 
for by each cue. 
(Dixon, 1968) was o 
Eories of cues as 
ratings of warmth 
The analysis was c 


a g 
nificantly reduced the variance at each step. 
No variable was removed. The final multiple 
correlation was 8895, with the cues account- 


ing for 79% of the variance of the warmth 


Summary op EIGHT-VARIABLE STE 


AS PREDICTORS ( 


PWISE REGRESSION 
oF WARMTH RAT 


A. BAYES 


ratings for the 16 Ss, Table 2 lists the ix 
ables in order oí entry into the equat! à 
the multiple correlation, increase in bye 
and F ratio at each step, and the fina 
lent for each variable. . 
~~ factor analysis of the eight-variable er 
was used in an effort to determine the m 
dimensions underlying the behavioral v 
and ratings of warmth. With the etn 
that these data provide an extremely sn x 
sample for a factor analysis, the analysis yc 
carried out in the general orientation desir 
ing information in an essentially explora S 
study. The factor-analysis computer p 
(Clyde, Cramer, & Sherin, 1966) pe 
data from both principal-components d 
varimax methods, The data from the pr 
cipal-components method provide good. dic 
dence of more than one factor. Table 3 adi 
cates the factor loadings and the percente 
of variance of the two factors obtained fro 
the varimax method. ES 
The first factor, loading most heavily s 
warmth, positive verbal content about ^ 
and smile, seems to reflect an ona ire 
mension of positive response to others. | ih 
second factor, less closely related to beat 
ratings but not independent of them, e 
the highest factor loadings on body movem ia 
and speech rate, This appears to be a ae et 
activity factor. Because of the small wx 
of Ss involved, the results of this fac w- 
analysis must be accepted tentatively; H 
ever, in view of the large amount of yanat 
accounted for by these two factors, they 5€€ 
to warrant further consideration. 


TABLE 2 


BEHAVIORAL CUES 


Variable entered 


| R 

Smile 5 
Body and head | po 
Positive content, others .8404 
Speech rate :8656 
Positive content, self | -8820 
Hand motion -8890 
Positive content, surroundings .8895 
Note.— Constant = 2,75458, me 
*p «.05. 

* 5e. 


— 
| Increase in R? F ratio | Final pana 
-4430 11.133** 
1483 9.401** 
| -1150 9.616** | 
.0430 8.218** 
.0287 
-0124 
-0008 | | 


| 


j 


BEHAVIORAL CUES OF INTERPERSONAL WARMTH 


DISCUSSION 


j The results of this study suggest, first, that 
interpersonal warmth does seem to be a per- 
Sonality dimension which can be reliably 
judged and, second, that it was possible to 
define and demonstrate the relevance of a 
number of behavioral cues for warmth. Each 
9f the behaviors chosen for study was found 
to have a significant relationship with the 
ratings of warmth, as the relationships were 
reflected by the multiple-regression analysis. 
E study has delineated a number of be- 
"e oral cues which have substantial correla- 
s with warmth but low correlations with 
ane another. This suggests individual differ- 
Nees in styles of communicating warmth; 
different individuals may use various combi- 
Nations of these cues, some utilizing verbal 
Content more heavily while others more often 
Use the smiling response, for example. These 
viferences in expressive styles may explain 
the poe of definitions of warmth found in 
iterature. Other investigators, such as 

: part and Vernon (1933) and Hall (1959, 

» 63), have discussed differences among indi- 
Viduals and among cultures in styles of 
€xpressive behavior. 

Expression of positive feelings in any form 
Was found to be an important predictor of 
Warmth, but the finding that positive com- 
Ments about other people are most closely re- 
ae to warmth emphasizes the interpersonal 
ality of the warmth dimension. Warmth 

as perceived as including an acceptance and 
*pproval of other people and perhaps also 
& capacity for satisfying relationships with 
Others, ^ j 

The finding that smiling is the best single 
Predictor of warmth supports the repeated 
Suggestions im the literature (Birdwhistell, 
jc Davitz, 1964; Ekman & Friesen, 1968; 
Mahi, 1968; Watzlavick et al, 1967) that 
converbal behavior has a central role in the 
re munication of emotion and interpersonal 
tionships. The smile may have a strong 

Shal value, and it may be the earliest 
St and most generally understood of the 

verba] cues of interpersonal relationship. 
cite finding that each cue significantly ac- 
jd "hts for variance in the regression analysis 
? Probably the most important step toward 


TABLE 3 


Factor Loapincs FROM Factor ANALysis oF BE- 
HAVORIAL CuES AND WARMTH—VARIMAX METHOD 


Component | Factor I | Factor II 
Warmth | -729 439 
Positive content, self | -486 309 
Positive content, others | -709 | .010 
Positive content, surroundings | 300 | .229 
Speech rate | 43 |  .728 
Body and head motion —.196 |  .881 
Hand motion | 242 | 015 
Smile 4133 | .098 
C. variance | 4640 | 37.12 


identifying the behaviors which make up 
warmth. The model of judgment processes 
exemplified by stepwise regression seemed to 
reproduce with sufficient accuracy the result 
of the actual judgment processes of the judges 
of warmth. 

The first factor in the factor analysis, 
loading on warmth, smile, and positive con- 
tent about others, may be defined as positive 
response to other people. The second factor, 
most closely related to speech rate and body 
and head movement, has been called the ac- 
tivity level factor and may measure degree of 
animation in communication. The function 
represented by this factor may be a facilita- 
tive one, such that level of activity is impor- 
tant in the communication of the positive 
evaluative factor. Warmth, then, appears to be 
primarily a positive response to other people, 
actively communicated. Of the definitions of 
warmth cited earlier, several mention the 
positive responsiveness aspect, but only one 
(Truax & Carkhuff, 1967) specifically men- 
tions the activity factor. The nonverbal com- 
ponents of warmth are more clearly specified 
in the child development literature. 

The dimension of warmth in the behavior 
of therapists, parents, teachers, examiners, 
and Es has been cited as having a major in- 
fluence on the behavior of those people with 
whom they interact. It is this wide range of 
influence which makes warmth an important 
variable for investigation. Therapists might 
be encouraged to examine their own behavior 
and to be aware that certain behaviors are 
likely to be perceived as warm and may re- 
inforce client behaviors (Murray & Jacobson, 
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1969). In particular, the nonverbal aspects 
of communicating warmth are frequently 
overlooked in the training of therapists and 
teachers as well as in research (Duncan, 
1969). 

The definition of warmth investigated here 
applies only to initial impression, with brief 
exposure to cues. A more complete definition 
must include observations over time. The be- 
haviors related to warmth here in the initial 
impression may serve as signals to the judges 
that there exist more complex, long-term be- 
havior patterns which are known 
personal warmth. Other 
Which might be a part of a more complete 
definition of warmth are self-acceptance 
(Rogers, 1959) and self-disclosure (Jourard, 
1964). 

The general methodological approach used 
here of simplifying the stimulus complex, 
asking judges to Teport on their judgment 
processes, and then measuring the resulting 
components and their relationship to the cri- 
terion with another population was considered 
profitable and applicable to the study of a 
variety of human behaviors, 


as inter- 
possible dimensions 
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BRIEF REPORTS 


ANGER SELF-REPORT: 


AN OBJECTIVE QUESTIONNAIRE FOR THE MEASUREMENT OF 
AGGRESSION 


MARTIN L. ZELIN, GERALD ADLER, axo PAUL G. MYERSON 


The items and scores of 
inventories confound the ay 
feelings with the expression of 
in behavior, Separation of thes 
for psychodynamic formulation: 
for related Psychotherapies. 
Report (ASR) differentiates b 


ness and expression 


Tufts University 


existing aggression 
wareness of angry 
hostility and anger 
e factors is crucial 
5 Of aggression and 
The Anger Self- 


widely used Buss-Durkee Hostility Inventory 


(Buss, 1961) does not. The 


for predictions about individu 
Ss high on awareness and low 
be differentiated from Ss w 


scales, 

Validational studie 
82 psychiatric patien 
the patient sample, A 


ratings of assaultive acts 
correlations for verb, 


» (c) guilt, (d) condemnati 


al expressio 


on 


validly employed 
als, 


For example, 
expression can 


ho are high on both 


3 were done on samples of 
ts and 67 college students. In 


on the PAS, T 
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dependency and .31 with anger, belligerence, ane 
negativism. Verbal expression also Ap ba 
with antisocial attitudes and acts. The tota e: 
pression scale, obtained by summing the wd 
sion subscales, correlated even more em P m 
the subscales. Awareness of anger correlate ith 
with antisocial attitudes and acts, and —37 bos 
ratings of obsessions and compulsions. ues aie 
more, awareness lacked significant correla em 
with PAS scales reflecting the expression of "rh 
thereby demonstrating its discriminant yd pur 
The highest correlations of the ASR guilt with 
Was .48 with suicidal thoughts and then 33 pas 
depression-inferiority. Finally, the highest E 
relation for the ASR mistrust scale was geret 
ings of mistrust-suspicion (33), (All Mes 
correlations are significant beyond the .05 
and some beyond the 01 level.) ; diee 
The ASR was given to 67 college prd 
ing in dormitories, The criterion was six aed 
made by three students living near each ea 
Impressive convergent and discriminant validi ai 
were again obtained for the ASR scales. For ae 
ample, the highest correlation for the are 
score was with ratings of “To what extent rhe 
this person feel anger?” (r= 30, p< .01). ith 
highest Correlation for verbal expression was W s 
ratings of the extent the testee “provoked sc 
ments” (r= 29. p< 01). The validities m jn 
herein support the value of utilizing the AS 
future studies of aggression. 
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SUBJECT’S ESTIMATION OF SLEEP-TALKING PROPENSITY AND 
DREAM-RECALL FREQUENCY ' 


PETER F. MacNEILAGE,; DAVID B. COHEN, axb LINDA A. MacNEILAGE 


University of Texas at Austin 


ion explanation for individual differences in 
o al d of sleep talking (ST) has yet been 
E A recent study (MacNeilage, 1971) 
ih rà that sleep talkers differed from nontalkers 
Um duration, and peak intensity of 
es omyographic activity in speech musculature 
i i suggesting that ST may result 
of the cooccurrence of (a) verbal components 
sn F- mentation and (5) the motor activa- 
ins characteristics requisite for “projecting 

k components to the peripheral musculature. 
RETE assumes that these motor activation char- 
i5 euren are distributed randomly with respect 
im requency of verbal components of sleep men- 
"En then Ss who more frequently produce 
lik i components in sleep mentation would more 
Es be high ST producers than Ss with in- 
— pa verbal mentation, because the former Ss 
fo Te frequently produce the verbal prerequisites 
A r ST. If it is also assumed that frequency of 
uod components of sleep mentation is propor- 
Uonal to dream-recall frequency (DRF), then it 
15 predicted that there is a positive relation 
between DRF and ST. 

The Ss for the four studies were male and 
female undergraduates. DRF was estimated by 
in eight-step scale (Q-DRF), the validity of 
Which is described in the extended report. 

Estimates of ST were obtained on a six-step 
Scale (Q-ST). The Ss who indicated some ST 
v ally cited roommates or spouses. It is ex- 
Témely unlikely that Ss will indicate frequent 

unless they have some substantial reason to 
elieve it. The more likely possibility of a sig- 
nificant number of “false negatives” would work 
against the hypothesis that DRF and ST are 
Positively related. 
n part by Grant 
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Questionnaire responses were obtained from 
the pool of 208 undergraduates from which Ss 
for the MacNeilage (1971) study were obtained. 
The Ss were divided into approximately equal 
“high” and “low” subgroups on the basis of both 
DRF and ST, thus yielding a 2 X 2 classification 
(also used in the two subsequent replications). 
As expected, more high-frequency sleep talkers 
(69%) fell into the high DRF category than into 
the low DRF category (31%). A test of the 
association between DRF and ST was significant 
beyond the .01 level (x? = 9.06). 

Data from a second sample of 286 Ss were dis- 
tributed in a similar manner. A larger percentage 
of the high ST group was high in DRF (59%) 
than low in DRF (41%). The ST-DRF as- 
sociation was significant beyond the .005 level 
(x2 = 10.4). A further replication was performed 
with data from a third group of 341 Ss. Again, 
high ST Ss were more often high in DRF (69%) 
than low in DRF (31%) (X? — 20.1, p < 001). 

A replication of the above-reported findings 
with a diary measure of DRF was carried out. 
A sample of 46 male undergraduate Ss reporting 
no ST and a sample of 46 Ss reporting frequent 
ST were compared on à "checklist diary" mea- 
sure (Cohen, 1972) of DRF during a 14-day 
period. Mean DRF for the high ST group was 
7.12 versus 5.28 for the low ST group (t = 2,605, 
p<.0l, one-tailed). The authors feel that the 
combined findings using both questionnaire and 
diary methods indicate a significant relation- 
ship between ST and DRF that warrants more 


intensive investigation. 
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ASSESSING THE DIAGNOSTIC UTILITY OF MMPI AND 16 PF 
INDEXES OF HOMOSEXUALITY IN A PRISON SAMPLE 


G. H. CUBITT ann PAUL GENDREAU ! 


Trent University, Peterborough, Ontario 


The purpose of the present study was to in- 
vestigate the diagnostic applicability of MMPI 


and 16 PF test indexes of homosexi 


sample of convicted offenders. The 


of homosexuality 


scale, two 


from Manosevitz, 
Panton Hsx scale 


designed spi 


The hom 


reports, (b) presenten 


and psycho! 
other insti 


uality in a 
test indexes 


abridged versions (Tables 1 and 2 


ecifically for use with prisoners), and 
the 16 PF J factor. 


examined were the MMPI Mf 


1970) of the Mf scale, the 
(a variation of the Mf scale 


osexual (n = 21) inmates were diag- 
nosed as such on the basis of (a) institutional 


ce reports, (c) psychiatric 


logical reports, and (d) reports from 


tutions and clinical 


heterosexual inmates (n= 


of homosexuality 


No inmate 


19-56 (M 


s desi 


gnated as sex 
example, pedophiles, were 
group. The a 


agencies, 


The 


72) had no histories 


on any of the above criteria. 
ual deviants, for 
included 
als was 
for the hetero- 
M — 24.7), The 


; only on Facti i 
two groups differ y actor C did the 


Misclassification ra 
dexes were determi 
statistic, T». The | 
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(35%) was found for the Table 2 mbi m 
scale of Manosevitz. The Table 1 abridge í Ne 
scale and the Mf scale misclassified 39% o pi 
Ss. The C scale of the 16 PF misclassified mo 
than 40% of the sample. 

While the homosexual sample was older oe 
the heterosexual sample, age was not age 
correlated with scores on the Mf scale er ;fi- 
two Manosevitz abridged Mf scales. Age up 
cantly correlated with the Hsx scale Met 
b < .01). Education level was not = the 
correlated with the MMPI Jf scales and 
Hsx scale, i 

Contrary to clinical lore and consistent ae 
recent studies on other homosexual samples n 
Manosevitz, 1970), the Mf and Mf abri e 
scales of the MMPI were able to diagnose d 
sexual behavior in prisoners. The Panton oan 
scale, which was specifically derived for a ne 
sample, was not cross-validated in this study 2 ir 
was found to be contaminated by age. P 
Suggestions in the literature suggesting that " 
M f scale is markedly influenced by education 4 
age was not supported in the present aem" 
note is that the two sexual groups had virtu d 
identical scores on the 16 PF J intellectu? 
factor, fiis 

However, while the Mf scale has clinical is 
lidity, Considering that at least 35% of ple 
sample was misclassified using the best availa ts 
index, further Cross-validations and refinemer 
of the Mf scale are urged before substanti Y” 
clinical applications become widespread, partic 
larly within the correctional area. 
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Eo treatment, and individual effort groups 
Hon bo mi across two conditions of expecta- 
Miis rein treatment (absent or present) pre- 
RA ound to differentially affect treatment 
mbiiitor? Pretreatment and posttreatment self- 
active i assessment periods, hopefully less re- 
Used b oE demand than the self-report measures 
Tae y Resnick, were employed along with a 
eee follow-up utilizing a self-monitoring 
sehen M and a ‘Consumers Questionnaire” with 
nis embedded questions regarding smoking 
nothing (under the guise of a project having 
iny 8 to do with the smoking cessation 
estigation). 

Eu. Ss were 48 smokers, mostly college stu- 
and si who were asked to give h data deposits 
BOSh ip instructed to mail in daily preaddressed 
b B cards on which cigarette consumption was 
aches recorded during base-line, treatment, and 
treatment periods. To give stimulus satiation 

bi best opportunity to demonstrate effectiveness, 
Y Ss who indicated that they at least doubled 
Ben smoking rates during the seven-day treat- 
a Period were used in the analyses. Similarly, 
p y minimal treatment Ss whose treatment 
ps postal cards indicated fidelity to the 


RE 


& heri i : iz 
| ent in the research design. Stimulus satiation, 


dissertation 
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Ryman Richard Bootzin and members James 
Yan, Thomas Cook, and Kenneth Howard. 
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EXPECTATION OF FUTURE TREATMENT, STIMULUS 
SATIATION, AND SMOKING! 
LEONARD W. SUSHINSKY ? 
Northwestern University 

is zt unusually favorable outcome for a behav- 

os smoking treatment, stimulus satiation, re- 

in m by Resnick (1968) demanded replication 
ight of probable methodological problems in- 


pseudotreatment instructions they had received 
were considered for statistical comparison. 

The results failed to demonstrate differential 
effects among the experimental conditions, with 
all experimental groups’ dramatic decreases in 
cigarette consumption at the immediate post- 
treatment period significant at the .01 level, ex- 
cept the individual effort/expectation group, 
whose extent of change was significant at the 
.025 level. Measures of "success" and abstinence 
also failed to distinguish among conditions. A 
tendency for the stimulus-satiation/no-expecta- 
tion-of-future-treatment Ss to outperform the 
other groups at follow-up was statistically non- 
significant (perhaps due to the small a avail- 
able) and was difficult to interpret due to in- 
consistencies between the postal card data and 
the questionnaire reports. 

It is possible that procedural changes rather 
than methodological ones caused the failure to 
replicate Resnick’s findings, but in any event the 
present study does not support a “pure” satia- 
tion effect. This study does suggest that either 
minimal treatment or individual effort controls 
could serve as the comparison base for research 
on smoking treatments, although one might pro- 
tect against falsely inflating treatment effects by 
omitting individual effort Ss who are told they 
will receive future treatment. Further, à signifi- 
cant difference which was found between esti- 
mated rates and self-monitoring base rates 
suggests that failure to include operant tally 
periods also may lead to overestimation of the 
effect of the treatment under investigation. 
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INTERNAL VERSUS EXTERNAL 


PROCESS SCHIZOPHRENIA 


THOMAS J. LOTTMAN 


Loyola University of Chicago 


Rotter's (1966) concept of locus of control 
was suggested as a generalized expectancy vari- 
able. An individual with internal control sees his 
own skills and efforts as causal factors in his 
life experiences. An externally controlled person 
blames fate, luck, or other people. Schizophrenics 
have a highly external perception of personal 
contro] (Harrow & Ferrante, 1969). 

The present investigation related locus of con- 
trol to the process-reactive dimension where the 
Process schizophrenic (P) with a poorer pre- 
morbid adjustment was predicted to be signifi- 
cantly more external than the reactive schizo- 
phrenic (R). The Ss were 25 R, 25 P, and 25 
nonschizophrenic psychiatric controls. 

The P-R distinction was made on the basis 
of questionnaire data (DeWolfe, 1968) with Rs 
Scoring under 13 and Ps over 17 on the Phillips 
scale. The three groups were matched on age, 
education, institutionalization, and paranoid 
symptoms. The Ss were administered the 
internal-external (I-E) scale in groups. 

As predicted, Ps were more external in per- 
ceived control than the Rs (p <.001) or non- 
‘schizophrenic controls (b <.01), who did not 
differ significantly from each Other. These re- 
sults suggested that within Schizophrenia, locus 
of control is a function of long-term social learn- 
ing based on level of premorbid adjustment, and 
is not simply the result of current symptoms. 

This difference in Perception of personal con- 
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CONTROL IN REACTIVE AND 


ALAN S. DEWOLFE ! 


s m " Ilinois 
Veterans Administration Hospital, Downey, 1 


trol may be useful in explaining the quam 
P-R "response styles." The Ps’ reduced d 
ioral responsiveness to external stimuli a 
mented by Higgins (1969) may be relate E 
their highly external locus of control. The d 
vironment poses a greater threat to Ps of 
this external source of control is independen ig 
their efforts. The more internal Rs Lens d a 
environs as less threatening. Thus, Ps would Le 
a greater need for an “ideational gating | me the 
nism to block out disturbing inputs from 
environment (Silverman, 1964). : 3 
These results suggest that treatment wp 
tions for schizophrenics could be based E df 
locus of control dimension. Operant eae y 
may be the treatment of choice for the h! 3 
external Ps, while Rs might be better treate 
à higher behavioral level. 
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COMMUNICATIONAL SIGNIFICANCE OF THERAPIST 
PROXEMIC CUES 


FRANCIS 
Gardner-Athol Mental Health 


Mehrabian (1970) has demonstrated that prox- 
€mic cues (e.g., distance, eye contact, trunk lean, 
body Orientation, accessibility of posture) are 
related to the communication of evaluative type 
attitudes in interpersonal interactions. He has 
further shown (Mehrabian & Ferris, 1967) that, 
in some cases, the inference of a speaker's atti- 
tude may be more a function of nonverbal com- 
Ponents than the verbal message. May such find- 
ings be extrapolated to the clinical setting? 
Specifically, it was the purpose of this research to 
assess the communicational significance of the 
five above-mentioned therapist proxemic cues in 
a psychotherapy analogue investigation. A sec- 
ondary concern was whether or not different client 
subgroups would show differential reactions to 
the proxemic conditions. 

Sixty male Ss, representing six diverse client 
Subgroups (acute paranoid schizophrenics, char- 
acter disorders, adjustment reactions, college 
students with personal adjustment problems, col- 
lege students with educational/vocational diffi- 
Culties, college controls), rated 72 pictures 
Showing all possible combinations of the five 
therapist proxemic conditions along a 5-point 
evaluative continuum. The Ss were asked to indi- 
Cate how much they thought the psychologist 
liked or disliked them based on how he was 
Seated, 
a Analysis of variance results and post hoc test- 
Ing showed that closer interaction distances (39 
"ches vs, 55 or 80 inches) communicated a more 
Positive attitude to the client. The second thera- 
Pist cue, the presence of eye contact, emerged 
5 cogent indicator of positive or preferen- 
tial therapist attitude (F = 36.53, df = 1/54 

<.001). The accessibility of posture factor 
(open arms and legs vs. closed posture) had no 
Gee 
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Center, Gardner, Massachusetts 
ascertainable effect on the client's attitude. The 
trunk lean variable also emerged as a significant 
treatment effect (F = 3.40, df = 2/108, p < .01). 
A forward therapist trunk lean was most effec- 
tive in communicating positive evaluative atti- 
tudes to clients, the upright position was decoded 
as being less preferential, and the backward lean 
had negative attitudinal connotations. The last 
proxemic factor, therapist body orientation, was 
also significant (F = 51.10, df = 1/34, p < .001). 
A face-to-face orientation was preferred to a 
rotated therapist stance. Thirteen significant first- 
and second-order interactions showed that the cues 
combine to define "therapist configurations" 
(Scheflen, 1964), which are decoded as having 
either a positive or negative communicational 
valence, Finally, the six heterogeneous client 
groups perceived the cues in a similar manner. 
Failure to obtain a group main effect was prob- 
ably a function of the methodological approach, 
since previous research, using in vivo mea- 
sures has shown differential client perceptions of 
such cues. 
Results lend further support to previous find- 
ings that emphasize the communicational signifi- 
cance of proxemic factors. Further clinical re- 
search designed to investigate how such non- 
verbal variables are related to process /outcome 
psychotherapy measures appears to be indicated. 
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MEASURABLE COMPONENTS OF OPENNESS TO EXPERIENCE 


RICHARD W. COAN? 


University of Arizona 


People vary considerably in the range and 
types of experience to which they are open. Pat- 
terns of openness were investigated by analysis 
of a questionnaire containing 114  true—false 
items. The items were designed to asse 
to experience, but they were otherw 
ately varied with respect to experiential content. 
Altogether they tapped a wide assortment of 
associations, memories, ideas, impulses, feeling 
states, and fantasy and dream phenomena. The 
questionnaire was administered to 383 college Ss. 
Analysis yielded 16 obliquely rotated factors, 
most of which were identifiable in terms of 
Openness to particular kinds of experience. The 
intercorrelations of these factors were consistent 
with the notion of a weak general dimension of 
openness, but it is clear that a given indiv 
can be very open in one area of experience 
being very closed in another area. 

Correlations of the factors with other variables 
assessed by a six-hour personalit 
generally supportive of the facto 
As a group, the fact 


SS openness 
ise deliber- 


idual 
while 


y battery were 


r interpretations, 
ors tended to correlate most 


ariables that involved emo- 
esthetic interests, liberalism, 


in the realm of action. 

Seven of the large-variance factors 
to represent important and replicable dimensions 
of openness Were chosen as targets for further 
scale development, For each of these factors, a 


that seemed 
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set of unique salient items (items for "d 
factor correlations and loadings were ee 
high for only the one target factor) were — 
from the original questionnaire. These were ¢ s 
bined with fresh prospective items to form a 
of 181 items. "S 
This second instrument was administerec ch 
sample of 219 Ss. In an initial item analysis, es 
item was correlated with the total scores for o 
sets of items designed for various factors. I S 
that failed to correlate appreciably with any ae 
these total scores and items that yielded pee 
response dichotomies were dropped from (Ue 
consideration. Factor analysis of 149 items pn 
remained yielded seven factors. These iut ue 
tated blindly to the best approximation to oblid 
simple structure. " 
The seven factors corresponded very alge 
in item content to the corresponding factors ‘a 
the earlier analysis, though one of them ng 
some shift in emphasis. The item-analysis tor- 
were used in conjunction with the et 
structure and factor-pattern matrices as a ajes: 
for selecting items for a set of refined kc 
The items of the resulting scales were com! : ó 
in a cyclical order to form a new questionnalr en 
83 items. This instrument, the Experience uie 
tory, contains scales for the following facto 
(a) aesthetic Sensitivity versus insensitivity; an 
unusual perceptions and associations; (¢) he 
ness to theoretical or hypothetical ideas; msi 
constructive utilization of fantasy and drea it 
(e) openness to unconventional views of ety} 
versus adherence to mundane, material Sa of 
(f) indulgence in fantasy versus pec 
fantasy; and (g) deliberate and syste 
thought, 
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Three forms of psychological intervention ( 
"inform: 


and an experimental method called 
assigned to 91 children referred 
elementary schools representing 


measured in terms of changes in school g 
havior. All interventions resulted in slightly 
On school grades, 
nteraction: Inform: 
n in upper levels, pa 


measured by Os). 

X Socioeconomic Level i 
proved grades for childre: 
grades for lower levels, 
clinical contacts centered on the ch 


This article reports the differential effective- 
Ness of three kinds of psychological interven- 
tion which were randomly assigned to 91 
clementary school children manifesting emo- 
tional and behavioral problems. Two of the 
three treatments were time-limited versions of 
standard clinical methods (child psychotherapy 
and parent counseling); the third was an ex- 
perimental method called “information feed- 
back,” which is briefly summarized in the next 
section. For the comparison of the outcomes 
of the three kinds of treatment provided in the 
clinic, two criterion measures were obtained in 
the school setting: school grades—an objective 
index of change in behavior—and ratings of 
the child’s behavior at school—an independent 
Measure of the same changes as reflected in 
Preratings and postratings by trained Os. The 
Study explores the differences in effectiveness 
of the three treatments when used with children 
and families from upper-middle to lower socio- 


*conomic backgrounds. 
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there was an Intervention Method 
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all levels. 
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BACKGROUND AND RATIONAL OF 
INFORMATION FEEDBACK AS A 
THERAPEUTIC INTERVENTION 


This intervention was designed to help 
parents and teachers become aware of objec- 
tive and specific characteristics of children's 
interpersonal environments and the adults' 
own roles within them. It is based on several 
concepts: that many of the difficulties children 
experience stem from unclear or conflictual 
interaction and communication patterns of the 
adults around them; that, by and large, adults 
are not aware of these characteristics and their 
consequences for the child; and that when 
presented with information that makes these 
causal relationships salient, they will use the 
opportunity to identify and modify some of the 
sources of the child’s confusion or stress. Even 
though many major interpersonal problems 
will continue unabated, clarification of adults’ 
interpersonal behaviors will result in significant 
reduction of stress for the child, thus facilitat- 
ing his own adaptive efforts. 

The intervention format provides a con- 
sultant who has techniques to elicit inter- 
personal information, translate it into com- 
pelling (usually visual) form, and feed it back 
family and school personnel for their 
scrutiny, discussion, and decision making. 
Thus, the emphasis is on self-determined 
changes made on the basis of expanded percep- 
tions of interpersonal behavior. The informa- 
techniques include ratings, 


to 


tion-gathering 
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questionnaires, behavior observations, family 
communication tasks, and videorecording of 
family interactions. The feedback techniques 
include graphic representations of similarities 
and differences in the perceptions, expectations, 
and communications sampled, as well as play- 
back (with and without sound) of the video- 
taped interactions. 

Two major psychological developments in- 
fluenced the authors’ thinking in the evolution 
of the information feedback approach. In 
recent years, emphasis on psychodynamic 
forces as major determinants of a child’s be- 
havior has waned as the critical impact of the 
familial, social, and cultural environment on 
developmental patterns and potentials has 
been studied (e.g, Ford & Urban, 1967). 
Consequently, therapeutic interventions for 
children's problems have come to emphasize 
the role of significant adults in the production 
and maintenance of adaptive as well as mal- 
adaptive behavior. Behavior therapists train 
parents and teachers to use reinforcing. or 
extinguishing contingencies to alter children's 
behavior (Wahler, Winkel, Peterson, & Morri- 
son, 1965). Humanistic therapists help parents 
assume more understanding and empathic, 
even therapeutic, roles in relation to their 
children (Guerney, Guerney, & Andronico, 
1966). Dynamic therapists involve total 
families in the exploration of the interpersonal 
networks that attribute roles to, and elicit 


behavior from, the enmeshed children (Framo, 
1965). From this perspective, par 
and other significant 
fessional 
ch 


€; less therapeutic or remedial ; 
ange is the life 


and tempera- 


-hess, & Birch, 1968) but 
can represent a realistic appraisal of the degree 
o 


to which the child's evolving reaction patterns 
are influenced by the daily home and School 
Situations. Thus, improvement in adults’ 
interpersonal competence is seen as à signifi- 
cant step toward facilitating children's adap- 
tive functioning. This assumption is a basic 
one in the information feedback approach, 
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A second factor reflected in the dovute 
of this intervention is the question of the n 
of the therapeutic relationship in ee 
behavior change. The concept of a s of 
relationship which operates as the a ind 
change in the psychotherapeutic jet, 
proved hard to codify: it is not pom 
distinguishable from other relationships wer 
wright, 1968; Schofield, 1964); its poe 
utilization is not restricted to pU. 
therapists (Carkhuff, 1968; Knapp vd fini 
berg, 1964; Poser, 1966); indeed, some pe 
cians do not appear to create and use 1t e 
tively (Betz, 1967; Truax, 1963) ; and i P. 
patients improve without benefit of any bc 
lationship at all (Frank, 1963). 'I iponetoie 
effectiveness of a therapeutic ipee i: 
which depends minimally on Pra gant d 
fluence effects seemed appropriate to exp e d 

In the authors’ thinking, the Epoca 
information as a change agent and the po 
tion of people's own problem-solving € ii 
could be emphasized in place of a therape a, 
relationship. It was hypothesized that m 
tion which highlights the significance = tive 
interpersonal realm or provides more objec 3 
and active ways of looking at interperso fe 
events should increase the range of alternat 
behaviors. The authors believed that Lager 1 
could derive uniquely from information m ei 
not depending on a positively valued p 
of information. Thus, it was assumed d 
given new information, many adults vii 
make and maintain changes in attitudes er 
behaviors on their own, in terms of their pe 
goals and values, without a significant sour! 
of interpersonal influence. 


CHARACTERISTICS Or THE THREE TgzATRÉN, 
The treatments compared in this m 
differ on several characteristics: the c n 
intervention efforts, the role of the wea of 
the concept of the problem, and the DE g 
change mechanism postulated. In child atly 
apy, the therapist deals with the child pee 
even though parents are often seen "ra ac 
tively. The therapist’s role is to prov! 
ceptance and emotional support, enab 
child to learn to experience his own r 
For some therapists an associated £02 
expansion of the child's understanding p th 
experience. The child's relationship wit 
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ees considered the essential medium 
gem wng comfort, insight, and opportunity 
change. This treatment, essentially based 
on psychoanalytic theory and addressed to the 
child's psychodynamic processes, invoves the 
notion of disordered function within the child, 
albeit with full recognition of the degree to 
Which many problems were initiated by familial 
me environmental factors; once internalized, 
Lee. the child's feelings, attitudes, and 
behavior need to be treated directly. 
| In parent counseling, the parents meet with 
js clinician whose role is that of an under- 
Standing, interested authority who provides 
expert advice, showing the parents how to 
Change their behavior and expectations with 
respect to the child. This intervention, also 
Usually based on psychodynamic theory, has 
à causal concept of deficiency or defect in the 
parents’ understanding or behavior in relation 
to their child. If these are remedied, the child’s 
behavior and the parent-child relationship will 
benefit. Such instruction as to amount and 
kind of “parenting” has traditionally char- 
ücterized the American child guidance move- 
ment. 
Information 


feedback involves both the 
family and school personnel in looking at the 
child's interpersonal environment: the parents 
and the teacher are the chief recipients of 
feedback. The child’s problems are postulated 
to reflect inability to adapt to overly complex, 
Incongruous, or insensitive facets of his inter- 
Personal environment. In this approach, a 
relatively impersonal consultant offers his 
feedback techniques to the adults and con- 
Sciously avoids promoting their dependency on 
is support or advice. New information (or 
Old information in new and salient form) is 
Presented to stimulate the clients’ own prob- 
€m-solving and change-producing efforts. This 
"Dproach emphasizes the importance of inter- 
um environmental factors in determining 
ín. dren's behavior and the role of information 
promoting attitude and behavior change- 


BACKGROUND AND RATIONALE FOR 


COMPARISONS. MADE IN 
THE STUDY 
In selecting the treatments, populations, 
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procedures emphasized in psychotherapy re- 
search were followed. 


Use of Objective Outcome Measures 


Studies over the last two decades have re- 
flected the difficulty of demonstrating improve- 
ment as a result of psychotherapy (e.g 
Eysenck, 1965), especially in terms of objec- 
tive criteria (eg, Paul, 1966). Outcome 
studies of psychotherapeutic work with chil- 
dren have been relatively few, but clear-cut 
indications of positive outcomes have been 
hard to adduce (Levitt, 1957, 1963). Recent 
research, however, has shifted from the inner 
dynamics of the child to the more observable 
plane of interpersonal behavior, thereby offer- 
ing hope of greater reliability of evaluative 
judgments and more objective criteria for 
demonstration of behavioral change. In this 
vein, overt behavioral criteria are emphasized 
in the present investigation. 

Comparison of Treatments through Random 
Assignment 

The need for random assignment of cases to 
treatments has been widely recognized but 
rarely implemented in situations dealing with 
human problems. In the present project, the 
authors were profoundly fortunate to deal 
with a school system in which the administra- 
tors, counselors, and teachers recognized the 
value of each of the three treatment methods, 
as well as the need to raise research questions 
as to which treatments are most effective 
with which children. 


Range of Socioeconom ic Levels of Clients 


The literature on psychotherapy emphasizes 
that there are many criteria still to be eluci- 
dated for the identification of effective ther- 
apists, promising theories of change, and re- 
sponsive clients; the most appropriate match- 
een these variables have yet to be 
determined (Hyman & Berger, 1965; Kiesler, 
1966); but interrelationships between ther- 
apist-process-client combinations in terms of 
sociocultural expectations, values, and com- 
munication styles seem important areas for 
investigation (Goin, Yamamoto, & Silverman, 
1965; Gould, 1967). The authors’ interest in 


ing betw 
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the relationships between sociocultural factors, 
family interaction. and communication pat- 
terns, school adjustment, and responsiveness 
to different psychotherapeutic interventions 
made variation associated with socioeconomic 
level a major focus of this work. 
The authors’ concerns with these 
trends were reflected six years ago in the 
initiation of a demonstration and research 
program covering four major areas: (a) a 
comparison of demographic, family, and school 
characteristics of 91 maladjusted children 
with a matched group of children who were 
judged relatively free of behavioral difficulties; 
(b) the analysis of interaction and communica- 
tion patterns within both groups of families, 
first to identify developmental, family role, 
and sociocultural effects on verbal and non- 
Verbal behavior, and second to trace possible 
connections between these phenomena and 
the child's adjustment level and Style; (c) 
comparison of the outcomes of three different 
types of psychological treatment randomly 
provided for one sample of maladjusted ele- 
mentary school children from a wide socio- 
economic range; (d) the development of the 
information feedback intervention by the 
authors to represent some assumptions about 
the effect of the child’s interpersonal environ- 
ment at home and school on his current be- 
havior and his potential for behavior change. 
This paper Presents data from the third 
section of the overall study, the differential 
outcomes of the three types of psychological 
intervention and the relationship of these out- 
comes with Socioeconomic level. Other aspects 
of the Project have been reported elsewhere 
(^. Bugental, Love & Gianetto, 197]; 
Bugental, Ove, Kaswan, & April, 1971; 
wan & Love, 1969. Kaswan, Love, & 
Rodnick, 1971); still others are currently in 


developing 


preparation, 


METHOD 
Population 


The sample was derived from the families of childre 
attending 10 public schools representing the aod. 
economic Tange within the West Elementary School 
District of the Los Angeles area.* According to the 
‘Thomas Reece and Louise Pier, 
superintendent of the West Elementary 
trict of the Los Angeles City 
the project's duration. Withou 
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i ic Is, 
Hollingshead (1958) criteria of ee 
three of the schools were in upper-middle, 
middle-, and three in lower-class areas. — ower 
Ninety-one of the 120 families in this as b 
involved because each included a child w ho otii 
ferred by his school to the University of 1 ap help 
Los Angeles, Psychology Department eg other 
with chronic social and emotional difficulties. ituted à 
29 families, designated “nonreferred, SUN ected 
control group selected to match a ge oa 
third of the referred children. These child vnifesting 
screened by their school personnel as not m 
any major behavioral difficulty; thus, they (an bes 
families) constituted a "normal" comparison pak 
for initial family and school measures of the eei 
sample. As they participated in the project sat their 
for feedback as to the information derived be rence 
family, they provided an incidental base line tle pro- 
lions over time to videotaping and other clin their 
cedures (see Kaswan & Love, 1969). rct 
motivation and set were quite different from the atmen? 
families, they were not considered as a tres 
control group. As usual 
Children's ages ranged between 8 and 13. boys 10 
for this age and population, the proportion of at ; 
girls identified as maladjusted was approximately abil 
Because of the socioeconomic range, a picture e was 
lary test, the Ammons Full-Range Vocabulary Der ment 
used to get a comparative intellectual O 
instead of the usual intelligence tests with p this 
academic and cultural weightings, even thoug ristics 
Vest gives inflated IQ values. Population characte sunt 
of the referred and the nonreferred groups eee 
marized in Table 1. The high, middle, and law jgons 
ignations for socioeconomic levels refer to comparis 
within this sample, 
It is important to note 
match nonreferred with rel 
of family composition 
approximately one-half 
rom single-parent or 


ple 19 
basis 
since 


that it was not possil 
ferred children on the 
» à$ had been desired, ame 
of the referred children C% 


» four 
! Step-parent homes. ony oken 
relatively problem-free children from such br 


pue 
homes could be found, along with other matchs 
criteria, for the nonreferred sample, Tt will become, à 
in this report that socioeconomic, family composi t 
and ethnic variables were highly confounded octet? 
Population. Further comparison between the chara 


por 2 ing present 
istics of the two groups of families are being pre 
in other reports, 


Referral Procedures 


ervice? 


The referral of childre class 


and the identification of 
Tooms were carried out 


n for psychological $ 
matched controls in the 1966 
during two school ee » 
ünd 1967, At each participating school, numero tion 
meetings were held to insure uniformity of 5e explain 
observation, and referral procedures and to © 


ildren to 
1 2 e 
the necessity for random assignment of children —- 


s; axine 
and cooperation, and that of Donald Kincaid, MES 
Ewers, and their counselors, as well as the A schools, 
principals and teachers of the participating * 
this study could not have been made. 
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TABLE 1 
FAMILY CHARACTERISTICS WITHIN NONREFERRED AND REFERRED GROUPS 


| | 


| Referred 
Nonreferred — | M— j 
Ttem | Child Parent | Information 
| | psychotherapy counseling feedback 
-- n | € | = rw n p^ n 
Socioeconomic level | | | | 
High |l sim] % a | 8 29 6 
Middle 15 52 | 16 9 | 13 46 16 
_ Low 8 2 | 10 30 7 25 8 
Family composition | | | | 
Single parent 2 AEN MD 10 | 36 10 | 33 
Step parent 5 17 | 2 6 9 32 4 | 13 
x Both natural parents | 22 35 | 342 | oF 9s | m | 16 | S83 
Child's Ammons IQ 124.3 120.0 114.3 | 115.3 


evere social 


treatment groups. Criteria for referral were s 
and behavioral problems manifested by children who 
Were not currently in treatment or in special classrooms; 
the presence or absence of a “learning” problem was 
immaterial. Each school was given a quota of referrals 
for cach of the two years during which cases would be 
accepted for treatment within the project. When a 
child was to be referred, the principal or counselor 
discussed the child's difficulties with the parents and 
informed them of the possibility of help at the Uni- 
versity of California, Los Angeles. If the parents were 
interested, they signed a consent slip permitting the 
school to send information about the child to the clinic. 
The school personnel filled out a referral form specifying 
the child's maladaptive behaviors and forwarded it to 
the clinic, 

All referred families were contacted and offered treat- 
ment, Parents were told that at least for the first visit, 
the entire family unit (everyone living currently in the 
family home, whether relative or friend) would have to 
come in: this was the only requirement for acceptance. 
Fees for service were set in terms of a sliding scale 
based on income and number of dependents, but it was 
Made clear that inability to pay was not a basis for 
*"Xclusion from service. In instances of financial or 
Kcographic problems that made travel to the clinic 
possible, transportation by university car was offered. 
Mss eflort was made to equalize opportunity for 
nizing project services. No advance information was 
even about any specific type of treatment; parents 

ere informed that problems could be approached in à 

“riety of ways and that the treatment to be offered for 
; \tir child's problem would be described in their initial 
Verview, 
Werde training and research functi 
theip outlined ina letter received by a 
Cover first visit to the university. -^€ gece 
and sa observation through one-way-vision i H 
c, C the possibility of the use of various types of re 

"int procedures, as well as the fact that graduate 


ions of the clinic 
J] parents before 
The description 


students under supervision made up part of the clinic 
staff. Opportunity for expression of questions or con- 
cerns dealing with any of these issues was routinely 
provided during the initial interview. 


Assignment lo Treatment Group 


When an initial appointment for a family was set up, 

the case was assigned to whichever treatment group 

was next in rotation. Because referrals came in from 

different schools at different rates, occasional correc- 

tions were made to equalize socioeconomic level within 

treatment groups (e.g, since the interaction between 
social class and type of treatment was of major interest, 
the authors tried to equalize social class representation 
within both Year 1 and Year 2 groups of families). A 
few scheduling problems necessitated changed assign- 
ment when an appropriate clinician was not available 
(no clinician worked in more than one treatment ap- 
proach). Outside a few such nonrecurring instances, 
however, cases were assigned automatically to treat- 
ment groups in rotation. At the first interview, after 
a standard series of basic measures was obtained, the 
clinician to whom the case was assigned conducted an 
interview with family members in his usual style and 
presented his time-limited treatment plan to the 
parents, There were very few instances in which 
questions about alternative treatments were raised. No 
gnments were made, 


re 


Measures 

Clinic. Two measurement procedures were followed 
for all families at their first session in the clinic: the 
obtaining of demographic and personal information 
from parents and target child and the videorecording 
of family interaction in a standardized situation and 
sequence of activities. These videotapes were used as 
part of the feedback process in that intervention; 
otherwise, the tapes were used for studies of family 
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interaction and communication patterns which. e 
reported elsewhere (Bugental et al., 1971 ). Additional 
clinical measures were not seen as providing outcome 
data for evaluating the effectiveness of the three tre; 
ments, and thus are not reported in this paper. : 

School—grades. The major criterion for outcome of 
the various treatments was defined as change in the 
child's school grades. Even though the reliability and 
validity of grades leave much to be desired, they seem 
to provide the most objective, independent, and non- 
reactive measure available for comparing children's 
changes across all schools and all treatment. groups. 
Since the problems for which the children were referred 
specifically. involved behavior difficulties at school, 
indexes of school adjustment seemed appropriate 
criteria for desired behavior change. In addition, al- 
though the referral criteria were set up to specify be- 
havioral disturbances in children rather than learning 
difficulties per se, approximately 80% of the referred 
Children were also considered underachievers or as 
having some academic difficulty. For these reasons, 
School grades seem to reflect the child's overall com. 
petence and comfort in the school environment. 

In order to get information on the child's prereferral 
patterns, all recorded grades (both achievement. and 
conduct) were obtained from three semesters previous 
to project participation to the end of the follow-up 
intervals beyond termination dates for all cases, For 
each child, all grades were averaged at each point in 


time to obtain a composite number reflecting both 
conduct and achievement, 


Since the informat. 
the child's c 


the consulta 


at- 


ion feedback inte 
Urrent teacher in some 
nt, criterion g 
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" ‘ol 
group of judges, ratings of referred and narmal Mert 
children were always compared with the Pure e 
random children for an equivalent time pero - 1966- 
of the 116 randomly chosen children in the dp ii 
1967 provided a comparison group for Sirap m. 
referred and normal control children during a were 
period; all ratings, whether initial or pops ud 
compared to the random group, and E is 
computed with reference to this Forme n HE edd 
Ratings of the 40 randomly chosen ane n TreUngs 
1967-1968 provided the normative group for al s 
of referred and normal control children pee der 
time period. This compensated for any zm pus for 
drift in ratings over a two-year time perioc a all 
any informal hypotheses the judges may hayo nil 
with respect to changes between the first and s 
"ear. T al 
Each child was evaluated by two raters. vedi 
pool contained six judges, middle-class D back- 
women (aged 35 to 50), none of whom shad a initial 
ground in psychology or education. ting 
training consisted primarily of practice ber Á amil 
accompanied by feedback with respect to P dis ses 
tancous ratings made by a senior member o! atings 
search team. Emphasis was placed on dw ru. 
based on observable behavior rather than on in 
processes, 

Ratings were made on 10 


ids 
adjectives from us Rr. 
tive Rating Scale; data on the validity and relia Ar 
of this instrument have been reported one 
(Kaswan et al., 1971). A set of 10 factor analyses’ to 
made on Adjective Rating Scale ratings and 
children in several different. contexts (playgro ers 
classroom, clinic, hom. the 
independent raters, 

factor analy: 


€) by a variety of raters ae 
parents). Samples see m 
ses included ratings of random, e 
and normal control children; sample sizes range’, 
79' to 118. Two factors cc 

analyses: (a) a social 
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(low), “phony” (high), ai 
social self-confi 
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red, 
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id "rude" (high) and | the 
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(high), and “friendly” (high), Any m 
included within a scale had a factor loading of which 
higher in at least two out of the three contexts in tives 
these independent ratings were made. One gaje (low 
“controlling,” had high loading on both facia digs) 
on Factor Land high on Factor TI) for this set of i use Í 
it was placed on the self-confidence scale —— all 
most Consistently emerged on this factor acros 
sets of ratings, alys 

Interrater agreement was assessed by an EE ) 
Variance procedure described by Winer (1962, Pa his 
in which te= | — MS within, MS between. 
analysis, the within variance comes from the di petwee? 
between the two judges rating each S, and the average 
variance contains differences among Ss in M. ry WAS 
of the two judges’ ratings, The overall median 7^ 
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TABLE 2 


CHARACTERISTICS OF CLINICIANS AND CLINIC CONTACTS FOR TREATMENT GROUPS 


Clinicians | Clinic contacts 
= r - 
Sex eene Missed Ca Cases 
E pip Total and : qs discon- 
Group T number canceled Le E tinuing 
" ! Non- clinic j appoint- 949W- | treat 
Male | Female | Expert expert | appoint- ments "p ment 
| ments 
n | 96| n |96| » | 96 | €" | 96 niola plal% 
Information feedback | | 
> (N = 30) 23 | 76 | 7 | 23 | 20 | 67 | 10 | 33 255 8.5 | 35 | 14 | 19| 63| 2 ^ 
Parent counseling | 
* (Vv = 28) 7) 25 | 21) 75| 21 | 75 7 | 25 163 SSi 27 | Xt] 19 | FO) -S | 2S 
Child therapy 
(N = 33) 8] 24} 25| 76 | 31] 94] 2| 6| su 124/61 | 16] 20] 61] 7 | 21 
i | | 


Treatment Procedures 


Characteristics of clinicians (sex and level of experi- 
ence) and treatments (number of sessions, number of 
cases dropping out of treatment, and number of families 
coming in for at least one follow-up interview) are 
found in Table 2. For the purpose of this study, pro- 
fessional certification for independent private practice 
in psychology or social work was the criterion for 
experienced or expert status; psychology and social 
work graduate students were considered to be non- 
expert clinicians. Services of professional clinicians 
were obtained through contracts with local professional 
organizations, the project paying current professional 
fees. For each treatment group, a family was con- 
sidered to have discontinued treatment before comple- 
tion if they accepted only one-third or less of the 
allocated number of appointments for that interven- 
tion. All treatments were conducted on a once-a-week 
Schedule in the Psychology Clinic. 

In the therapy format, the child received up to 20 
hours of individual psychotherapy over a 12-week 
Period during Year 1. In Year 2, this number was 
reduced to 12 sessions. Parents were seen concurrently 
^ the therapist's discretion, and clinicians were free 
to contact schools or other agencies in their usual 
Manner. The only limitation on the clinicians’ treat- 
Ment plan was the total number of therapy hours. In 
Year 1, 16 therapy cases were conducted by one highly 
experienced child therapist, 1 case by an advanced 
Sraduate student. In order that the results should not 
be tied to the effectiveness of one practitioner, Year 2 


ned to six other professional child 
advanced 


Cases were assig 
therapists Again, 1 case was treated by an 
Sraduate student. 

In parent counseling, | 
four or five sessions with the parent, discus: 
child's problems and giving information and sugges- 
tions about a range of child-raising principles. In this 
Approach, the child was seen for an exploratory inter- 


the clinician typically spent 
sing the 


view and was tested if the clinician felt the information 
to be gained would be helpful to the parents. Two 
exceptional cases, dyad mothers with exceedingly dis- 
turbed children, were seen for an extended number of 
interviews, one case receiving a total of 12 sessions, 
another having 13, to tide them over very dificult 
periods with their children. In Year 1, service to the 
parents was supplied by psychology and social work 
graduate students under social work supervision (see 
Table 2). In Year 2, parent counseling services were 
supplied by six experienced social workers through 
contract with a local professional organization. During 
both years, the interview with the child (and any 
testing requested) was done by psychology graduate 
students with staff supervision. 

The third type of intervention, information feed- 
back, provided approximately the same amount of 
professional time and contact as did child therapy. 
For Year 1, there was a maximum of 12 sessions; for 
Year 2, the number was reduced to 8. Of this series, 
the first contained a videotape of a (nonconsultant) 
psychologist who described in simple language the 
purposes and methods of the approach. Each interview 
was structured and oriented about either the collection 
of family and school information (in the first two or 
three sessions) or the feedback of this data to the family 
(three or four sessions). Most involved the presence 
of one or more assistants, and time was arranged so 
there was little opportunity for confidences, expression 
of feeling, or development of closeness to the individual 
consultant. Family members viewed and rated excerpts 
of their own videotapes. Similarities and differences in 
perceptions, expectations, and communications within 
the family were highlighted through largely visual 
media (e.g., superimposed graphs and profiles of their 
ratings, questionnaire responses, and the like), The 
teacher, and occasionally other school personnel, 
participated in one session which focused on their 
interaction with the child, as well as on differences in 
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Vie. 1. Changes in total grade average over time for three treatment groups. 


the perceptions and behavior of the child in the home 
and school setting. A final meeting was held at the 
school between teacher, principal, and parents, with 
the consultant present as a resource person. This was 
designed as a planning session in which new concepts 
and behaviors should be available to both school person- 
nel and parents. The consultant role for this interven- 
tion was supplied by members of the Psychology Clin 
staff, including graduate students, "Expert" 
for this group included only the two clinici: 
& Love) who had 


category 
ans (Kaswan 
developed the intervention, since 
other staff, as well as graduate students, had to be 
coached by them in the goals and techniques of this 
approach. Half of the eight consultants would have 
classified as “expert” on the usual professional-certifica- 
tion criterion; this ratio was the same for both years. 

The families of nonreferred Children were seen in 
the clinic for the total range of pre, post, and follow-up 
measurements given to information feedback families, 
thus providing data for reactions of families to project 
procedures over time, Each family received one or two 
feedback sessions in return for their participation. The 
control families were not considered a treatment group 


as they were presumably in the clinic to confirm rather 
than change their behavi 


gist 
clinical 


Follow-up Procedures 
As indicated in Table 2, the project desi; 
porated follow-up visits to the clinic for 
families at intervals of approximately 6, 
months after termination of the tre 
Concurrent with these clinic sessions 
whether or not families were seen), scho 


gn incor- 
all available 
12, and 24 
atment series, 
(and occurring 
ol observations 


" cir 
were repeated and all grades collected. Aside ve ie 
contribution as follow-up data, it was hoped tha aad 
follow-up interviews might serve to Lica ameter 
reinstate some of the impact of the previous Men ne 
series for all groups. Similar hopes for Toll up dest 3 
have been expressed in recent years (Bellak & * 
1965; Glasser, 1965). iginal 

In most instances, it was possible to have the or EN 
clinician see the families for at least the first foley a 
interview. These sessions consisted of a ngechat a 
whatever measures the family had on their one 
visit, followed by an interview conducted by io 
previous clinician. If he was not available, the it the 
view was conducted by a clinician committed to ily 
same treatment orientation in the fami? 
originally had been seen. 


which 


RESULTS 
" " pa, T ip, onts 
School Grades: Outcomes for Three Trealmen 


The major outcome criteria in this pu 
were changes in children’s school grades. të 
index used was the total grade average, A 
flecting both achievement and conduct pp 

A mixed-design analysis of sig anger 
used for analyzing time trends for Ln dif- 
treatment groups. There was no overa there 
ference between groups (F = .75), but 3,40, 
was a significant time efect (F - Group 
df = 3/192, p < 05) and a Time X € 


05): 
interaction (F = 2.68, df = 6/192, # pue 
The Time x Group interaction. 15. * there 


graphically in Figure 


1.5 For all groups: 


EFFECTIVENESS OF CLINICAL INTERVENTIONS 


was a general decline in grades in the one-vear 
ume period preceding treatment. The average 
grade for referred children fell from 2.10 
(three semesters preceding intake) to 1.89 (one 
Semester preceding intake), a decline which 
is significant (/ = 2.60, df = 192, p < .01). 
Within the same time period, the grades of 
nonreferred children did not show any compa- 
rable decline (in fact, grades went up slightly 
from 2.62 to 2.65). Thus, it can be concluded 
that the downward grade trend for referred 
children does not reflect more stringent grading 
policies in successively higher grades. Rather, 
the initial difference in grades between referred 
and nonreferred children demonstrates the 
clear divergence between groups in school 
performance. Additional verification of initial 
differences is given by the fact that preintake 
grades were assigned by teachers xot involved 
in the identification and referral procedures. 

Figure 1 further shows that from the time 
of intake, the decline in grades for children 
in information feedback was quickly inter- 
rupted, and grade averages held a constant 
level over all follow-up intervals. Parent 
counseling also interrupted the preintake 
decline in grades: for the semester of their 
clinic contacts, grades leveled off and re- 
mained stable through the follow-up period. 
For the child therapy group, grades show little 
treatment effect: the preintake decline (which 
was steepest of the three curves but not 
significantly so) continued during and follow- 
ing therapy; grades dropped from 1.89 (one 
semester prior to intake) to 1.69 (three 
semesters following intake), a decrease which 
is significant (| = 2.05, df = 196, p < .05). 

A separate analysis was made of conduct 
grades to determine whether the same changes 
occurred within this particular aspect of per- 
formance. An analysis of variance was used 
to compare the three treatment groups for 
two time periods (one semester preintake vs. 
Follow-Up 3, the longest time interval). There 
was a trend for all groups to receive higher 
conduct grades following treatment (F = 3.10, 
df = 1/64, p = .10). Improvement was slightly 
greater in the information feedback group, but 
there was no significant difference between 
groups (F = 1.97, df = 2/64) nor was there 
any Group X Time interaction (F = .19). 
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Vic. 2. Grade changes: Interaction between social 
class and treatments. 
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It appears from this evidence that both 
information feedback and parent counseling 
stopped the referred child's downward trend 
in grades (achievement and conduct). Child 
therapy, on the other hand, halted only the 
decline in conduct grades but failed to check 
the decline in achievement grades. Nonreferred 
children showed no significant grade change or 
trend over this same time interval. 


Socioeconomic Level 

Figure 2 shows the differential outcomes, in 
terms of school grades, for the three treat- 
ments when considered in relation to the 
socioeconomic level of the families. While the 
interaction effect does not reach usual signif- 
icance levels (F = 2.14, df = 4/54, p = .10), 
a clear trend is reflected for information 
feedback: the higher the socioeconomic level 
of the family, the greater the increase in 
children's grades. Parent counseling suggests 
an opposite relationship: it is most effective 
ior the lower socioeconomic group, onlv 
slightly less so for middle-class, and falls off 
markedly in its effectiveness for the upper- 
middle-class families. Consistent with other 
findings, child therapy showed little effect on 
any group. 

If the analysis is limited to "succ 
(information | feedback 


ssful” 
and 


interventions 
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parent counseling), the interaction effect 
between social class, treatment group, and 
time is signi&cant (F — 401, df — 2/36, 
p« 05). 


Year 1-Y ear 2 Comparisons 


Grade changes were examined separately 
for Year 1 and Year 2 cases because of dií- 
ferences in clinicians, length of treatment, 
and/or subtle selection or procedural changes 
over time. No significant differences or trends 
were found as a function of year (F = .01), 
nor were there any Year X Time (F — .09) or 
Year X Group X Time (F — .11) interaction 
effects. A separate analysis was made of in- 
formation feedback cases carried primarily by 
the consultants who developed the approach 
(in comparison with other information feed- 
back consultants). Although these cases in- 
itially showed greater improvement, there was 
no difference between “committed” and “un- 
committed" consultants in the amount of 
total grade improvement from one semester 
before intake to the third follow-up (F — .16). 
It appears that grade changes are not in- 
fluenced by the experience or commitment of 
the clinician, in terms of the criterion. Nor did 
the greater length of treatment. sessions in the 
first-year therapy and feedback interventions 
yield more change than the shorter second-year 
formats. 

Because of repeated findings in other aspects 
of the demonstration project which emphasize 
the importance of father-child interaction in 
these 8- through 12-year-old children, the 
attention of the authors was directed to the 
degree of participation of the fathers in the 
clinical interventions, A Pearson r correlation 
was computed for the number of father 
appointments in each family with the as. 
sociated pre-post treatment grade changes for 
the child. Similar cor E 


relations with grade 
change were determined for the mother 
appointments in single-parent f 


; amilies and 
total number of appointments for each family 


These analyses were done within each treat- 
ment group. 

For information feedback f 
relation between father appointments and 
child’s grade improvement was 335 (p< 01) 
Since the other indexes (number of mother 
appointments and tota] number of appoint- 


amilies, the cor- 
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ments for the cases) were not oe 
associated with improved grades (r = — A 
and .35, respectively), the father sev yemen 
seems of pivotal importance for the effectiv 
ness of information feedback. "me 

For parent counseling, Qu very —— 
pattern. emerges. Father-involved appo 
ments were negatively (though not sig 
nificantly) correlated with pre-post ie rd 
ment in grades (r = — .26). On the other han i 
for the six mother-as-only-parent Sihen, 
number of mother appointments were pen 
icantly associated with improved grades e 
parent counseling (r = .60, p < .05). e : 
small a number of cases, of course, this finc ae 
is only descriptively interesting. For Vh 
treatment group as a whole, the total epe 
of appointments was negatively corre 03. 
with school improvement (r= —.39, p i 
This would suggest that except for mot vd 
only families, the benefit occurring to parer i 
counseled families occurs in the initial seo 
tacts; continuing the series may do Much 
harm than good. The need for further pisa 
of length of counseling and possible Ad 
between the responses of mothers and father 
to this approach seems evident. -aoi 

For child therapy there were no signilic? ir 
relationships for any pattern of attendance : 
the clinic. 


, $ for Three 
School Behavior Ralings: Outcomes for rh 
Treatments 


Observations of the child's behavior on i 
playground and in the classroom were peur 
pared for changes following treatment. C hang? 
were anticipated only for those situation? a 
which there were initial differences aaa ig 
referred and nonreferred children. In gms 
Standard analysis of adjective ratings (in tT! 


«of 
4 Asta, [adio 
self-confidence), only the negativity d dif- 
showed significant referred/nonreferre 


a in 
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year effect resulted from a ch I 
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Mixed-design analyses of variance were used 
to analyze time trends for the three treatment 
groups in each of the three rating situations. 
Time was studied írom original (referral) 
ratings through the second follow-up interval. 
There was significant decrease in negativity 
only for the playground situation. Apparently, 
limitations on children’s behavior in the class- 
room setting decreased significant variability 
that would be reflected in behavioral ratings 
such as these. In the playground. context, 
however, all threc treatment groups showed an 
overall decrease in ratings of social negativity 
relative to ratings made at the time of referral 
(Ff fine = 15.66, df = 1/57, p < 01). Though 
the Group X Time interaction was not sig- 
nificant (F = .58, df = 2/57), the pre-post 
change was slightly largest for feedback, 
second for parent counseling, and least for 
child therapy. These results show that all 
children’s behavior reflected some improve- 
ment which seemed temporally related to their 
experiences in the clinic. At least in terms of 
the Os! perceptions, these changes only ap- 
peared in relation to their peers on the play- 
ground. As with the grades data, there was no 
significant change in the ratings of the be- 
havior of the nonreferred children over this 


same time interval. 
DISCUSSION 


'The data clearly indicate that interventions 
which focus on parents are more effective in 
improving children's school performance than 
is time-limited psychotherapy for the child. 
Apparently, when significant adults focus on 
a child's difficulty and take some initiative 
for change, improvement results. When the 
child is expected to make the critical alteration, 


Year 1, random children were chosen from “visible” 
children in the rating situation. Analysis of ratings 
at the end of the first year revealed that this practice 
resulted in the identification of highly active children 
as randoms. This had the effect of biasing scores for 
Factor H (in which activity was a major component). 
To correct for this, randoms during the second year 
were chosen from school lists. In consequence, there is 
a clear difference between Year 1 and 2 on this factor. 
(Since teacher ratings of the referred and nonreferred 
children on Factor II indicate no difference between 
Year 1 and Year 2 children, it was concluded that this 
selection procedure produced the year difference; 
therefore, the two groups cannot be considered com- 


barable.) 


little or no progress (in terms of the criteria) 
appears. Thomas et al. (1968) reported a 
similar high correlation between parents’ posi- 
tive reactions to parent guidance and child’s 
concurrent improvement. Brookover, Erickson, 
Hamacheck, Joiner, Lepere, Peterson, and 
Thomas (1968) reported failure of direct 
counseling of the child to bring about signifi- 
cant change in either the child’s self-concept or 
his school achievement. They suggested that 
the best way to effect these goals is through 
work with the parents: “working through an 
established significant other is more likely to be 
effective than developing a new significant 
other. . .[p. 506].”” 

A second finding from the school data in- 
dicates that the socioeconomic level of the 
family has important implications for the 
outcomes associated with different types of 
treatment. The lower socioeconomic level 
parents use direct information and advice 
provided by an expert source, whereas higher 
socioeconomic level parents respond more 
favorably to a situation in which their own 
autonomy and problem-solving abilities are 
employed. This general conclusion has been 
drawn by others (e.g, Becker, 1964; Frank, 
1961). 

The data on the involvement of parents in 
the two treatments suggest that the factor 
of sex of available parent may also be involved 
in the interaction between socioeconomic level 
and effectiveness of treatments. Over half 
(60%) of the low-socioeconomic-level families 
had only the mother present. Since there is 
evidence that these mothers tend to be sus- 
ceptible to expert opinion with respect to 
child-rearing practices (e.g., Hoffman, 1960), 
the favorable reaction to parent counseling may 
reflect a sex factor, as well as socioeconomic 
level. Similarly, the finding for information 
feedback, that the degree of father involvement 
in the intervention is associated with amount 
of improvement in children’s grades, suggests 
that the appeal of this cognitive approach 
might well be greater for fathers than mothers, 
and greater for more successful, higher edu- 
cated fathers than for those with less verbal 
sophistication. Anecdotal evidence from the 
cases suggests this. Detailed studies of the 
clinical measures and videotaped interactions 
are underway to check out these impressions. 
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A more general statement of the relation- 
ship between socioeconomic level and type of 
treatment may be subsumed under general 
feelings of competence and adequacy. It is 
speculated that the idea of “being told" some- 
thing about ourselves by a parent, teacher, or 
mental health expert has both a positive and a 
negative value. The positive value lies in the 
hope that we can depend on sources and 
resources outside ourselves for help when we 
cannot cope on our own. The opposite reaction 
lies in the thread of negativism that seems 
to coexist against these selfsame external ad- 
visors and supporters. Brehm (1966) elabor- 
ated on one aspect of this counterreaction, the 
desire to feel oneself a free agent and to rein- 
State the concept of having a free choice 
whenever limitations on behavior are threat- 
ened or implied. From this perspective, the 
Socioeconomic Level X Type of Treatment in- 
teraction seems to reflect a preference for free 
choice to do whatever one feels is best, to the 
degree to which the individual parent per- 
ceives himself as competent to proceed alone. 
The relatively successful high-socioeconomic- 
level father, for all his difficulties in his 
parental role, is in a very different position 
than the single, low-socioeconomic-level mother 
Who has few personal or environmental sup- 
ports to draw upon. The fathers, therefore, 
may place high value on their autonomy, 
Whereas the relief of being able to rely on out- 


Side help may have much appeal for these 
mothers.’ 


The negative finding of th 
respect to the results of child therapy was 
unexpected. It was predicted that child 
therapy would not work well with lower socio- 
economic groups who tend to be more involved 
with immedia; problems (e.g... Sager, 


te practical 
Masters, Ronall, & Normand, 1968) and are 
orientation. It Was not 


less introspective in 

expected, however, that therapy would fail to 
demonstrate Improvement in children w 
parental orientations were 
of intervention. Middle- 


is study with 


hose 
Seared to this kind 


and upper-class 


and post. 
às indeed 
ationship 


prevideotapes and postvideo 


tapes with respect t 
occurrence of looking, smili v 


ng, or nodding behavior, 


L. R. Love, J. Kaswan, AND D. E. BUGENTAL 


families in the study live in an arca in which 
the concept of psychotherapy is widely be: 
cepted and used for child as well as adv 
roblems. ; 
, One obvious possibility is that for wr 
psychotherapy to have sufficient impact to dt 
reflected in changed school grades, a longer I 
more intensive treatment series is required. : 
some studies (e.g, Maas, Kahn, Stein, 2 
Sumner, 1955), the successful outcome is 
child psychotherapy has seemed diyes 
related to length of treatment. Miaseuves 
Levitt (1960) has conjectured (on the basis 0 
the Maas study and his own hg vocan 
the characteristics of defectors from ees 
therapy) that “improvement is a function eee 
least 40 treatment interviews; a lesser num er 
actually makes the patient worse [p. "E 
"This would be consistent with the [ps 
finding, but it obviously implies marked limi Bs 
on the population that could pursue a therap) 
course to such a distant goal. d 
Heinecke and Goldman (1960) conclude 
from their survey of child therapy Hee 
that treatment provided beneficial results, ve 
that for a significant number of cases the or 
provement occurred after the close of therap? à 
The present data would not support ep de 
conclusion unless a longer time interval bent 
à year were posited before improvement shou 
be expected to appear. d 
The question as to whether parents AP 
children might have received great benefit, a 
individual cases was considered, cane 
Shapiro’s (1966) concern that group means Co 
be misleading and that individual cases ei 
reflect strikingly different outcomes than mea 
suggest. For the present population, only 
the 33 children receiving. therapy as a 
tise of one-half grade point (or more) ue 
treatment, Of these three, only one "-— 9 
strated this improvement consistently ove here 
follow-up interval. For the other two, tion 
was equal variability in a negative direc. 
over one or more follow-up periods. More op 
two of these three children were ped 
dropouts, in that their sessions were ae 
tinued after fewer than four appobie are 
Therefore, for this sample, group dien 
not contradicted by individual instance ijd 
The possibility that children receiving © in 
therapy benefited in ways not reflec 
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school grades remains open. Other outcome 
criteria might produce different results, but 
this is unknown. Some readers may well 
question the appropriateness of the choice of 
grades as criteria. Though they were chosen 
because of their relative objectivity, and do 
represent a socially accepted index of per- 
formance and adaptive effectiveness, a more 
humanistically oriented approach might pro- 
test that grades simply represent a measure of 
conformity. Many therapists might well take 
such a position. If they do so, however, they 
must recognize that they are representing a 
different value system than that held by most 
parents and teachers and that this added 
Source of adult incongruity may itself some- 
times constitute an additional complexity for 
the child, 

. The fact that therapy, like the other two 
Interventions, is followed by some improve- 
ment in conduct grades and in ratings of the 
child’s behavior on the playground would seem 
lo represent a general tendency for children’s 
behavior to improve somewhat whenever any 
special attention is being directed toward their 
needs, The relative weakness of the effect for 
child therapy, however, still indicates that the 
essential attention comes from parents and 
that this cannot be quickly replaced by a 
relationship with a therapist. 
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A SHORT FORM OF TIIE 


WECHSLER PRESCHOOL 


AND PRIMARY SCALE OF INTELLIGENCE 


ALAN S. K: 


The Psychological Corporatii 


A short form of the Wechsler Preschool 
constructed based on data from three of 
maining three normative groups provide 
selected tests were Arithmetic and Com 


AUFMAN ! 


on, New York, New York 


and Primary Scale of Intelligence was 
the six normative age groups. The re- 
d a cross-validation sample. The four 
prehension from the Verbal scale and 


Block Design and Picture Completion from the Performance scale. The short 
form had reliabilities of .91-.94 at the various age levels, corrected short-form— 


Full Scale correlations of .89-.92, and a 


standard error of estimate of 5 points. 


The technique of linear equating was used to estimate Full Scale IQs from the 


short-form scores. 


The Wechsler Preschool and Primary Scale 
of Intelligence (WPPSI) has become a useful 
tool for the clinician interested in evaluating 
children in the 4- to 6}-year-old age range. In 
particular, the current emphasis on preschool 
education has brought with it the need for well- 
standardized instruments to evaluate the intel- 
lectual ability of large numbers of young 
children. The WPPSI has been standardized on 
a large representative population; however, 
some clinicians have expressed the opinion that 
despite its psychometric excellence, the battery 
often takes too long to administer to a young 
child. 

The purpose of the present study was to con- 
struct a short form of the WPPSI, composed of 
four tests. No short form of the WPPSI can 
provide the clinical richness that may be gained 
from administration of the complete scale. 
Nevertheless, there is a need for a short form of 
the WPPSI, of good psychometric quality, 
which should be particularly valuable to those 
who must evaluate the intelligence of large 
numbers of young children and who therefore 
face practical problems concerning adminis- 
tration time. 

Short forms of Wechsler tests have been con- 
structed in abundance throughout the past 20 
vears. Probably the most frequently used ab- 

! The author is indebted to Frederick B. Davis for his 
helpful advice on the statistical issues involved in de- 
veloping a short form, to Jerome E. Doppelt for his 


critical and insightful review of an earlier draft of the 
paper, and to Edward Meehan for his valuable research 


assistance. . 
Requests for reprints should be sent to Alan S. 


Kaufman, The Psychological Corporation, 304 East 
45th Street, New York, New York 10017, 
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breviated form has been Doppelt's (1956) four- 
test Wechsler Adult Intelligence Scale (WAIS), 
although other short forms such as the Satz- 
Mogel “split-half” abbreviation of the WAIS 
(Satz & Mogel, 1962) have also been referred to 
from time to time in the literature. Glasser and 
Zimmerman (1967, pp. 122-144) provided an 
excellent summary of brief forms for the 
Wechsler Intelligence Scale for Children 
(WISC) and enumerated an impressive list of 
short tests that were based on normal popula- 
tions as well as on a wide variety of special 
clinical samples. 

The present investigation is not the first 
endeavor at constructing a WPPSI short form. 
Southern and Plant (1969) examined the 
effectiveness of WPPSI dyads as predictors of 
reading achievement, and Silverstein (1967, 
1968a, 1968b) has proposed several different 
WPPSI abbreviated forms. In one study, 
Silverstein (1968a) constructed short forms 
similar in type to the one proposed in the 
present study bv using McNemar's (1950) 
formula to generate the 10 best WPPSI dyads, 
triads, tetrads, and pentads in terms of their 
correlation with the Full Scale score. However, 
to make his selections, he made use of the 
average intercorrelations of the six age groups 
rather than treat each age separately. In addi- 
tion, he did not indicate the reliability of the 
best WPPSI combination of each length, and 
he did not provide any formulas for converting 
a short-form score to an estimated Full Scale 
IQ. This lack of a conversion formula presents a 
practical problem to clinicians who wish to use 
one of the short forms proposed by Silverstein. 


362 


Thus, there would seem to be a need for a 
WPPSI short form that (a) is selected on the 
basis of rational as well as empirical considera- 
tions, (b) is shown to be effective for each of the 
age levels between 4 and 63, and (c) provides 
clinicians with convenient and effective tech- 
niques for obtaining estimates of the Full Scale 
IQ. In addition, it is incumbent upon anyone 
who undertakes to construct a short form to 
pay careful attention to the numerous articles 
that have criticized various aspects of prior 
short-form endeavors. For example, several in- 
vestigators have stressed that the correlation 
between short-form score and Full Scale score 
is spuriously high when obtained from a single 
administration of the test (Bersoff, 1971; Levy, 
1967; Silverstein, 1971; Tellegen & Briggs, 
1967). Silverstein (1970) has presented cor- 
rected short-form-Full Scale correlations for 
WISC, WAIS, and WPPSI short forms as a 
“reappraisal of the validity” of these abbrevi- 
ated tests, and it is important for future in- 
vestigators to follow suit. Levy (1968) has also 
pointed out the importance of taking other 


factors into consideratio 


n when selecting a 
short form, such as the reliability, administra- 
uon time, and scoring time for each component 
test. 


In view of the vast body of research con- 
nected with abbreviated forms of Wechsler 
tests, the aims of the present study are (a) to 
construct a carefully conceived short form of 
the WPPSI to be used When administration of 
the Full Scale is impractical and (b) to attempt 
to avoid the statistical and rational errors and 
omissions that have characterized the develop- 


ment of many previous short forms of Wechsler 
and other tests, 


Mini 
Sample i 


The WPPSI normative population (N «1 200) was 
used for the construction of the short form and f I e 
Subsequent analysis of its psy i E 


i » 6, 65. At each 
are stratified on the variables of Sex, color, geographi 
mm father's occupation, and an Versus tel 
residence, in Ini 

ee E 60 United States 
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ata for the four-, tive-, and six-year-old age groups. T he 
eM obtained on the children aged 43, 53, and 6} hoe 
then used as a cross-validation sample to check bso 
the short form would be effective with a population 
other than the one on which it was developed. 


Procedure 


Although the main purpose of a short form on 
Wechsler test is generally to predict Full Scale IQ, a 
present investigator preferred not to select, ec ead 
the four tests that correlated highest with that eaten 
Such a technique would produce the best P og 
predictor of WPPSI Full Scale IQ, but the eror 
short form may not be representative of the abi i j 
measured by the WPPSI, or be desirable in othe 
respects. ee a 

‘Thus, it was predetermined that the WPPSI we 
form should contain two Verbal and two Performan B 
tests. In order to select these four tests, orrela tions S 
all possible Verbal dyads were obtained with itus 
Verbal score for Age Groups 4, 5, and 6 (the comp x 
tion sample), and a similar set of correlations pen) 
tained between the Performance dyads and ith 
Performance score. ‘The short form was const aed oan 
the following basic principles in mind: (a) The cho 
dyads should correlate highly with the relevant i 
scale; (b) the tests should measure different Dort 
processes (e.g., see Meeker, 1969, pp. 140-146) ; (o i 
group of four tests should be of reasonable lengt ilia 
terms of administration and scoring time; and Cn 
component tests should form a unit that exam! 
might tend to find clinically interesting. i 

After the tests were selected, the short form ted, 
cross-validated, reliability estimates were compute 
correlations were obtained between the short form »s- 
the Full Scale, an equation was derived to ouan n he 
mated Full Scale IQs from short-form scores, an^ 
Standard error of estimate was obtained. 


as 


RESULTS AND DISCUSSION 
Selecting the Short Form 


tp. e 10 
Table 1 shows the correlations of ee 
Verbal dyads with total Verbal score for All 


computation sample (ages 4, 5, and abend 
dyads correlated. about .90, on the iced 
with Verbal score, and thus virtually any © n- 
might have been chosen. The Informatie a- 
Comprehension dyad had the highest dene e 
tion, but this combination is unde 
Principally because Information is so CU sks 
loaded in relation to the other Wechsler t? 
(Glasser & Zimmerman, 1967, pp. 38-45): ay 
Arithmetic-Comprehension isa pute eo 
appealing dyad because (a) each test me@ 
different mental functions (Meeker, ! 5 
142-144); (b) the Verbal-Numerical E 
tion has frequently been shown to be 2? 


pina 
«ce 
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CORRELATIONS OF VERBAL Dyaps WITH TOTAL VERBAL SCORE FOR THE HALF OF THE NORMATIVE 


3. 


xD 6 


POPULATION DESIGNATED AS THE COMPUTATION SAMPLE—AGES 4, 


Verbal dyad 


Average of ages 


Age 6 
| | (6-229 | @ Ff | «Sand 6. 
: | | (n = 600) 
| 
Information -Comprehension .92 | .91 .92 | .92 
Information-Similarities | .91 | So 93 | .91 
Aritmetic-Com prehension R7 | 91 | 91 | OL 
Information- Vocabulary .90 91 | -I1 91 
Vocabulary- Comprehension 90 | 90 Ol | .90 
Vocabulary Similarities 0 | 80 90 | .90 
Information-Arithmetic .90 .89 | 89 89 
Vocabulary-Arithmetic .89 88 91 | -89 
Similarities Comprehension .91 | .86 | .90 .89 
Arithmetic-Similarities 89 | 8S | -88 -88 


Not D e p — n fee 
1e—Dya e listed in order of their average correlations 
correlations are italicized. 


lent indicator of aptitude and predictor of 
achievement; (c) the Comprehension items— 
more so than the similar Information and 
Vocabulary tasks—deal with a child’s social 
intelligence and his commonsense under- 
standing of the world about him, making the 
test particularly relevant to a child’s function- 
ing in his immediate environment; and (4) the 
Comprehension test provides the child with 
numerous opportunities to express himself, and 


TABL 


with Verbal score at ages 4, 5, and 6, The selected dyad and its 


it offers the clinician many chances to gain 
insights into the child’s personality. Thus, the 
Arithmetic-Comprehension combination was 
chosen to constitute half of the short form. 
Table 2 provides the correlations between 
each of the 10 Performance dyads and total 
Performance score for the computation sample. 
Although these correlations tended to be sub- 
stantially lower than the Verbal dyad-Verbal 
score correlations, the average correlations over 


S 


CORRELATIONS OF PERFORMANCE Dvaps WITH TOTAL PERFORMANCE SCORE FOR THE HALF OF THE 


NORMATIVE POPULATIO 


i; DESIGNATED AS THE COMPUTATION SAMPLE—AGES 4, 5, AND 6 


Correlation with total Performance score 


Performance dyad 


] j 
| Ägs Age | Average of ages 


Geometric Design- Picture Completion 
Geometric Design-Block Design 
Mazes-Geometric Design 

Animal House-Mazes 

Mazes-Block Design 

Picture Com pletiou -Block Design 
Picture Completion-Mazes 

Animal House-Geometric Design 
Animal House-Block Design 

Animal House-Picture Completion 


bg ein 4, 5, and 6 
(n 00) (x = 200) (i = 600) 
| .90 91 .90 
87 91 89 
.90 .90 .89 
.88 .90 .88 
.89 .89 .88 
90 En EX 
.85 .90 87 
| 90 88 T 
.89 .89 ED 
f .86 89 -86 


x Note.—Dy 5 
its correlations are italicized 


s 4, 5, and 6. The selected dyad and 


re listed in order of their average correlations with Performance score at ag 
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ages 4, 5, and 6 ranged from .86 to .90. The 
Geometric Design-Picture Completion dyad 
proved to be the highest in the group, and, in 
fact, the three highest dvads in terms of 
average correlations all included Geometric 
Design. However, the investigator preferred 
not to include Geometric Design in the short 
form because it is generally considered to be the 
most difficult and time consuming of the 
Performance tests to score. 

In any event, there are several other Per- 
formance dyads which were nearly as effective 
as the top three. The Picture Completion and 
Block Design dyad is appealing as it had the 
following advantages: (a) The tests require 
different modes of response—pointing or ver- 
balizing as opposed to manipulating objects; 
(b) both tests are usually considered by test 
users to be of great clinical interest; and (c) the 
inclusion of Picture Completion helps to make 
the short form truly "short" to administer. 
"Therefore, these two tests have been chosen to 
represent the Performance scale in the short 
form. 

Tt should be noted that the four selected 
tests—Arithmetic, Comprehension, Picture 
Completion, and Block Design—had very 
similar reliabilities, which satisfies one of Levy’s 
(1968) suggested criteria for choosing a short 
form. (The average corrected split-half coeffi- 
clents ranged from .81 to .83 for the four tests.) 


CORRELATIONS oF VERBAL I 


POPULATION DESIGNATED AS THE CRoss-V. 


TABL 
D'YADS WITH TOTAL VE 
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Cross-Validation of the Shorl Form 


The Age Groups 4$, 52, and 6j from the 
standardization sample were used to provide a 
cross-validation sample for the selected dyads. 
Table 3 shows the intercorrelations of Verbal 
dyads with total Verbal score for the cross-vali- 
dation ages, and Table + gives the analogous 
information for Performance dvads. The se- 
lected dyads were also excellent predictors af 
their appropriate scales at ages 44, 5}, and 3 
Arithmetic-Comprehension correlated almos 
identically at the cross-validation ages and 
computation ages. The Picture Complen 
Block Design dyad had an average correlation 
of .86 at the cross-validation ages, which was 
-02 lower than its average correlation at ages 4, 
5, and 6. Nevertheless, this dyad retained er 
same relative position as a predictor of Eva 
Performance score, and a comparison of Table 
2and 4 reveals that all of the dyads correlated ji 
little lower with the Performance score in the 
cross-validation sample. 


Reliability 


Tellegen and Briggs (1967) point out thes 
most investigators have not reported the iei 
bility of the Wechsler short forms even qe, ^ 
this crucial information about a test can iced 
be computed from a formula which utilizes 
available data. Table 5 shows the reliability 


E 3 
RBAL SCORE FOR TIE HALE OF THE NORMATIVE 
AGES 44, 53, AND 61 


ALIDATION SAMPLE 


———— 
Correlation with total Verbal score 

Verbal dyad ie ‘es SSeS 

P es 

, 1 x | Average of age 

ae x Age 51 | Age 6} y hi and 62 

- | ^ 4, 54, 
P5200) (= 200) | — @ = 200) “in = 600) 
ne | ro pie m 
Tnformation-Comprehension 92 pcc Lm cms h 92 
Information-Similarities 03 E 92 92 
Information-Vocabulary 90 a 92 Ol 
Vocabulary-Arithmetic | 91 | a 91 ‘Ot 
A rillmetic-~Com prehension | .90 | p 89 ^] 
Vocabulary-Similarities .90 p .92 m 
Vocabulary-Comprehension Of 2H 92 Ol 
Similarities Comprehension OL A -90 "oj 
Information-Arithmeti: ‘90 | RAs .90 d 
Arithmetic-Similarities 90 | E 89 ‘00 
E .90 . 
No vy inane: 


— Dyad: are liste 
validation corre 


d in order of their 


" aces ote 
TO: ations are italicized, 


average correlations with Verbal 


score at ages 


] 
" vad ant 
54, and 6}, The selected dy 
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TABLE 4 


CORRELATIONS OF PERFORAMANCE DYADS WITH TOTAL PERFORMANCE SCORE FOR THE HALF OF THE NORMATIVE 


POPULATION DESIGNATED AS THE CROSS-VALIDATION SAMPLE—AGES 44, 5}, AND 6} 


| 
| Correlation with total Performance score 
Performance dyad | | 
Age 4} Age 5} | Age 6} Paw 
a = 200 2 - ) aps 
u | ( ) (n 00) (x = 200) tn = 600) 
Picture Completion-Geometric Design | | E 86 
Geometric Design-Block Design | | .89 88 
Mazes-Block Design | | .90 86 
Mazes-Geometric Design .90 87 
Animal House-Block Design .89 86 
Picture Com pletion- Block Design -90 84 
Picture Completion-Mazes -86 86 
Animal House-Mazes .89 84 
Animal House-Geometric Design | .89 .82 
Animal House-Picture Completion | 87 | 84 


ted in order of thei 


Nol 1 
ion correlations are italicized, 


and its cros: 


coefficients of the WPPSI short form for each 
age group based on the corrected split-half 
correlations reported in the manual. As can be 
seen, these short-form coefficients are quite 
high, ranging from .91 to .94 at the various 
ages. These values are excellent for a short 
form, although, of course, they are not as good 
as the outstanding coefficients of .96-.97 re- 
ported for the Full Scale (Wechsler, 1967, 
p. 22). 


Correlations of the Short Form with the Full Scale 


Table 5 shows the coeflicients of correlation 
between the short-form score (i.e., the sum of 
the four scaled scores) and the Full Scale score. 
These correlations were quite high for the 
normative age groups and ranged from .92 to 
94. However, these correlations are spuriously 
high due to the fact that the two measures 
being correlated were obtained during a single 
administration of the WPPSI (i.e., the errors of 
measurement in the two variables were corre- 
lated—see Tellegen & Briggs, 1967, for a de- 
tailed explanation). Thus, modified correlations, 
Which provide an indication of the relationship 
between the short form and Full Scale if their 
errors were independent, are shown in Table 5. 
These corrected correlations ranged from .89 
to .92. 


rage correlations with P: 


'erformance score at ages 43, 53, and 61. The selected dyad 


Estimating Full Scale IQ from the Short-Form 
Score 

Although the conversion of a short-form 
score to an estimated Full Scale IQ may seem 
to bea simple or at least a straightforward pro- 
cedure, the problem is fairly complex. Tellegen 
and Briggs (1967) offered an insightful dis- 
cussion of this topic as they criticized tech- 
niques of conversion involving prorating or 
regression equations, and suggested using the 
method of linear equating (i.e., computing a 
deviation quotient with a mean of 100 and 
standard deviation of 15). Regression equa- 
tions, for example, are only valid when used 
with a group that is very similar to the 


TABLE 5 


PSYCHOMETRIC PROPERTIES OF THE SHORT FORM FOR 
Eacn AcE Grove iN THE WPPSI 


NORMATIVE SAMPLE 
| ] 
| " . | Corrected 
Age | Split-half f qoem correlation 
group "n reliability with Pul with Full 
| | Scale score | seale score 
; T! — 
4 200 901 | 9 | 89 
E 200 91 .93 .89 
5 200 92 94 | 9 
53 200 .94 | 94 | 92 
6 200 935 | 94 | a 
6i 200 92 | 93 | 89 
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TABLE 6 


š vrHE WPPSI Snort Form 
ESTIMATED IQ EQUIVALENTS OF Sums OF SCALED SCORES ON THE WPPSI SHOR 


] 
Estimated | 


| Estimated | S í Estimated 
š Estimated Sum of | Estimated | sum o simy 
ursa Mord | four sealed AESI four scaled | M pet " four scaled Full Scale 
four scaled Full Scale I scores | Full Scale soris | Fall Seale piso rs 
scores IO I 5 IQ | 10 B i | 

| Í | i 57 128 

6 | a4 [| zn | m; | 40 100 y 128 
Ja | z 5 $ w | a [| m 
ME 26 5 H l8 | æ 132 

9 49 | 26 77 S | n | & i 

10 51 || 27 79 H j | E | B 
11 53 | 28 | 80 45 | 108 | @ | e 
&1IB1IszIS - E E 6b | 139 
13 56 | 30 84 47 | 111 l| pe | Di 
14 58 | 31 | 85 48 113 | 65 | m 
15 | 59 ji 32 | 87 || 49 | iis | 66 | 142 
n e A | Es | 3 | I ll 8 146 
i 6 | Z] 82 # |] HJ 69 147 
18 64 | 35 92 52 | 119 | m 
20 a | SS l 2 53 121o | 71 | 150 
20 67 | 37 | 95 54 | 123 n | 150 
E A 2 | 8 AES ME EM - 
22 71 \| 39 98 56 | 126 | n | ri 

I! 


normative group in te 
characteristics, A prime feature of the tech- 
nique of linear equating, however, is that the 
conversion equation obtained by this procedure 
is valid for any group, regardless of how 
different it is from the normative sample. 

As pointed out by F., B, Davis (personal 
communication, 1971), the technique of linear 
equating is appropriate only if the distributions 
being equated (i.e., the sum of the 4 scaled 
Scores and the sum of all 10 scaled scores) are 
linearly related, Tf they are not, then ‘the 


technique of regressed equipercentile equating is 


more appropriate. For the latter 
"true? 


rms of its identifying 


r relationshi 
short-form and Full 


relationship was found 
equating was sele 
nique. (For a 
equating, see Flanagan, 1951 


P existed between 
cale scores, 
2, SO linear 
tsion tech- 
cussion of 
780—760, 


Dvert short. 
ale TQs—one 
one utilizing 


form scores to estimated Full Sc. 


for each of the six age levels and 


the average intercorrelations for all levels: : is 
Separate equations were nearly pnm one 
each other, so it was decided to use A Bonis 
conversion equation to estimate the Full Ik 
IQ for all children between ages + and re 
equation, based on the average intercon 

tions at the six age levels, is shown below. 


Estimated WPPSI Full Scale IQ " 
= 163 Xer + 347, 


where Yer equals a child's siari Ee 
(i.e., the sum of his scaled scores on the 
tests). sea child 
The following is an example: Suppose A 
achieved scaled scores on Picture € roshensieh 
Arithmetic, Block Design, and oT scaled 
of 11, 9, 13, and 12, respectively. n ap- 
Scores would be obtained by ires in the 
propriate normative table for his d scores 
WPPSI manual.) The sum of his papse] 
(Xsr) equals 45. To compute LAN nud add 
Full Scale IQ, multiply 45 by M ide 34.7 
947; that is, (163) (45) = 73.43 TA pon 
~ 108.1. When rounded off, his estima 
Scale IQ is 108, : t 
Table 6 is presented to facilitate 
tation of estimated Full Scale 1Qs- 


he compu- 
This table 


A SHORT Form 


or THE WPPSI 


TABLE 7 


DISTRIBUTION OF DIFFERENCES AND STANDARD ERROR OF ESTIMATE OF SHORT FORM FOR THE 
NORMATIVE GROUP, BY AGE LEVEL 


Age Age 5 Age 53 Age 6 Age 6} 
" (n = 20 (n = 200) (n = 200) | (x = 200) (n = 200) 
Difference? SA — = j 
| 9c of Cum © of | Cum | &% of | Cum | * of | Cum | &% of | Cum | 9% of | Cum 
cases t cases | % cases | “% | cases | % | cases | o |cass| % 
| | E - 

0 8 s| 9 gol rl rin] mol 7] ?| 6 6 
+1 | 10 1g | 22 | 31] 20 | 27 | 16 | 27 | 18 | 23| 16 | 22 
+2 10 28 9 | 40 16 | 43 17 HH | 12 3| M 36 
+3 9 37 | n sil i2 | 55| 7| St] 9]| 46] 10 | 46 
+4 3| 50] 13 | ot] 12 | 6: | 10 | ot] 12 | 58 | 14 | 60 
+5 10 60| 6 | 70 6 | 73 | 12 | 73 8 66 9 69 
+6 | 8 68 | zi JÓ 8]! 8| 5 | 78 | 9 75 7 76 
E 10 ml 85 6 | 87] 6 | 84 | S | 85 5 81 
+8 6 si} 4 89 4 | 91 | $ 89 ó | 89 8 89 
+9 | 7| 91 4 93| 5 | 96| 4 | 3| 2 | 9I 3 | 92 
+10 od 95 | 2 | 95 | 0 | 96 a oe) 9 93 | 2 94 
+11 LX 97 2 97 m p ou 98 | 3 | 96 2 96 
412 | 2] 9} o| 9} aj gj 0| 985| 1 9| 1 97 
Æ13-14 0 99 1 | 98 | Lh 99 | 1 99 2 99 L| 98 
zE15-16 | 1 100 2 100 1 | 100 1 100 | 0 99 1 99 
Æ17-18 0 100, 0 100 | 0 | 100 0 100 f 100 1 100 

Estimated standard | 
error of estimate 
5 5 1i 4i 5 5-5} 


(in IQ points) 


um = cumulative, 
ence equals actual Full $ 


was constructed from the conversion formula 
presented above and can be used for all 
children who are of appropriate age to be 
tested on WPPSI. Simply sum the scaled 
scores for each child and enter the table to 
obtain his estimated WPPSI Full Scale IQ. 
Whenever the estimated IQ is put into a 
child’s record, the designation “estimated” 
should be appended to the number. 


Accuracy of Prediction of F ull Scale IQ 


Since the main purpose of a short form is to 
estimate the Full Scale IQ, it is important to 
know something about the difference between a 
child's estimated Full Scale IQ and his actual 
Full Scale IQ, computed after administration 
of all 10 tests. The error in prediction is known 
as the standard error of estimate and can be 
computed mathematically when regression 
equations are used for estimation. However, 
since the conversion technique of linear 
Cquating was used (rather than regression 
equations), the standard error of estimate can 


> IQ minus short-form estimate of Full Scale IQ. 


only be "estimated," in eflect, by examining 
the accuracy of prediction for the children in 
the standardization sample. Thus, cach child’s 
estimated Full Scale IQ was subtracted from 
his actual Full Scale 1Q, and the distributions 
of "differences" were compiled. 

Table 7 shows the distribution of “differ- 
ences" for each of the six age groups. Stricker, 
Merbaum, and Tangeman (1969) have st ressed 
the importance of knowing these distributions 
of differences for a given short form, but 
pointed out that few short-form studies have 
provided such information. In Table 7, the 
percentage of cases for which the Full Scale 1Q 
differed from the estimated Full Scale IQ by 0 
points, 1 point, 2 points, etc., is indicated for 
each age group. For example, at age 4, 8% of 
the 200 children had an estimated short-form 
IQ that equaled their actual IQs (i.e., a differ- 
ence of 0), 10% had estimated IQs that differed 
by 1 point from their actual IQs, etc. 

Cumulative percentages are also provided in 
Table 7, which can be used to provide an 
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TABLE 8 
ŽST] EOFS TE FOR THE 
DISTRIBUTION OF DIFFERENCES AND STANDARD ERROR OF ESTIMATE OF SHORT FORM FO 
NORMATIVE GROUP, BY ABILITY LEVEL 


| - 
Actual Full | Actual Full | Actual Full | Actual Full | Actual F ull EE 
Scale IQ; | Scale IQ; | Scale IQ; Scale IQ; | Scale 195 es P200) 
below 80 80-89 | 90-109 | 110-1 19 abov p 
Difference (n = 111) (n = 172) (n = 595) (n= KEA j & ux T 
| | | ` ; "um 
% of | Cum | 6; of | Cum | % of | Cum % of Cum | ^, of Cum fut b^ 
cases | 75 |cases| % |cases| Sh | cases | % |cases| $o | cases 4 
| à à 8 
0 11 11 | 8 8 7 " 9 9 8 8 a 25 
ESI 14 25 18 26 18 25 16 25 17 25 x 38 
+2 11 36 | 13 89 | 13 38 | 13 38 8 33 3 of 
3 6 42 11 50 11 49 11 49 6 39 i 60 
t+ 11 53 11 61 13 62 11 60 12 51 A 68 
+5 8 61 7 68 9 71 8 68 10 61 s 76 
6 Ld 72 7 75 8 79 5 73 5 66 $ 83 
" | Flew) el al +l el lg Si mi rie 
+8 | ?| 1 74 | «| bq ml Be 4 76 7 | p 
+9 4 90 2 | 92 4 94 | 5 92 9 85 s 05 
+10 3 93 3 | 95 2 96 2 94 6 | 91 ` 97 
+11 2 95 2 97 2 98 1 95 6 97 2 db 
+12 1 96 1 98 1 99 0 95 1 98 1 99 
13-14 2 98 0 98 1 | 100 2 97 0 98 1 100 
15-16 2 100 2 100 0 100 2 99 | 1 99 1 100 
17-18 0 100 | o | 100 0 100 | 1 100 1 | 100 0 
Estimated standard | | | 
error of estimate | - | . 
(in IQ points) 54 5 4-5 5i | 551 ] 


Note,—Cum = cumulative, 
* Difference equals actual Full Scale 1Q minus short-form estimate of Full Seale 10, 
“estimated” standard err 


or of estimate at each 
age. Since 95% 


Although there are slight differences in @ 
of the cases fall within 2 


curacy of prediction for different ages ig 
standard errors of estimate, one can determine ability levels, it is clear that a standard error - 
the difference that corresponds to a cumulative estimate of 5 points can be thought of as being 
percentage of about 95% and divide this quite characteristic of the WPPSI short form. 
difference by 2. At age 4, a difference of + 10 Thus, in two out of three instances, the estiz 
estimated standard mated WPPST short-form IQ will be cr 
this same pr. i mately 5. Following Points of the child's actual Full Scale IQ; y" 
Procedure for all groups in Table 7,it out of 20 instances (95% of the time), 2 
standard errors range estimated IQ will be within 10 points (1+ ^ 
nts. Standard errors) of the actual IQ. 
| wing the standard error of 
estimate for each agi 


know whether the esti 
about equally accur: 
intelligence levels, Table 
mation for the normative 


from 


IQs are CONCLUSION 


" F Id 
The short form presented in this paper shou 


s Ekia "D 

sample. ^ take about 20-30 minutes to administer. ‘ial, 

ee e. The Standard order in which the tests are given is not te 

€ Irom about 41 to 51 although the investigator suggests that e ges 

Completion be administered first in vidt to 

quence, since many clinicians lielievg ane : 
H H si $: g 

be Interesting, nonthreatening, and, in 8 

a good “icebreaker.” 


` 


A SHORT FORM 


One may note that estimated Verbal and 
Performance IQs are not provided from an 
administration of the short form. The short 
form was not designed to predict Verbal and 
Performance IQ because the short form cannot 
accurately assess Verbal-Performance difer- 
ences. To avoid any possible overinterpretation 
of differences between a child's estimated 
Verbal and. Performance IQs, the investigator 
is proposing that only a Full Scale IQ be esti- 
mated from the WPPSI short form. The 
clinician who wants separate Verbal, Perfor- 
mance, and Full Scale IQs is advised to admin- 
ister all of the WPPSI tests and not rely on 
the abbreviated form. 

In the WPPSI manual, Wechsler (1967, p. 
37) clearly stated that he is opposed to ab- 
breviated scales. The investigator takes the 
stand that the WPPSI Full Scale should be 
used whenever feasible and that the present 
short form should be used only if it is abso- 
lutely necessary to curtail testing time. In these 
instances, the short form will provide a reliable 
measure of intelligence that is also a good 
estimate of Full Scale IQ. 
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COGNITIVE MODIFICATION OF TEST ANXIOUS 
COLLEGE STUDENTS? 


DONALD H. MEICHENBAUM 2 


University of Waterloo, Waterloo, Ontario 


The relative efficac 


y of a group cognitive modification treatment procedure 


(N —8) was determined by comparing it with group desensitization (JV = 8) 


and a waiting 
combined an insight-oriented therap 


anxious Ss aware of their anxiety-en 


desensitization procedure whic 


list control group (N = 5). The cognitive modification group 
y which was designed to make test- 
e gendering thoughts with a modified 
h employed (a) coping imagery on how to 


handle anxiety and (b) self-instructional training to attend to the task and not 
ruminate about oneself, Results indicated that the cognitive peck a 
group was most effective in significantly reducing test anxiety as assessed by 


(a) test performance obtained in an analogue test situation, 
given immediately after posttreatment and later 


(b) self-reports 
at a one-month follow-up, 


and (c) grade point average. Following treatment, the test anxious Ss in the 


cognitive modification group did not differ from 


Ss, and in fact the cogniti 
facilitative anxiety. 


The negative effects of test anxiety on aca- 
demic performance have been repeatedly docu- 
mented (Alpert & Haber, 1960; Mandler & 
Sarason, 1952; Paul & Eriksen, 1964; Sara- 
son, 1960; Spielberger, 1966). 
causes of performance decrement are believed 
to be failure of the high test anxious person 
to attend to relevant parts of the task, in- 
trusion of irrelevant thoughts, and high emo- 
tional arousal which interfere with perform- 
ance (Easterbrook, 1959; Mandler & Wat- 
son, 1966; Wine, 1971). Research by Mand- 
ler and Watson (1966) and Marlett and 
Watson (1968) has indicated that high test 
anxious Persons, in situations w 


The major 


ance and about how well others are doing, 
) Tuminating over 4] 


1 This study was assisted y 
Ontario Mental Health Foun 
from the University of Wat 


Dorritt Clarke and Al 
the assessments, 

d be sent to Donald H, 
Psychology, University 
0, Canada. i 


ho conducted 
? Requests for reprints shoul 
Meichenbaum, Department of 
of Waterloo, Waterloo, Ontari 
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a group of low test anxious 


ve modification Ss reported a significant increase in 


description of high test anxious Ss, Liebert 
and Morris (1967) have suggested that = 
anxiety is composed of two major components, 
worry and emotionality, The worry com- 
ponent is described as cognitive concern over 
performance; emotionality is the ER EODD 
arousal aspect of anxiety. The debilitating 
effects of worry or cognitive concern on per 
formance have been documented by Doctor 
and Altman (1969), Liebert and en 
(1967), Morris and Liebert (1970), anc 
Spiegler, Morris, and Liebert (1968). These 
authors suggest that the emotionality compo- 
nent is less likely to interfere with the pee 
formance of the high test anxious S, gap 
Worry requires more of the S's attention and 
more directly causes decrement in gu 
ance. Wine (1971) indicated that the = 
portance of the Worry component eds 
an attentional interpretation of the see” 
ing effects of test anxiety where the m" 
effects of test anxiety are due to AE 
being divided between self and the task. : en 
Suggested that the high test anxious ied 
formance may be improved by directing -— 
attention to task-relevant variables and nenk 
from self-evaluative ruminations. D je 
should be designed to directly a muc 
Worry component and the cognitive seers 

tional style of the high test anxious person 


€ 


TEST ANXIOUS COLLEGE STUDENTS kyl 


The major treatment approach used to 
reduce test anxiety has been systematic de- 
sensitization (Cohen, 1969; Crighton & Jehu, 
1969; Donner, 1970; Donner & Guerney, 
1969; Emery & Krumboltz, 1967; Freeling & 
Shemberg, 1970; Garlington & Cotler, 1968; 
Ihli & Garlington, 1969; Johnson & Sechrest, 
1968; Katahn, Strenger, & Cherry, 1966; 
Kondas, 1967; Laxer, Quarter, Kooman, & 
Walker, 1969; Suinn, 1968). The beneficial 
effects of desensitization treatment studies 
with text anxious students are indicated by 
self-report measures of lessened anxiety and 
often improved grade point averages. Two 
implicit assumptions underlie the desensitiza- 
tion treatment approach of test anxiety (see 
Wine, 1971, for a more complete discussion). 
The first assumption is that test anxiety dif- 
fers only in degree from specific anxieties and 
phobias such as snakes, spiders, etc., which 
have been successfully treated by means of 
desensitization procedures. The second implicit 
assumption is that the arousal component or 
heightened emotionality is the defining char- 
acteristic of test anxiety. Thus, lowering the 
arousal level of high test anxious Ss by means 
of relaxation should reduce the number of 
task-irrelevant responses, increase the propor- 
tion of task-relevant responses, and conse- 
quently cause an improvement in performance. 
The desensitization treatment approach has 
not explicitly and directly treated the worry 
component or attentional behavior of test 
anxious persons. Wine (1971) stated: 


It is not with any intent to minimize the value of 
the desensitization literature that these treatment 
studies of test anxiety have evolved from an interest 
in the specific treatment components of desensiti- 
zation, rather than from an analysis of the nature 
and effect of test anxiety... - 7 An attentional formu- 
lation of the debilitating effects of high test anxiety 
Suggests quite a different treatment approach . . . 
one which focuses on the worry components, one 
Which emphasizes the training of attention to task 
relevant performance and which inhibits irrelevant 
tuminative thinking [p. 1011. 


Previous research on the role of cognitive 
factors in behavior modification (Meichen- 
baum, 1971b) suggested the application ofa 
Cognitive modification treatment procedure to 
deal directly with the “worry” and “emotion- 
ality” components of the high test anxious 


person. The first component of the cognitive 
modification treatment procedure attempted to 
make the test anxious Ss aware of their 
thoughts, self-verbalizations, and self-instruc- 
tions emitted prior to and in test situations 
which contributed to poor performance. This 
aspect of therapy was designed to make the 
high test anxious Ss aware of the internal and 
external cues which signal anxiety and task- 
irrelevant behaviors by means of group dis- 
cussion and modeled examples. Such a self- 
awareness or "insight" procedure was suc- 
cessfully used to reduce speech anxiety in col- 
lege students (Meichenbaum, Gilmore, & 
Fedorvicius, 1971). In this prior study, the 
insight procedure, which was principally de- 
rived from Ellis (1963) rational-emotive 
therapy techniques, was effective in making 
speech anxious Ss aware of both their anxi- 
ety-engendering selí-verbalizations and ways 
by which they might inhibit such thoughts. 
By using such an insight procedure, the thera- 
pist and client operationalize the "worry" 
component for the test anxious S to a set of 
self-statements the client is likely to emit in 
evaluative situations. The potential usefulness 
of the treatment plan designed to modify the 
cognitions of high test anxious Ss is under- 
lined by the research on emotion (Schachter, 
1966: Schachter & Singer, 1962) and the re- 
search on cognitive appraisal under stress 
(Lazarus, 1966, 1967). 

The second component of the cognitive 
treatment procedure was a modification of 
systematic desensitization which included a 
“coping” imagery procedure. The coping 
imagery procedure required the S for each of 
the proposed imagery scenes to visualize him- 
self becoming anxious and tense and then 
visualize himself handling and coping with 
this anxiety by means of slow deep breaths 
and self-instructions to attend to the task. 
This coping imagery procedure is in marked 
contrast to the mastery-type imagery used in 
standard desensitization procedures. In the 
standard desensitization treatment procedure, 
S is told to signal if the visualized image 
elicits anxiety and then to terminate that 
image and relax, The mastery imagery pro- 
cedure is consistent with the principle of 
counterconditioning which pairs S's state of 
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relaxation with the visualization of anxiety- 
eliciting scenes. There is no suggestion within 
the standard desensitization procedure that S 
will in fact realize or experience anxiety in 
the real-life situation. The present coping 
imagery procedure has S visualize the experi- 
ence of such anxiety and ways in which to 
cope and reduce such anxiety. 

The modification of the desensitization pro- 
cedure was based on the premise that when 
desensitized Ss are instructed to imagine hier- 
archy scenes, they are in fact providing them- 
selves with a model for their own behavior. 
The desensitized S imagines himself behaving 
in some particular fashion in relation to the 
feared stimulus event (Wilkins, 1971). Prior 
research (Meichenbaum, 1971a) on the rela- 
tive efficacy of different model characteristics 
in reducing avoidance behaviors indicated 
that coping models who demonstrated initial 
fearful behavior, then coping behaviors, and 
finally mastery behaviors were significantly 
more effective in enhancing behavioral change 
than were mastery models who demonstrated 
no fear but complete competence throughout. 
The addition of having the coping models self- 
instruct aloud during the modeled approach 
task further enhanced treatment efficacy. The 
results of this modeling study suggested that 
coping imagery in which the high test anxious 
S might visualize himself coping and handling 
anxiety by means of self-instructions and re- 
laxation may be more effective in reducing 
test anxiety than the standard desensitization 
mastery imagery group. 

In summary, 
treatment procedu 
sight-orienteq 
awareness of anxiet 
ves a modified 
Which employed Coping im; 
anxiety by mats paie A SUMI 


the cognitive modification 
ire combined a specific in. 
therapy which fostered an 


treatment group and 


à waiting list 
control group, 


assessment 


Finally, scheduling problems resulted dn 
some Ss from each treatment group receiving 
individual treatment rather than group treat- 
ment. Thus, a secondary purpose of the study 
was to compare the relative efficacy of group 
versus individual administration of the two 
treatment conditions, namely, cognitive modi- 
fication versus systematic desensitization. 


METHOD 
Subjects 


Twenty-one volunteer Ss (15 males, 6 foods. 
ranging in age from 17 to 25 years, all of whom kem 
responded to an advertisement in the unie. » 
newspaper for "treatment of test anxiety," partici- 
pated in the present study. All of the Ss were un- 
dergraduates, except for one senior high school stu- 
dent. Manifest and subjectively experienced anxiety 
in a stressful laboratory-test-taking situation Dee 
measured before and after treatment as esi 
below. Following the pretreatment assessment, RF 
were assigned to one of three groups: (a) a waiting- 
list control group (N=5), (b) a standard system- 
atic desensitization group (N —8), and (c) a Cog- 
nitive modification group which combined “insight- 
oriented” therapy with a modified coping imagery 
desensitization procedure (N — 8). Scheduling prob- 
lems prevented three Ss from each of the two treat- 
ment groups from attending group treatment meet 
ings. Thus, they received individually administere 
treatment, which provided an opportunity to PR 
pare the relative efficacy of group versus nod 
administration of the two respective treatment con » 
tions. Assignment to the three groups was done 
randomly, subject to the two constraints of (a) 
matching the groups on sex composition (each group 
had two females) and (b) matching the groups E 
their test anxiety as shown on the self-report E 
performance measures taken prior to treatmien s 
After eight sessions of treatment, a posttreatment 
assessment in a test-taking situation was adminis 
tered to all Ss, dule 

During the School year, a fear survey sche d 
Which assessed the degree of fear toward a nmen 
of situations and objects was administered to sp 
different undergraduate classes. This fear survey dom 
similar to that of Geer (1965), and it measured fe? a 
along a 7-point scale. From a sample of 300 a 4 
pleting the fear survey, 10 low test anxious 95 40 
female, 5 male) were selected who indicated E 
fear (circled none) to “failing a test" and to pe 
ing a very important examination." These low ipa 
anxious Ss, who were paid $2 to receive the S 
Pretreatment stress condition measures as tS deus 
anxious Ss, were interspersed with the high a E 
55 during pretesting, The low test anxious iety as 
forded a base line for cach measure of anxie ee 
clicited in the test-taking situation and * before 
Parison group for the high test anxious Ss 
and after treatment. 


4 


did 


TEST ANXIOUS COLLEGE STUDENTS 373 


Procedure 


As in previous treatment research with test anxious 
Ss, pretreatment and posttreatment self-report mea- 
sures and scholastic grade point averages were used 
to assess change. In addition, Ss were assessed im- 
mediately before and after treatment in a laboratory 
test-taking situation. The test-taking situation was 
an analogue of a real-life test situation and provided 
an opportunity to assess S's performance and his 
subjectively experienced anxiety state. 

The Ss, prior to the beginning of treatment, were 
assessed in groups of five to eight cach. The male 
and female graduate students who conducted the 
Dreassessments and postassessments were not aware 
of which treatment the Ss received. The pretreatment 
assessment procedure was as follows: first, all of the 
Ss answered the Alpert-Haber (1960) test anxiety 
questionnaire which yields both debilitating and 
facilitating anxiety scores; then the Ss were given 
ego-involving, stress-inducing jnstructions that they 
were 


to take some tests which measure such intellectual 
abilities as cognitive reasoning, and your perform- 
ance on these tests should be an indicant of your 
general intelligence. In addition, these tests have 
been found to correlate with college grades. 


Prior to the administration of the tests, Ss were as- 
sessed on two indicants of anxiety. The anxiety 
measures were Zuckerman’s (1960) Anxiety Adjec- 
tive Checklist which required the S to indicate how 
he felt at that moment and which reflected. the 
subjectively experienced emotional state of the S 
during the assessment situation; and Husek and 
Alexander's (1963) anxiety differential which used 
the semantic differential format for rating a series 
of words in terms of bipolar adjectives. The anxiety 
differential yields a cognitive measure of anxiety. 

The two performance measures which were used 
10 assess change were a digit symbol test developed 
by Brown (1969) and the Raven's Matrices test 
(Raven, 1956). Brown has developed eight parallel 
forms of a digit symbol task which is very similar 
to the Wechsler Digit Symbol tests, except longer. 
The Ss were given 30 seconds of practice to acquaint 
themselves with 7 coded items and then two minutes 
to complete the remaining 120 items. Brown (1969) 
and Boor and Schell (1967) have reported that an 
S's anxiety has a deteriorating influence on his per- 
formance on the digit symbol task. Two parallel 
alternate item forms of 18 items each of the Raven's 
Matrices test were developed to be used, respec- 
lively, in the preassessments and postassessments. 
The sequence of testing was one form of the digit 
Symbol task (2 minutes), then the Matrices test 
(10 minutes), and finally another form of the digit 
Symbol test (2 minutes). This assessment procedure 
Was the same for the 10 low test anxious Ss. . 

The Ss were rank ordered on the basis of their 
Pretreatment performance and self-report scores and 
then were distributed to the treatment and control 
groups, The Ss in the waiting-list group were told 


that “more Ss applied than was possible to treat and 
their names were selected by chance not to receive 
therapy at this time." They were told that a post- 
assessment was necessary and that therapy would be 
provided in the future if they so desired. No waiting- 
list S later requested such therapy. 

The Ss in the two treatment groups were given 
eight therapy sessions and a postassessment which 
was administered to all high test anxious Ss. The 
postassessment was identical to the preassessment 
except that parallel forms of the digit symbol and 
Raven’ Matrices tests were used. A one-month 
follow-up assessment on the Alpert-Haber test anxi- 
ety questionnaire was mailed to each S. All Ss re- 
turned the questionnaire. The results of the test anxi- 
ety questionnaire proved most interesting because the 
final follow-up assessment coincided with the be- 
ginning of university final examinations. 

In summary, two general classes of dependent 
measures were used to assess the relative effective- 
ness of the different treatment approaches. The first 
class of measures included performance measures 
which are influenced by the Ss’ anxiety in a test- 
taking situation. Within the analogue laboratory test 
situation, the measures were performance on digit 
symbol tests and the Raven’s Matrices test; and 
second, a measure of the S's scholastic performance 
was determined from his grade point average, The 
second class of measures involved self-report indexes 
which were designed to assess (a) the degree to 
which test anxiety was a problem for S as indicated 
on the Alpert-Haber scale and (b) the S's emotional 
and cognitive state during the analogue test-taking 
situation as indicated on the Anxiety Adjective 
Checklist and on the anxiety differential. 


Treatment 


An advanced graduate student in clinical psychol- 
ogy conducted the two treatment groups for eight 
weekly 60-minute sessions. 

Group desensitization. This treatment followed 
the general procedures described by Wolpe (1958), 
Lazarus and Rachman (1960), and in detail, those 
of Paul and Shannon (1966). The basic procedures 
included progressive relaxation training, group hier- 
archy construction, imagery training, and group 
desensitization as described by Paul and Shannon 
(1966). A 16-item temporal-spatial anxiety hier- 
archy was used which contained items related to 
test anxiety situations. The Ss were encouraged to 
practice relaxation at home and once mastered to 
use relaxation procedures in any potentially stressful 
situations. 

Cognitive modification therapy group. The cogni- 
tive modification. treatment procedures were de- 
signed (a) to make the test anxious Ss aware of the 
anxiety-engendering thoughts and self-statements 
they emitted both prior to and in test-taking situa- 
tions and (b) to train them explicitly to emit in- 
compatible self-statements that would facilitate task- 
attending and incompatible relaxation behaviors. 
Therapy consisted of two treatment techniques. The 
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first aspect of therapy consisted of an “insight” 
treatment approach which emphasized that test anxi- 
ety is the result of thoughts and verbalizations which 
are emitted both prior to and during the test situa- 
tion. The Ss were informed that one of the goals of 
therapy was for each S to become aware of (gain 
insight into) the self-verbalizations and self-instruc- 
tions which he emitted in evaluative situations and 
second to produce both incompatible self-instruc- 
tions and incompatible behaviors. Over the course of 
the eight sessions, this group discussed the following 
points: (a) the specific self-verbalizations group 
members had emitted in the pretreatment test situa- 
tion; (b) the range and communality of evaluative 
situations in which they made the same or compara- 
ble self-verbalizations; (c) the often irrational, self- 
defeating, and self-fulfilling aspects of such state- 
ments; and most important (d) the behavioral and 
affective effects of the emission of such thoughts. 
Thus, the first aspect of treatment was designed to 
train Ss in a general awareness of both the internal 
and external eliciting cues in the test situation which 
lead to task-irrelevant thoughts and inferior test 
performance. 

The second aspect of the cognitive modification 
treatment was designed to train Ss explicitly 


to emit 
task-relevant selí-statem 


ents and to perform behav- 
iors such as relaxation to facilitate test performance., 

In order to train the high test anxious Ss on a 
set of incompatible responses which they could use to 
inhibit both the cognitive and arousal components of 
anxiety, the basic desensitization treatment procedure 
was followed except for two modifications. During 
the basic relaxation-training procedure and also dur- 
ing the remaining desensitization, the use of slow 
deep breathing was emphasized, with slow inhala- 
tion and exhalation highlighted. Resea 


accompanying exp 
[ relaxation-trainin; 
hierarchy and imagery training 
the systematic desensitiz: 
modification 
during whi 


Following the 


iors. The Ss were asl 


ked to visual- 
clearly as 


3 Possible performi 
specified behaviors (eg, studying the pas 


an exam; taking an exam); and 
anxious, to visualize 
anxiety by means o 
instructions to relax 4 
Were encouraged ? 
self-statements which would feces a E LH 
ing to the task and inhibit task.j thoughts 
If the incompatible behavior techniques did uo s 
duce their anxi Yy, then they should signal the 
therapist by raising a finger, lerminating the im a 
and Subsequently relaxing. Thus, Ss in the caput 
modification group cognitively rehearsed Way. pe 
handling anxiety by means of imagery Since : 
The assumption underlying the use of such Seria 


imagery is that the closer imagery comes to ie 
“real” experiences of the most complete sort, he 
greater the likelihood of generalization. There is : 
high probability that test anxious Ss, even ae 
desensitized, will experience anxiety following trea - 
ment. The proposed modifications of the desensitiza- 
tion procedure were designed to have Ss eeu 
cognitive discrimination set in order to be able. ? 
cope with experienced anxiety and combat irrelevan 
thoughts such as worry. ‘él 

Waiting-list control group. This untreated contro: 
group received the same pre-post follow-up ass s 
ments as the treatment groups. This group was in- 
cluded to assess the extent of improvement from (a) 
nonspecific therapeutic factors accruing from the en- 
vironment, (b) “spontaneous remissions’ (Gold- 
stein, 1960, 1962), (c) assessment procedures, and 
(d) the promise of treatment sometime in the future. 


RESULTS 


The initial equivalence prior to treatment 
of the two treatment groups and the waiting- 
list control group on behavioral and : self- 
report measures was ascertained by simple 
analyses of variances (Fs < 1.0). (See Table 
1 prescores for the comparability of groups 
prior to treatment.) In analyzing S’s change 
in the level of test anxiety from pretreatment 
to posttreatment assessments, the first factor 
examined was possible differences due to indi- 
vidual versus group administration of the two 
treatments. No significant or suggestive dif- 
ferential effects were found (Fs < 1.0) on any 
dependent measures, Thus, the individual and 
group treatment were combined, and the type 
of treatment administration was not consid- 
ered further in the analyses, 


Performance Measures of Improvement 


The performance of the high test same 
Ss in the analogue test situation was pem 
by means of parallel forms of a digit ame 
test and Raven’s Matrices test as well as gra h 
point averages, The digit symbol tests mend 
Were given twice during both the pretrea 4 
ment and posttreatment analogue test nee 
tions yielded similar results across groups =n 
Were thus combined, and only one € 
Score is presented. Each of these depent tn 
measures was subjected to a Lindquist ( ak 
Type I analysis of variance testing (e eat- 
of treatment, trials (pre-post), and m 
ment X Pre-Post interaction. Group maet 
and standard deviations for both pretend 
and posttreatment conditions are prese! 
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TABLE 1 


MEAN PRE-Post PERFORMANCE AND SELF-REPORT MEASURES 


| | Alpert-Haber 
Grade Digit Axisi Anxiety Test 
" —" Anxiety * 
point symbol Raven Adm *| differ- | T 
DES m " us à = matrices | checklist s | 
Treatment and condition average test | | ential | Facilitat- | Debilitat- 
| | ing score | ing score 
| | qe pes 


a |Sp| M | SD) M | SD) v rt M | SD| M | 52 | M | SD 
hee | 


Cognitive modification (N = 8) | | | | | | | 


Pretreatment 60.9| 7.9 156.0 11.2) 11.5 | 44 112.5] 3.3 | 7.7|12.2|22.2 | 4.3 
Posttreatment 693 $3 |68.6| 7.5182, 3.8 | 7.2) 2.6 | 56.6 | 10.0) 2 3.6 
Follow-up = | 131.5) 3.0 | 

Desensitization (V = 8) | | | | 
Pretreatment 51.0) 8.9, 10.1 | 4.5 | 12.6 | 2.9 | 72.3 | 11.5 | 21.4 
Posttreatment 60.0 | 10.5 | 15.8 | 4.2 | 10.1| 3.0 | 6. 2| 9.0/2 
Follow-up |— | | wes | |23. 

Waiting list (V = 5) | | ^w n 
Pretreatment | 57.2| 9.5|H 2| 3.7 |122| 3.2 | 76.0 | 10.6 | 20.6 | 4.0 | 32.0 | 4.0 
Posttreatment | 58.3| 9.3] 15.6 | 4.0 | 11.2 | 2.9 | 71.6 | 10.3 | 21.0 | 3.6 | 30.0 4.6 
Follow-up | -1 | 18.5 | 3.4 |280| 4.9 

Low test anxious (V = 10) | | | | | 
Pretreatment 1720 | 6.1 619122] 11.9] 4.2 | 68| 2.9 | 52.1 | 811302| 3.2 |234 | 3.1 
Posttreatment 730| $3 || = | - I-i 


Post interaction, indicating differential im- 
provements among treatment groups. Multiple 
t-test comparisons of the improvement scores 


in Table 1. The analyses of performance 
measures revealed only a highly consistent 
and significant ($ < .05) Treatment X Pre- 


GRADE POINT DIGIT SYMBOL RAVENS 
AVERAGE TEST MATRICES 
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is 
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Qu 
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duction and increase in manifestations of test anxiety from 


Fic. 1. Mean re MA 
(groups not connected by solid line are signifi- 


pretreatment to posttreatment 
cantly different at .05 level). 
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OO Waiting List 
HEH Low Test Anous + ISD 


DECREASE IN DEBILITATING 
ANXIETY 


ALPERT HABER ANXIETY SCALE 


INCREASE IN FACILITATING 
ANXIETY 


PRE POST FOLLOWUP 


ASSESSMENT PERIOD 


Fic. 2, Mean self-report of facilitating and debili- 
tating anxiety on the Alpert-Haber Anxiety Test at 


pretreatment and posttreatment and at one-month 
follow-up, 


were performed on each of the dependent 
measures. Figure 1 graphically presents the 
mean performance improvements from pre- 
treatment to posttreatment. 

Comparison among the 
groups and the waiting-list control group on 
the performance measures revealed that (a) 
the cognitive modification group produced the 


, although not sig- 


the systematic de- 
sensitization group; (5) the waitir 
trol group Ss showed significantly 
less improvement than did the two 
groups on grade point average and 
symbol test, but ¢ 
the Raven’s Matrices test, T 
fication group showed t 
(p < .05) perfor 


point average, 


two treatment 


ng-list con- 
(p < .05) 
treatment 


Self-Report Measures of Improvement 


Figure 1 further shows th 
tive measure of anxiety (the 
tial) and on the self-report 
rienced anxiety (the adjecti 


at on the cogni- 


Measure of expe- 
ve checklist), Ss 
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in the cognitive modification group demon- 
strated the most change from pretreatment : 
posttreatment assessment, A significant I 
ment X Trials interaction was found for z 
the facilitating and debilitating anxiety sub- 
scales of the Alpert-Haber Anxiety pr 
the facilitating anxiety subscale, F = 3.85) aq 
= 3/18, p < .05; on the debilitating ann 
subscale, F = 5.45, dj = 3/18, p < 01). Fig- 
ure 2 indicates that on the debilitating m 
ety subscale, both treatment groups €— 
a comparable significant decrease e pe 
treatment, and this change was maintained a 
the one-month follow-up period. In pompan 
son, the waiting-list high test anxious — 
Ss reported an increase in debilitating an: : 
ety at the one-month follow-up period whic 
coincided with the beginning of university 
final exams. The self-reports on the re 
ing anxiety subscale of the Alpert-Ha 3 
Anxiety Test are most interesting. Only 2 
in the cognitive modification group zepon 
a significant increase at the posttreatmen 
assessment which was maintained at the one- 
month follow-up period. . 

The facilitating anxiety subscale of nine 
items is based on the prototype of the iem 
"Anxiety helps me to do better during aam 
nations and tests,” and the debilitating anxi- 
ety subscale of 10 items is based on the proto- 
type of the item “Anxiety interferes with my 
performance during examinations and tests 
(Alpert & Haber, 1960), Thus, the cognitive 
modification treatment resulted in high tes? 
anxious Ss reporting that the anxiety 1 
experienced was facilitative and no lang 
debilitating. The cognitive modification are 
ment attempted to directly influence the se 
test anxious self-labeling process. It 15 a 
that the cognitive modification Ss did eat 
experience anxiety following treatment, pe 
they now labeled their anxiety as fadi 
as a cue to be task relevant, and as a Tie 
to improve their performance. The ing 
tions of modifying the client's self-labe a 
System are further examined in the Disc 
sion section, 


- š r - Ss 
Comparison with Low Test Anxious " 
s 


zious 
The performance of the low test anxi » for 


t "n 
: " : “anxiety 
Provides a base-line index of “an 


ü 
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each measure used as gathered in the pretreat- 
ment analogue test situation. Table 1 also 
presents the means and standard deviations 
for low test anxious Ss on the dependent mea- 
sures. A comparison of pretreatment perform- 
ance of low test anxious Ss (N = 10) with 
high test anxious Ss (W = 21) indicated that 
on all dependent measures except Raven’s 
Matrices test there was a significant difference 
(p < .05) prior to treatment. 

The posttreatment performance of the high 
test anxious Ss in the cognitive modification 
group on the performance measures (grade 
point average, digit symbol) and on the self- 
report measures (adjective checklist, anxiety 
differential, and Alpert-Haber Anxiety Test) 
approximated and did not significantly differ 
from low test anxious Ss. This finding pro- 
vides further evidence that the cognitive modi- 
fication treatment was highly effective in re- 
Moving test anxiety. 


DISCUSSION 


The results of this study indicate that a 
cognitive modification treatment procedure, 
which attempts to make high test anxious Ss 
aware of the anxiety-engendering self-state- 
ments they emit and aware of incompatible 
self-instructions and behaviors (viz., relaxa- 
tion) they should emit, was most effective in 
reducing test anxiety. All performance mea- 
sures (except Raven’s Matrices) and self-re- 
port measures shown in Table 1 and Figures 
1 and 2, objective and subjective, overt and 
covert, indicated similar results, with Ss in 
the cognitive. modification group manifesting 
greatest improvement relative to the desensi- 
tization treatment group and relative to the 
Waiting-list control group. Further, the su- 
Periority of the cognitive modification treat- 
Ment group was maintained at the one-month 
follow-up, and in fact Ss in the cognitive modi- 
fication group did not significantly differ from 
the low test anxious Ss following treatment. 
Less consistent but general improvement was 
evidenced by the desensitization treatment 
group, who appeared significantly more 1m- 
Proved than did the waiting-list control Ss. 
The present results and the treatment litera- 
ture (Emery & Krumboltz, 1967; Garlington 
& Cotler, 1968; Katahn et al., 1966; Kondas, 


1967; Suinn, 1966) are consistent in finding 
that high test anxious Ss who are placed in 
waiting-list groups do not change or deteri- 
orate on self-report anxiety measures and on 
academic performance. The present results 
and the treatment literature (Crighton & 
Jehu, 1969; Ihli & Garlington, 1969; Paul & 
Shannon, 1966; Suinn, 1966) indicate that 
group administration of a treatment procedure 
such as desensitization is as effective as indi- 
vidually administered desensitization and rep- 
resents a considerable savings in the thera- 
pist's time. In fact, the group administration 
of the cognitive modification treatment ap- 
pears easier and somewhat more efficacious 
than when individually administered. In the 
cognitive modification treatment group, Ss 
can readily contribute and benefit by a shared 
exploration. of the personalized cognitive 
events which they emit in evaluative situa- 
tions and the incompatible cognitions and be- 
haviors they must emit to reduce test anxiety 
and improve performance. 

The Ss were asked to report on their emo- 
tional state during the analogue test situation 
(anxiety differential and adjective checklist) 
and on the degree to which test anxiety was 
a problem for them (Alpert-Haber Anxiety 
Test). On all three self-report measures, Ss 
in the cognitive modification group reported 
the greatest reduction in anxiety in evaluative 
situations; and only Ss in the cognitive modi- 
fication group reported a significant increase 
in facilitative anxiety. The changes in self- 
report of anxiety are most impressive in 
light of other inves gator’s reports (Davison, 
1968; Lang & Lazovik, 1963; Lang, Lazovik, 
& Reynolds, 1965; Paul, 1966) that desensi- 
tization results in modified behavior but no 
accompanying significant decrease in self-re- 
ports of fear and anxiety. Johnson and Se- 
chrest (1968), who conducted a desensitiza- 
tion study of test anxious Ss, failed to obtain 
changes in self-report on the Alpert-Haber 
Anxiety Test, and they indicated that verbal 
behavior of reporting oneself as an anxious 
student is not dealt with directly by the de- 
sensitization procedures. The present study 
which used a cognitive modification treatment 
procedure illustrates that the desensitization 
procedure can be both successfully modified 


uU wi 
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and supplemented by treatment procedures 
designed to change the self-labeling or cogni- 
tive process of the client. Interestingly, a mod- 
eling study with phobics (Meichenbaum, 
1971a) indicated that when models self- 
verbalizations were added to the coping mod- 
els’ behavior, the phobic Ss not only improved 
most but also reported greatest reduction in 
fear arousal emitted in a posttreatment ap- 
proach assessment. Thus, the explicit manipu- 
lation of the S's self-statements via modeling 
or imagery techniques resulted in most behav- 
loral change and least accompanying anxiety. 

The exact reasons why the cognitive modi- 
fication procedure was most effective are 
difficult to ascertain from the present study 
because two distinct aspects of therapy were 
combined, namely, a specific type of insight 
exploration and an incompatibility response 
training which emphasized attentional train- 
ing. The relative importance of the emphasis 
placed on relaxation, coping imagery, or sug- 
gestions and modeled examples of task-rele- 
vant self-instructions is impossible to isolate 
from the present study and requires further 
research. Wine (1970) has reported that high 
test anxious Ss given six hours of attentional 
training by means of modeling and behavioral 
rehearsal to seli-instruct in a task-relevant 
manner improved significantly on performance 
and selí-report measures, including the facili- 
tating anxiety subscale of the Alpert-Haber 
Anxiety Test, The attention selt-instruction 
training group (N = 5) improved significantly 
relative to an “insight” group (N =.6) who 
concentrated on the exploration of self-rele- 
vant variables, namely, the thoughts they had 
in evaluative situations. Wine's results sug- 
gest that an insight procedure which concen- 
trates only on making Ss aware of their anxi- 
ety-engendering self-statements without ex- 
ploring and Practicing the use of incompatible 
self-instructions and behaviors is ineffective 
in reducing test anxiety and is likely to rein- 
force a deteriorative process, 

Many investigators 


(Dollard & Miller, 
1950; Ellis, 1963: Kelly, 1955; Lazarus 
1966; Mandler, 1962; Schachter, 1966) hac 


argued for the important role w 
ents’ cognitive appraisal, 
labels, etc., play in the hanc 


hich the cli- 
expectation, self- 
lling of stress and 


in the modification of behavior. ‘The present 
study is one of a series designed to assess the 
role of such cognitive factors in behavior 
modification. It has explored the usefulness 
of several behavior modification techniques 
such as imagery, modeling, operant condition- 
ing, anxiety relief, group "insight" therapy 
to modify the self-verbalizations of such pa- 
tients as phobics, schizophrenics, smokers, 
speech anxious adults, and impulsive children 
(Meichenbaum, 1971; Meichenbaum & Good- 
man, 1971; Meichenbaum et al., 1971; Steffy, 
Meichenbaum, & Best, 1970). In each case, 
therapeutically attending to the patient’s self- 
verbalizations as well as his overt maladaptive 
behavior has led to significant behavioral 
change, greater generalization, and greater 
persistence of treatment effects. The present 
study and that of Wine (1970) illustrate that 
the ruminative or worry behavior which the 
high test anxious S emits is subject to modi- 
fication. The thinking of the high test anxious 
client, as well as the thinking of other types 
of clients, can be modified. 

Criticism (e.g., Breger & McGaugh, 1965) 
has been directed toward the behavior thera- 
pist for not giving the role of cognitions its 
due place in the modification of behavior. The 
present line of research is designed to illustrate 
that this need not be the case. The private 
speech of the client may be subjected to the 
same modification procedures (modeling, re- 
inforcement, aversive consequences, and 
imagery procedures) that are used for modi- 
fying overt behaviors. Evidence (Krasner, 
1962; Truax, 1966) has convincingly indi- 
cated that the therapist can and does signifi- 
cantly influence what the client says to es 
now it is time for the therapist to direct? 
influence what the client says to himself. 
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The feasibility of computerizing the administration, scoring, and interpretation 
of the MMPI and comparing its response latencies with other MMPI item 
Characteristics was tested. Concerning feasibility, 26 scales were successfully 
scored for 165 Ss, and an interpretive report was typed by the program. With 
respect to item response latency, stepwise regression analyses indicated that 
item length accounted for 47% to 58% of the variance, while item ambiguity, 
social desirability, and social desirability dispersion accounted for only 3% 
to 8%. For the 38 MMPI critical items, “deviant” response latencies were 
longer than “nondeviant” latencies. Replication results were almost identical. 
Thus, excepting subtests of personality items, latency may not have the psy- 
chological significance often attributed to it. 


The use of computers has enabled re- 
Searchers to record and process accurately 
Substantial amounts of data in relatively 
Short periods of time. Advances in time- 
Sharing systems have made it possible to 
Collect such data via individual interaction 
With the computer. Based on these functions 
Of the computer, several investigators have 
attempted to automate the administration, 
Scoring, and interpretation of various educa- 
tional-psychological tests. For example, in 
intelligence testing, Hedl, O'Neil, and Hansen 
(1971) have developed an automated ad- 
ministration and scoring program for the 
Slosson Intelligence Test (Slosson, 1963). 

In contrast, computer applications in per- 
Sonality assessment have been limited to 
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scoring and interpretation of student re- 
sponses. Most of this work has been done 
with the Minnesota Multiphasic Personality 
Inventory (MMPI) (Hansen, Hedl, & O'Neil, 
1971). An early effort in this direction was 
the MMPI interpretative system developed 
for the Mayo Clinic by Rome, Swenson, 
Mataya, McCarthy, Pearson, and Keating 
(1962). This system examined the basic 
clinical scales of the MMPI and provided an 
interpretation based largely on the elevation 
of individual scales. A more complex inter- 
pretive system was developed by Fowler 
(1969). The output of this system included 
raw and T scores for the clinical and special 
scales, a printout of critical items answered 
in the deviant direction, and a narrative 
interpretive output which produced a two- 
page report in paragraph style. Other scoring 
and interpretive systems are those by Lushene 
(1967) and Finney (1966). 

However, none of these systems involves 
computer administration of the MMPI. 
Kleinmutz and McLean (1968), while not 
actually administering the MMPI by com- 
puter, did develop a program which would 
involve computer presentation of a set of 
MMPI items. They planned to use a sequen- 
tial testing technique to present the indi- 
vidual with the relatively small number of 
items which the program determined most 
appropriate after presentation of an initial 
set of items, 
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A completely automated personality test 
may have certain advantages. First, a number 
of investigations have reported that Ss tend 
to be more open and honest in responding 
to a computer, particularly if the stimulus 
material is of a highly personal nature 
(Cogswell & Estavan, 1965; Evans & Miller, 
1969; Smith, 1968). 

Second, such a test might be error free 
since the computer could check the validity 
of each response before proceeding to the 
next item. Third, items on such a test could 
be scored immediately, and a complete inter- 
pretive report could be printed seconds after 
the test was completed. These advantages 
point to the possible valuable role for a com- 
pletely computerized personality test in the 
future. 

In light of these proposed advantages, it 
was decided to study the feasibility of an 
automated personality test. 

Two distinct advantages of using the 
MMPI as the test to automate were its wide 
clinical use and the substantial amount of 
data available about its item characteristics. 
The availability of this item information led 
to the second focus of the research reported 
in this Paper, namely, response latency and 
in relation to item characteristics. 

There have been some attempts to study 
response latency in personality 
Gilbert (1970) maintains that 
responding in the “nondeviant” 
critical items with low latencies a 
grated, while the 


testing, 
individuals 
direction to 
re well inte- 
Se same responses with high 
latencies would indicate emotional blocking. 
Gilbert believes, therefore, that latency- 
Weighted responses are more valid. i 
The effect of MMPI 


[ item endorsement 
Proportion on latency 


Was reported by 
Hanley (1962). In general, he found that 
controversial items, defined as those items 


® The second phase of this prog 
investigated both the reliability 
automated MMPI as well 
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Hanley’s latency measures consisted of timing 
how long Ss took to read single pages con- 
taining sets of MMPI items. Gilbert (1967a, 
1967b), on the other hand, developed his own 
reaction time devices. It would seem rea- 
sonable to assume that using a computer to 
automatically record response latencies could 
significantly enhance such research efforts. 
Therefore, response latencies were recorded 
for every S on each of the 566 items in Py 
studies and compared with the various MMI I 
characteristics. The item characteristics de- 
rived from Wiggins (1964) include the 
following variables: 


1. Social desirability value—a measure of 
the general desirability of making a 
true response, zii 

2. Desirability dispersions—the standard 
deviation of the social desirability scale 
values, 

3. Endorsement—the endorsement per- 
centages of 95 male and 108 female 
University of Oregon undergraduates. 

4. Stability—defined as the proportion of 

Ss who make the same item response 
after a four-week interval between 
initial test and retest, j 
: Ambiguity—an index of item ambi- 
guity (AMBDEX) developed and de- 
fined by Goldberg (1963). , 

6. Relative temporal frequency—a den 
Sure of frequency implied by phrase 
such as “often” and “hardly ever 
Which occur in MMPI items. M" 

7. Negation—a dichotomous variable ae 
cating whether or not the item i 
worded positively or negatively. 2 

8. Sentence structure—a coding of 1, à 
or 3 to indicate whether the item ds 
simple, compound, or complex sentence: 
respectively, ve 

9. Voice—coded 1 or 2 to indicate activ 
or passive voice, respectively. 


wn 


pu 


| 


:ndicate 
10. Tense—coded 1, 2, 3, or 4 to indica ' 


future, present, present-perfect, or pe 
tense, respectively. : sst- 

11. Person—coded 1 or 2 to indicate z ge 
person-type sentence or other typ 
respectively. 


variables 
Tn addition to these variables, two varla 


| 
v 
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also introduced were the following: 


2. Character count—number of characters 
contained in the item beginning with 
the initial character of the item and 
concluding with the final period. 
Blanks are included in the count. 

13. Ambiguity ratings—the proportion of 

students rating the item as ambiguous. 

Data derived from Harris and Baxter 

(1965). 


Regression analyses were employed to de- 
termine which variables would account for 
the most latency variance, Results from these 
analyses could help to determine whether 
latency should be considered as an important 
factor in psychological testing. 

The programatic research consisted of two 
Studies: (a) Study I, which involved the fea- 
sibility of computerized administration and 
the latency experiment, and (5) Study II, 
Which included a replication of the latency 
experiment within the context of a counter- 
balanced validity design. This paper is 
concerned with the latency study and its 
replication. 


Stupy I 
Method 


Subjects. A total of 77 Ss participated in this 
Study. Included in this total were 22 physical educa- 
lion students (20 males and 2 females) and 55 stu- 
dents enrolled in psychology courses (29 males and 
?6 females). 

Materials and apparatus. The IBM. 1500 computer- 
assisted instruction system (International Business 
Machines Corporation, 1967) was used to present 
the MMPI. The Ss interacted with the computer via 
terminals which consisted of a (a) cathode-ray tube, 
(b) light pen, and (c) typewriter keyboard. 

The terminals are located in an air-conditioned 
Sound-deadened room. The computer-assisted in- 
struction system automatically recorded latency on 
Sach item for each S. Latency is defined as the time 
Which expires between the activation of the system 
fora response (when the item is presented) and the 
actual response by the S. 

The computerized version of the MMPI included 
all 566 items. Items were presented one at a time 
9n the cathode-ray tube. The Ss were instructed to 
depress "4" for true, “f” for false, or “2” for don't 
‘Now on the terminal keyboard to indicate their 
responses, The statement “Press space bar to con- 
tinue” was inserted after each of the 566 items to 
allow for more accurate latency recordings. In this 


way, Ss could rest between items and not influence 
the latency recording. A total of 26 scales was scored 
automatically. This included the 13 original scales: 
Hypochondriasis (Hs), Depression (D), Hysteria 
(Hy), Psychopathic Deviate (Pd), Masculinity- 
Femininity (MF), Paranoia (Pa), Psychasthenia 
(Pt), Schizophrenia (Sc), Hypomania (Ma), Social 
Introversion-Extroversion (Si), Lie (L), Frequency 
(F), and Correction (K). 

The 13 additional scales were: Social Maladjust- 
ment, Depression, Feminine Interests, Poor Morale, 
Religious Fundamentalism, Authority, Conflict, Psy- 
choticism, Organic Symptoms, Family Problems, 
Manifest Hostility, Phobias, and Poor Health (Wig- 
gins, 1969). 


Procedure 


As Ss reported to the computer-assisted instruc- 
tion center, they were asked to take a numbered 
card and have a seat in the terminal room, When all 
Ss ior that session had arrived, E gave general ori- 
enting instructions and information which included 
the number of items, how long the test would take, 
and some basic information about the test itself. The 
Ss were also instructed that their responses would be 
confidential, since they would be identified only by 
the number on the card. 

At this point, E directed the “sign on” procedures, 
and Ss proceeded through the test. Upon completing 
the MMPI, Ss went to an adjoining room where 
they went through a debriefing session in which E 
explained the experiment and answered questions 
about the test. 


Stupy IT 
Method 


Subjects. Fifty-six Ss (34 females and 22 males) 
participated in the replication. experiment, These 
students were all enrolled in psychology courses. 
The 34 females were Ss who took the computerized 
MMPI first in the counterbalanced design. For the 
22 male Ss, the first test session of a test-retest de- 
sign reported elsewhere was included in the replica- 
tion study. 

Materials, apparatus, and procedure, 'The materials, 
apparatus, and procedure were essentially the same 
for both Studies I and II. The only changes in Study 
II were the addition of a pretest and. posttest state 
anxiety scale (Spielberzer, Gorsuch, & Lushene, 
1970) and a posttest attitude rating scale. The data 
for these measures will be reported elsewhere. 


RESULTS 


The dependent variables in this study were 
the mean latency of a true response for males 
and females and the mean latency of a false 
response for each sex. The independent varia- 
bles, used as predictors of the latency values, 
were the MMPT item characteristics described 
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TABLE 1 
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CRITERION AND PREDICTOR VARIABLES 


Variable Symbol 
| 
Predictor | 
Social desirability value of a true 
response SD 
Standard deviation of SD values SD-Dis 
Endorsement proportion, Oregon | 
students (M,F) Pro 
Item stability (M,F) | Stab 
Ambiguity index, AMBDEX (M,F) | Amb 
Relative temporal frequency Tempt 
Negation Negat 
Sentence structure | 
Voice 
Tense 
Person 


Number of characters in item 

Ambiguity, proportion rating (M,F) 
Criterion 

Latency of true responses, males 

Latency of false responses, males 

Latency of true responses, females 

Latency of false responses, females 


Ambi 


"True-males 
False-males 
"True-female 
False-female 


Note.—The M and F follo 
that separate values of that v 
and females, 


wing certain 


earlier. A listing of the variables 
Table 1. 


predictors indicate 
variable were available for males 


is given in 


Table 2 gives the predictor-criterion corre- 
lations for both experiments. In each case 
where separate predictor values are available | 
for males and females, the appropriate value 
has been used. Examination of Table 2 re- 
veals that the character count is very highly 
correlated with the response latency for both 
males and females and for both true and false 
responses. More moderate correlations are J 
found for the two ambiguity indexes, sentence 
structure, stability, endorsement proportion, 
and social desirability. 

Since the endorsement proportion and the 
standard deviation value correlate substan- 
tially as reported by Edwards (1957), and 
-80 for males and .81 for females in the pres- 
ent study, the variable of endorsement pro- 
portion was deleted as a predictor. Such a | 
selection does not indicate any bias toward 
the standard deviation value as a “better 
predictor, but only indicates that the standard 
deviation value appears to be more psycho- 
logically meaningful as a predictor of latency 
than is the endorsement proportion. 

Stepwise regression was performed for each 
of the four criteria for both Studies I and II 


using the BMDO2R regression program 
TABLE 2 
CRITERION-PREDICTOR CORRELATIONS FOR Born Prasks 
EXE ————————— nmm — d 
Predictor 
Latency | — | = - — 
criterion <r: | ] — = ES 
s SD- " S ARN | r 
>n Dis | Pro | Stab | Amb TR Negat | SenSt | Voice |''ense| Pers | Char | Ambi 
I 
True—males | 3p 07 | 25** | | a [pm 
l 3 | — 25 —31** +k H cs | | | 72** | 32 
rE d |i v ln 20 | 02| —06 | 46e |-02| 06 | 11 m ag | 
True-females 5| 07 - l3 | 00| 00} 495 | or 07 |10* | 75** | 38 l 
rue-females | —25** 07 |-93se —21** ** | ae | 28" l 
False— | : | | 14 =01 | —01 | 40** | 0t| 04 | 08 68 
females | —o4 | 97 | . | | - | 
Du | > S e or -ow | ane | os] ot | os | pee | a0 
a a ee L 5 | I Ls ee 
—— Sa — Study IT 7 
| ] ore ———— PPM +e — A 
True- males | 25**| 11+ | —15*«| ggl | | | | 1** ] 
z " e 18** 01 | —04 | 49** [ge + | 259] 3 
False-males | —05 | 06 | 93 | 32 | 49 03 | 10 11 s ae 
iT rte | | | 37**| 125 | O1 | —02 | 4g | 03 | o9% | 03 7;6** | 36 | 
females —29**| 10* —20**| — +k 
False- " | S | uie | 0| 00 | 39e 00 | 08 q4** | 69% 34 
females | gs 15** | 10* | — 340] | | 5 qe 
| ES s hal NIFT ii jos | 45 | 37 
" m | | ai ree | 
pue Table 1 for explanation of symbol abbreviations, ^ ——————————— eB 


*? «0. 
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TABLE 3 
STEPWISE MULTIPLE REGRESSION USING ALL PRE- 
DICTORS EXCEPT ENDORSEMENT PROPORTION 
WITH L CY AS DEPENDENT VARIABLE 


STUDY I | STUDY II 
Lateney | | 
criterion — |— . rcm 
£ Variable} B B | R 
True—males | Char | .66 09 | 57 
SD | —30 .M | 59 
Ambi | 715 13 | 260 
SD-Dis | 110 | i61 
R " 
False—inales | Char E 32.88 
Ambi | Ol | Ambi 0 | .62 
SD | 
3 R I 
True —fiemales| Char | 47 | Char 
Ambi 35 | Ambi 
SD E 
SD-bi- 
QR 70 
False—females| Char j .72 | .58 | Char 
Ambi 419 | .6t enl 
| SD-Dis 
R 28 
- I 
Note.—See Table 1 for explanation of symbol abbreviations. 


(Dixon, 1968). Further addition of variables 
Was terminated when the addition of another 
Variable would produce less than 1% increase 
in R?, The results of the final step of the 
regression analysis, along with the beta 
weights for each predictor and the coefficient 
of multiple regression (R) as well as the 
cumulative accountable variance (R7), are 
shown in Table 3. 

Table 3 reveals that the multiple correla- 
tion is very constant over the eight regression 
equations, ranging from a low of .70 to a high 
of .80. In all cases, these multiple correla- 
tions are significant, It is also of interest to 
Note that only four different variables appear 
in all eight equations, namely, the character 
Count, rated ambiguity, social desirability 
Value, and the social desirability dispersion. 

he item character count accounts for the 
argest proportion of variance in all eight 
equations. This finding reflects the fact that 
the time required to read the item is a sizable 
Proportion (47%-58%) of the total latency 
of response, Ambiguity ratings also appear in 
Sach of the eight equations, although the 
Proportion of variance accounted for is con- 
Sider: rably smaller, 

Tt should also be noted that the signs of the 
regression weights are consistent in all eight 
equations, Thus, character count always has 
a positive sign as does rated ambiguity and 


the social desirability dispersion. Longer items, 
more ambiguous items, or items in which 
ratings of social desirability vary greatly, all 
result in longer latencies. Thus, the more 
socially desirable a “true” response, the 
shorter the true latency and the longer the 
“false” latency. 

In order to provide a more direct test of 
the hypothesis that persons answering items 
in the deviant direction will provide signifi- 
cantly different latencies from those answer- 
ing in the nondeviant direction, the 38 “criti- 
cal items" compiled by Grayson (1951) were 
studied. Instead of analyzing the true and 
false latencies, the latencies were categorized 
as deviant or nondeviant according to the di- 
rection indicated in Dahlstrom and Welsh 
(1960). It should be noted, however, that the 
deviant direction is true for 35 of the 38 
items. Since some of the critical items are 
repeated, only the latency of the first pass 
response on each critical item was used. 

Table 4 shows the results of ¢ tests on 
these data. Note that N may differ from 38, 
since in some cases no response was made in 


TABLE 4 


1 Tests ON Deviant AND NONDEVIANT LATENCY 


Responses TO THE MMPI CRITICAL ITEMS 
— — = 
Item Deviant | Non- t | P 
deviant 
Study T 
Male | | | 
x | 6.25 4.26 | 3.02 <.01 
SD | 5 1.75 
e I 
N 28 | 38 | 
Female | | 
X 37 | 350 2:3 <03 
SD 1.81 1.53 
N 30 38 
Study IT 
Male 
A | 500 | 417 | t60 | <.10 
SD | 234 1.89 
N 31 38 
Female | 
x | 5.13 3.84 1 | < 
3 oles 3.8 <M 
SD | 217 1.71 | 
N | 31 38 
i 
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the deviant direction to an item. Table 4 indi- 
cates that for three of the four comparisons, 
the response latencies for the deviant and non- 
deviant directions were significantly different. 
Examination of the means indicates, however, 
that for all four groups the mean latency for 
deviant responses was greater than for non- 
deviant responses, a finding consistent with 
many clinical hypotheses. If one hypothesized 
that latencies for critical items answered in 
the deviant direction would be longer than 
nondeviant latencies, then all four compari- 
sons would have been significant beyond the 
-05 level using a one-tailed test of signifi- 
cance, 


Discussion 


Studies I and II demonstrated that it was 
possible to completely administer, score, and 
interpret the MMPI by computer. A total of 
165 Ss went through the automated adminis- 
tration in groups ranging from 10 to 16. The 
average completion time was 75 minutes. The 
only notable problem in administration of the 
MMPI was the Ss? inability to correct mis- 
takes. The program did not allow for chang- 
ing responses so as not to interfere with the 
latency data, However, this problem could be 
solved by giving the Ss the choice of proceed- 
ing to the next item or changing their response 


accurately scor- 
cales described 
r S had com- 
m also success- 
erpretive report 
in an adjoining 
interpretive System was 
1962), 


there is no reason why a more complex system 


would not be as successful, 


With respect to latency, the results of the 
multiple-regression analyses revealed that the 
number of characters in the item, a reflection 
of the reading time, accounts for some 4796— 
58% of the variance in the response latencies 
The other three variables in the regression 
equations, rated ambiguity, social desirability 
and the social desirability dispersion, together 
account for only an additional 6% f 
variance on the average, 
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Since many of the variables employed in 
this study are neither interval scaled nor nor- 
mally distributed (Wiggins & Goldberg, 
1965), the correlations between such variables 
and latency might be expected to be higher if 
nonlinear “regression techniques were used. 
However, the multiple correlations obtained in 
this study range from .7 to .8; it is difficult 
to believe that the multiple correlation can 
be forced much higher by the use of more 
sophisticated transformations of the present 
predictors, " 

Thus, for the entire MMPI item pool, it 
appears that variables such as social desirabil- 
ity and ambiguity which might be hypothe- 
sized to represent, or be influenced by, Hen 
lying psychological processes, do not accoun* 
ior large proportions of the response latency 
variance, With respect to "critical items, 
however, the analyses of the deviant and non- 
deviant latencies to these items clearly indi- 
cated that the deviant latency is always 
longer than the nondeviant latency. This find- 
ing is in accordance with most clinical hy- 
potheses concerning reaction time to ego-in- 
volving material. " 

The findings reported here confirm those 
reported by Hanley (1962) insofar as the 
two studies are comparable. The obvious st 
sult that long items have longer latencies thar 
short items (due to reading time) is tom” 
here. More importantly, however, the finding 
that ambiguity results in longer latencies !5 
consistent with Hanley’s result that conu 
versial" items have long latencies, since; e 
noted by Hanley, “controversial” items ten 
also to be ambiguous items, " 

The studies by Gilbert (1970) are mo^ 
difficult to integrate with the present finding” 
since Gilbert proposed that long latencies : 
a deviant direction | indicate Comot i 
blocking,” while short latencies in a wo 
direction represent less intense blocki ire 
Replication of these findings would mh 
external criteria of blocking against wh 
the item latencies could be compared. 

Tn summary, the latency findings SU 
that variables such as ambiguity and € 
desirability are related to latency, but ar 
perhaps their significance has been o 
Dhasized. Tn addition, further research W 


Bge* 
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hat 
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respect to personality tests and latency should 
control the number of characters in an item, 
as this characteristic accounts for the major 
share of the latency variance. 
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variable has included many analogue 


studies in which A and B undergraduates have been assumed to be persono- 
logically similar to A and B professionals. To assess whether this Pa eu 
assumption” is tenable across samples varying in vocational Pon a 
training, sex, education, and adjustment, the present SRüdy éross-vali "in 
the personality correlates of A-B status (identified in a prior study oe 
Jackson’s Personality Research Form) across five new samples. A and _Ss 
among 94 male professionals, 661 male undergraduates, 114 college clinic 
patients, and 720 female undergraduates were compared. Univariate and multi- 


variate analyses lent strong su; 


pport to the invariance assumption: in every 


sample, B-type Ss exceeded A-type Ss on scales measuring risk taking, domi- 
nance, change, sentience, and "counterdependence 


The distinction between "A" and “B” 
therapists has attracted considerable atten- 
tion in recent research (see reviews by Car- 
son, 1967; Chartier, 1971; Kemp, 1970; 
Razin, 1971). Clinical studies of this variable 

ave suggested, in whole or in part, that 
A-type therapists outperform Bs with schizo- 
phrenic patients, while B-type therapists out- 
perform As with neurotic patients (e.g., Bed- 


; Berzins, Ross, & 
Friedman, 1972; Betz, 1962, 1967; McNair, 


1 Requests for reprints should be sent to Juris I 
Berzins, Department of Psychology, University of 
Kentucky, Lexington, Kentucky 40506 
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sonality characteristics or behavioral name 
Positions of professionals and nonprofessiona 
A and B Ss are the same, íi 
Indirect evidence regarding the cogency 0 
this assumption has emerged from analogue 
studies whose results, by and large, are con- 
gruent with those obtained with genuine 
therapists (e.g, Anzel, 1970; Berzins, Ross, 
& Cohen, 1970; Berzins & Seidman, 1968, 
1969; Berzins, Seidman, & Welch, 1970; 
Carson, Harden, & Shows, 1964; Dublin, 
1969; Sandler, 1965; Seidman, 1971; Tratt- 
ner & Howard, 1970). However, the psycho- 
logical nature of the A-B distinction, opera- 
tionally based on a small number of mechan- 
ical-technical interest items taken from e 
Strong Vocational Interest Blank (the Era 
scale), has only recently yielded to person 2. 
logical interpretation, A recent study pper 
zins, Barnes, Cohen, & Ross, 1971) perl 
that it was possible to characterize A anc Md 
undergraduates and therapists as posit 
Scorers on several dimensions of the pa» 
ality Research Form (Jackson, 1967). In pum 
With earlier research that has associated cho- 
A-B distinction. with differences in psyc nd 
logical differentiation, sex-role adequacy; sr 
modes of reacting to stress, the results of E 
study indicated that the B pole of the / cy 
dimension was related to social ascendan 
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TABLE 1 


DESCRIPTION OF SAMPLES AND NORMATIVE DATA ON THE A-B SCALE 


| A-B scale 
Sample I- 
| © | à | SD 
1. Male professionals (psychologists, psychiatrists, social workers, counselors, Mid- | 
west area) . 2. Í 50 9.26 
2. Male professionals (participants in counseling institutes, Indiana University) 44 10.91 
Total | 94 | 1003 
| 
3. Male students (freshman and sophomore psychology courses, University of Ken- | 
tucky) 223 9.86 | 3.70 
3. Malestudents (introductory psychology, University of Kentucky) 438 10.20 | 3.59 
Total 661 10.13 | 3:63 
: s R NRE | " | 3 
5. Male outpatients—total (Student Health Service, Indiana University) 114 8.16 | 3.66 
| 
6. Female students (same as Sample 3) | 168 | 7.18 3.32 
7. Female students (same as Sample 4) 552 | 1.27 | 344 
Total 720 7.25 3.41 
Note.——Samples Land 3 were analyzed in the earlier report. 


and openness to complex experiences, whereas 
the A pole referred to caution, social inept- 
ness, and a restricted cognitive scope (Ber- 
zins, Barnes, Cohen, & Ross, 1971). One aim 
of the present study was simply to replicate 
the results on both undergraduates and pro- 
fessionals obtained in the study just cited. 

The main aim of this investigation, how- 
ever, was to place the “invariance assump- 
tion,” that the defining personality character- 
istics of A and B Ss are basically the same 
among professionals as among nonprofession- 
als, into jeopardy by collecting additional 
data on male college clinic patients (who 
would differ from “normals” in at least the 
degree of maladjustment) and on female col- 
lege students (almost all prior research has 
involved only males). Should the “invariance 
assumption” receive support, investigators in 
this area could reasonably expect the per- 
sonological or behavioral referents of the A-B 
distinction to remain invariant across samples 
differing on such major dimensions as voca- 
tional commitment, training, age, education, 
adjustment, and sex. 


METHOD 


Subjects and Procedure 


A total of 1,589 Ss were tested with the A-B and 
Personality Research Form scales in the course of 


this project. The seven samples, their relevant de- 
scriptive characteristics, and normative data on the 
A-B scale are given in Table 1. The measures were 
individually administered to Samples 1 and 5; the 
remaining samples were tested in group settings. All 
Ss were volunteers, although the extra course credit 
extended by instructors to the undergraduate samples 
(3, 4, 6, 7) made nonparticipation extremely unlikely. 


Measures and A-B Classification 


The psychometric origins of the A-B scale used 
in this study have been described in the earlier re- 
port (Berzins, Barnes, Cohen, & Ross, 1971). The 
scale was scored so that high scores indicated “B” 
status; scores may range from O (extreme A) to 19 
(extreme B). No hard-and-fast rules have been 
established to designate someone an A, a B, or 
neither; the practice has been to establish the nomi- 
nal A and B categories by selecting cutting scores 
that demarcate the approximate outer thirds, quar- 
tiles, or quintiles for a given sample. Differences 
between samples on the A-B scale make such relative 
(rather than absolute) procedures plausible, As may 
be seen (Table 1), the four main samples (Total 
rows) differ in mean score (F = 82.10, df = 3/1585, 
P «.0001); both the male professional and male 
student samples (which do not differ among them- 
selves) exceed male patients and female students 
(both ps < 001), and male patients exceed the fe- 
male students as well (p < 025). While the sex dif- 
lerences are consistent with prior research (Lorr & 
McNair, 1966), the A and B classifications were 
determined for each of the four main samples by 
excluding the middle 50% of the distribution and 
designating the approximate first quartile as “A” and 
the fourth quartile as “B” Raw cutting scores for 
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A-type male professionals, male students, male pa- 
tients, and female students were <7, 7, 5, and 4, 
respectively; for B types, the cutting scores were 
2 13, 13, 11, and 10. 

The Personality Research Form (Form AA) was 
chosen for this study because of its impressive behav- 
ioral and discriminant validity as well as other 
psychometric desiderata, for example, reliability, 
freedom from response biases, and bipolarity of con- 
tent scales (Jackson, 1967). The instrument con- 
tains 20 content scales (Abasement, Achievement, 
Affiliation, Aggression, Autonomy, Change, Cognitive 
Structure, Defendence, Dominance Endurance, Ex- 
hibition, Harmavoidance, Impulsivity, Nurturance, 
Order, Play, Sentience, Social Recognition, Suc- 
corance, Understanding) and two validity scales (In- 
frequency and Desirability), the latter of which can 
also be regarded as a content scale denoting selí- 
esteem (Berzins et al., 1971). 


RESULTS 


In order to assess the invariance of the per- 
sonality correlates of the A-B distinction, it is 
first necessary to determine just how different 
the Personality Research Form profiles of the 
four main samples are, Univariate analyses of 
variance showed that the four groups differed 
significantly (p < .05) on 19 of the 20 con- 
tent scales. To obtain a multivariate ap- 
praisal of the dimensions underlying these 
group differences, a multiple discriminant 
analysis (Rao, 1952) was conducted. It re- 
vealed three significant dimensions which ac- 
counted for 73%, 14%, and 13% of the 
Intergroup variance. (The A-B and Desira- 
bility scales were included in this analysis 
along with the 20 content scales.) The domi- 
nant dimension (Discriminant I) expectably 
contrasted the female group with all three 
male Broups and was labeled Masculinity— 
Femininity, Differences on this dimension 
Were primarily accomplished by the A-B and 

ominance scales (M» F) and the Succo- 
rance, Nurturance, and Harmavoidance 
scales (F > M). Discriminant II (Playful vs 
Intellectual Orientation) primarily contrasted 
both male and female Collegiate “normals.” 
who obtained distinctively high scores on 
Play, with professionals and patients (high 
Scores on Understanding). Discriminant TH 
(“Self-Esteem”) contrasted the group of pro- 
fessionals (highest scorers on Desirability 
and Harmavoidance) with the group of male 
clinic patients (lowest on Desirability but 
highest on Defendence). The nature of the 
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latter two discriminants was corroborated by 
stepwise discriminant analyses (Dixon, 1968) 
conducted among the three male groups alone, 
as well as by pairwise contrasts among groups. 
It is safe to conclude that the four samples 
are very different indeed, not only with regard 
to A-B scale scores but also to the entire set 
of personality measures employed. " 

To pinpoint the most replicable personality 
correlates of A-B status, initial correlations 
were calculated for all seven subsamples 
(shown in Table 1), inspected for consistency, 
and recomputed for the four main groups. The 
five "core" scales that proved significantly 
correlated with A-B scale scores in at least 
three of the four samples are shown in Table 
2. Inspection of the coefficients (right-hand 
column) reveals that they were significant in 
18 of 20 possible instances, Since, in the origi- 
nal subsample analysis, the “core” scales poi 
significant in 27 of 35 possible instances anc 
not a single reversal in sign was observed, 3 
is clear that the invariance assumption has 
considerable merit, 

Table 2 also shows the standard score means 
obtained by A and B Ss in each oí the wap 
ples, along with the univariate F ratios for i 
versus B comparisons, (It should be notet 
that midrange scorers on the A-B scale which 
were included in the correlational analyses 
are excluded from the mean comparisons, since 
prior research gives no reason to consider 
them further, At any rate, all significant rela- 
tionships shown in the table, as the correla- 
tions imply, remain significant when the mid- 
range scorers are included.) The differences 
between As and Bs tend to be large on an 
absolute basis; for example, differences on i 
Harmavoidance scale approximate one n 
standard deviation, indicating that A-type | k 
are more cautious but B-type Ss more Hes 
taking than the middle two-thirds of scorers 
in every sample, 

Using only the five “core” scales as *- 
dictors and continuous scores on the Pes 
Scale as the "criterion," multiple-correlat" 
Coefficients for the four samples were as oí 
lows: for male professionals, R = .53; " 
male Students, R — .38, for male pau 3 
R = 45, and for female students, R ps m 
All. four multiple-correlation coefficients 4 


Form scale 


Harmavoidance 


Dominance 


Change 


Sentience 


Succorance 
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TABLE 2 
SAMPLES 
j | | m 
Sample —— Univariate | œp 
Sa F i 
A type B type è 
| NT Plu: —— = 
| Male professionals 46.11 14.23*** — Ae 
Male students 46.38 56.08*** —.30*** 
le patients 46.34 12.52*** —.36*** 
Female students 46.36 61.09*** — ses 
Male professionals 43.27 53.49 Rame 36*** 
Male students 48.15 5248 1548*** ,16*** 
Male patients 5. 50.94 4.56* BE 
l'emale students 49.82 51.65 2.93 .07* 
Male professionals 44.53 8.83** FY pad 
Male students 47.98 8.91** 129 
Male patients 47.30 20* 
Female students 46.90 re alae 
46.63 23" 
46.72 P uus 
46.01 9v 
47.03 21*** 
Male professionals —.10 
Male students —.14*** 
Male patients —.27** 
| Female students —.22*** 


Note, 


All Personality Research Form 
mple differences in means and varianc 
score distribution of a given samp! 

^ Male professionals: 21 A ve 
female students: 169 A us 180 B 3 


«p < 001, 


Significant beyond the .001 level of confidence, 
but their magnitude indicates that considera- 
ble variance remains unexplained. Due to the 
Cross-validational strategy employed, how- 
ever, it is unlikely that the obtained coeffi- 
cients capitalize on chance to any noteworthy 
degree, (In auxiliary analyses, beta weights 
from one sample were applicable to any other 
Sample with negligible shrinkage.) It is pos- 
sible, of course, to considerably increase the 
multiple correlations by using more scales 
within a given sample, but in so doing one 
runs the risk of capitalizing on chance. 

It should be remembered that the five core 
Correlates, almost without exception, attained 
Significance despite very large differences be- 
Ween the groups in original raw-score means. 

9 take the most striking example, although 


us 21 B Ss; male students: 


150 A versus 180 B Ss; male patients: 26 A versus 32 B Ss; 


the four groups differed in Harmavoidance 
(F = 49.51, df = 3/1585, p < .0001), in each 
group Harmavoidance was the best single pre- 
dictor of A-B scale scores. Although the ab- 
solute level of Harmavoidance thus may fluc- 
tuate from sample to sample, one may ‘expect 
the A-type S to be highly harmavoidant rela- 
tive to other Ss in a given sample. 
Generally, then, the A-type S, in each sam- 
ple, may be described as relatively cautious, 
submissive, uninclined to seek variety or 
sensual pleasure for its own sake, and as 
somewhat succorant. Conversely, the B-type 
S shows a risk-taking, dominant, variety- 
seeking, and “counterdependent” orientation 
to experiences, 
i How efficiently can one use the character- 
istic A and B five-scale profiles to assign Ss to 
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TABLE 3 
2 4 5; v Eacn S E BY DISCRIMINANT 
Proportion or A AND B SUBJECTS CORRECTLY CLASSIFIED IN EACH SAMPLE | 


Function WEIGHTS DERIVED FROM Every OTHER 


MPLE 


Proportion of Ss correctly classified 


Sample* Male | Male Male Female. 
| professionals students patients students , 
| i ^N n | 64 
Male professionals (21 A, 21 B) | C81) -68 | p^ n 
Male students (150 A, 180 B) 69 | (.70) | 79 | p^ 
Male patients (26 A, 32 B) 76 69 | C16) C71) 
Female students (169 A, 180 B) | 64 | -08 32 | : 
—————— — - = $ 7a E correct classification expected 
slug in parentes ch th a asl oP te the movarsion of correct classification expected 


validational accuracy. t 
scriminant function is based, 


the groups that they occupy by virtue of their 
A-B scale scores? For example, how accu- 
rately can collegiate Ss be classified into their 
appropriate A-B status groups on the basis 
of the personality profile differences among 
professionals? Table 3 summarizes the perti- 
nent information. When stepwise discrimi- 
nant functions were computed (using only 
two to four of the five core scales) for each 
of the four samples, the proportion of As and 
Bs correctly classified as such within the 
standardization samples ranged from .70 to 
81 (diagonal elements in Table 3). Among 
male samples, the cross-validational (off- 
diagonal) proportions of correct 
ranged from .68 to 79; cross-validational 
proportions involving the female students 
were slightly lower, ranging from .64 to 442. 
In all Cases, however, the proportions of cor- 


rect classification significantly improved upon 
chance, according 


classification 


to a “matching problem 
technique” test (McHugh & Apostolakos, 
1959), For the 12 off- 


ample to any other 
sample was generally slight, although it was 


noted that B-type Ss tended to be More effi- 
ciently classified than A-type Ss in almost all 
groups, implying that the latter are somewhat 
more heterogeneous, Overall, however, it may 
be concluded that, at least for male $ 


samples, 
about 7 of any 10 A and B Ss would be cor- 


rectly classified as to A-B status on person- 
ality scale scores alone. d 
Since so much attention has been devote? 
to the five core scales, one may finally ask 
how salient the differences between A and B 
Ss are in the context of their “overall person- 
ality structure.” The best available estimate 
of their overall personality structure can : 
operationalized as the mean profiles of A am 
B Ss across all Personality Research pem 
content scales. Intercorrelation of the eight 
(four A samples, four B samples) mean P 
files, considered as "variables," across the d 
Personality Research Form scales, considere 
as "observations," indicated that (4) the 
mean profiles of A-type Ss were quite similar 
(correlations ranging from .58 to 75, Mm 
= 73); (b) the mean profiles of B-type »* 
were slightly less so (correlations ranging 
from .39 to .90, Mdn = 61); and (c) sap? 
B profiles tended to be “mirror images 
one another (correlations ranging from T atit 
to —.95, Mdn = — 73). For example, A à E 
B professionals can be regarded as ks 
sites” across the entire 20-scale persona pa 
Profile (r = —.80, p< 001), These E 
comprise a rather compelling final source 


z 3 " : ump- 
evidence regarding the invariance ass 
tion. " 
— accurac 

“It should be noted that much greater 8. more 
of classification can be obtained by usd con- 
predictor scales, The present analysis, how f assessing 
centrated on the conservative objective of nents ° 
the "power" of the best two or more oa across 
the five-scale profile in correctly classifying 95 
samples. 
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DISCUSSION 


The four samples that formed the focus of 
this study differed at least with regard to 
vocational commitment, training, age, sex, 
education, and degree of adjustment. Analy- 
sis of the personality scales revealed that the 
groups differed systematically with respect to 
masculinity-femininity, playful versus intel- 
lectual orientation, and self-esteem. Finally, 
the groups differed in mean scores on the 
A-B scale itself (with the exception of male 
professionals and male students whose norma- 
tive A-B data were comparable). Yet, de- 
spite these striking intergroup differences, A 
and B Ss, defined simply as scorers in the 
outer quartiles of each A-B score distribution, 
were shown to be extreme and “opposite” 
scorers on five Personality Research Form 
scales. The salient aspects of the character- 
istic A-B profiles were not “washed out” 
when viewed in the context of all 20 content 
Scales, Rather, the characteristic profiles of 
A-type Ss, and somewhat less so those of Bs, 
showed remarkable intersample similarity and 
intrasample homogeneity. It was also shown 
that the differences between the profiles of 
male As and Bs could be used to classify 
persons with an approximate accuracy of 
70%, regardless of whether the classification 
was performed on standardization or cross- 
validation samples. 

While the invariance assumption thus has 
received strong support in this study, it 
should be noted that much variance in A-B 
scale scores remains unexplained. Some of the 
residual variance no doubt may be attributed 
to the “face” content of the A-B scale items, 
that is, interest in mechanical, manual, tech- 
nical activities. Genuine variation in these 
interests and their personality correlates is 
much more likely to be present among the 
collegiate samples than among professionals 
and clinic patients. In support of this sug- 
gestion, A-B scores of male students corre- 
lated significantly with 11 and those of 
female students with 15 personality scales; 
Professionals and patients showed only five 
Correlates each. Some caution must also be 
attached to the implication, evident in the 
data presented, that female Ss might be used 
with equal cogency in A-B research that hith- 


erto has relied almost entirely on the per- 
formance differences among male Ss. Treat- 
ment-relevant performance differences among 
A and B female Ss have not yet been demon- 
strated in clinical or analogue research, even 
though the present data suggest that one could 
expect them to perform comparably to males 
on personality grounds. Empirical evidence is 
urgently needed in this connection. 

Given invariant correlates of A-B status, 
it still remains to specify the manifestations 
of these characteristics during treatment and 
analogue interactions. Emerging evidence 
suggests that the behavioral manifestations 
of these “traits” will be qualified by the situ- 
ational setting (e.g., in vivo vs. simulated 
interactions, Kemp, 1969), type of interac- 
tion (structured vs. unstructured; see Ber- 
zins & Seidman, 1968, 1969), and the role 
assigned to the S in the interaction (e.g. in 
several studies, quasi-therapists’ A-B status 
has been predictive of treatment “outcome,” 
but patients’ A-B status has not been pre- 
dictive; e.g., Berzins, Ross, & Cohen, 1970; 
Berzins, Ross, & Friedman, 1972). Neverthe- 
less, research attention to the behavioral and 
communicative ingredients of the correlates 
of A-B status identified in this study seems 
clearly warranted. In this connection, the 
prominence afforded the Harmavoidance scale, 
the best single predictor of A-B scale scores 
in each of the samples, bears especial consid- 
eration, since individual differences among 
therapists in caution versus risk taking have 
not been identified as treatment relevant in 
prior research. 

Investigators are also cautioned to read the 
A-B research literature with attention to the 
A-B scale version used (see Kemp & Stephens, 
1971). The correlates identified in the present 
study, for example, are unlikely to be useful 
in understanding the results emerging with 
the “new” A-B scale published by Campbell, 
Stephens, Uhlenhuth, and Johannson (1968), 
even though that scale has been used in sev- 
eral recent studies (e.g., Bednar & Mobley, 
1972). The simple fact is that the Camp- 
bell et al. scale correlates only about .40 with 
the present A-B scale or its close variants 
(Kemp & Stephens, 1971; Welch, 1971), 
that is, at about the level that the present 
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A-B scale correlated with Harmavoidance. 
Researchers are advised, as a minimum, to 
classify Ss as As and Bs on the basis of both 
the present and the Campbell et al. scales. 
Ideally, of course, a large-scale study with 
practicing therapists and schizophrenic/neu- 
rotic patients would decide which A-B scale 
is “best.” 

Since professional and nonprofessional A 
and B Ss were shown to be strikingly similar 
in personality characteristics, implications 
for the utilization of nonprofessionals in com- 
panion programs or in quasi-therapy interac- 
tions can readily be drawn írom the A-B 
literature and require research attention. 
Study of the life-history antecedents of the 
variables identified in this investigation as 
crucial should also clarify the probable de- 
terminants of the personality differences as 
well as the interesting question of which A 
and B Ss actually become psychotherapists. 


REFERENCES 


ANZEL, A. A-B typing and patient socioeconomic and 
personality characteristics in a quasi-therapeutic 
situation. Journal of Consulting and Clinical Psy- 
chology, 1970, 35, 102-115, 

Browam, R. L., & Mostry, M. A-B therapists re- 
search findings: Methodological considerations, 
new data, and interpretations. Unpublished manu- 
script, University of Kentucky, 1972. 

Brnziss, J. L, Barnes, D. F., Coney, D. I., & Ross, 
W. F. A reappraisal of the A-B distinction in 
terms of the Personality Research Form. Journal 
of Consulting and Clinical Psychology, 1971, 36, 
360-369, 

Berzins, J. L, Ross, W. F, & Conr, D. I. The 
relation of the A-B distinction and trust-distrust 
sets to addict patients’ self-disclosure in brief 


interviews, Journal of Consulting and Clinical 
Psychology, 1970, 34, 289-296, 


Berzins, J. L, Ross W. 


s 


1 gnosis, and 
therapy in a college clinic. 


and Clinical Psychology, 
Berzins, J. I, & SEDMAN, 


E. Subjective reacti 
; d actions of 
A and B quasi-therapists to schizoid and neurotic 


communications: A replication and extension 
Journal of Consulting and Clinical Ps : 
"cholog y. 

1968, 32, 342-347. init 
Berzins, J. I, & Seman, E. Differential ther; 
peutic responding of A and B quasi-therapists to 
schizoid and neurotic communications. Journal of 


Consulting and Clinical Psychology, 1969 33, 279 
286. oe 


J. I. Berzins, J. L. Dove, anb W. F. 


Ross 


Berzixs, J. L, Seipman, E, & Wricu, R. D. A-B 
therapist “types” and responses to o ed 
municated hostility: An analogue study. Journa 
of Consulting and Clinical Psychology, 1970, 34, 
21-32. 

Brrz, B. J. Experiences in research in Geren tereny 
with schizophrenic patients. In H. H. Strupp : 
L. Luborsky (Eds), Research in psychotherapy. 
Vol. 2. Washington, D.C.: American Psychological 
Association, 1962. . 

Brrz, B. J. Studies of the therapist's role in the 
treatment of the schizophrenic patient. American 
Journal of Psychiatry, 1967, 123, 963-971. 

CAMPBELL, D. P., Sterness, J. H., UnLENHUTH, E. 
H., & Jonaxwsow, C. B. An extension of the 
Whitehorn-Betz A-B scale. Journal of Nervous 
and Mental Disease, 1968, 146, 417-421. , 

Cansox, R. C. A and B therapist “types”: A possible 
critical variable in psychotherapy. Journal of 
Nervous and Mental Disease, 1967, 144, 47-54. 

Carson, R. C., Harpen, J. A., & Snows, W. D. A-B 
distinction and behavior in quasi-therapeutic situ- 
ations, Journal of Consulting Psychology, 1964, 28, 
426-433, 

Cuartier, G. M. The A-B therapist variable: Real 
or imagined? Psychological Bulletin, 1971, 75, 227 
33. 

Dixon, W. J. (Ed.) Biomedical computer programs- 
Los Angeles: University of California Press, 1968. 

Dusty, J. E. Reactions of A and B therapist “types 
to verbal nonimmediacy in neurotic and schizoid 
communications. Unpublished doctoral dissertation, 
University of Kentucky, 1969. 

Jackson, D. N. Personality Research. Form manual. 
Goshen, N.Y.: Research Psychologists Press, 1967. 

Kemp, D. E, Personality and behavior in therapeutic 
relationships: Correlates of a scale of therapeutic 
effectiveness. (Doctoral dissertation, Duke Uni- 
versity) Ann Arbor, Mich.: University Micro- 
films, 1964, No. 63-7768. 

Kemp, D, E. The A-B sc. 
patients: Studies 
Psychotherapy: 
1969, 6, 223-228, 

Kemp, D. E, Routinizing art: Implications of i 
Search with the A-B scale for the practice i 
psychotherapy, Journal of the American Colleg 
Health Association, 1970, 18, 238-240. 22 

Kener, D. E, & Sternens, J, H. Which A-B scale 
A comparative analysis of several versions. Jt 
of Nervous and Mental Disease, 1971, 152, 23-30- 

“RR, M. E, & McNam, D. M. Methods relating z 
evaluation of therapeutic outcome. In L. A. Pod 
Chalk & A. H. Auerbach (Eds), Methods of oe 
search in psychotherapy. New York: Applet? 
Century-Crofts, 1966. 5 

McHucu, R. B., & Arostoraxos, P. C. Methodoleg” 
for the comparison of clinical with actuarial P 
dictions. Psychological Bulletin, 1959, 56, 301-3 


T i 
McNar, D. M, Catranan, D. M., & LORR, E 
Therapist “type” a k 


" vard 
ale and attitudes tons 
of a disappearing phenomen 
Theory, Research and Practice 


I 


ind patient response to Psy 


= 


CORRELATES OF A-B THERAPIST “Type” DISTINCTION 39 


therapy. Journal of Consulting Psychology, 1962, 
26, 425-429, 

Rao, C. R. Advanced statistical methods in bio- 
metric rescarch. New York: Wiley, 1952. 

Razis, A. M. The A-B variable in psychotherapy: A 
critical review. Psychological Bulletin, 1971, 75, 
1-21. 

SaxpLEm, D. Investigation of a scale of therapeutic 
effectiveness: Trust and suspicion im an experi- 
mentally induced situation. (Doctoral dissertation, 
Duke University) Ann Arbor, Mich.: University 
Microfilms, 1965. No. 66-1382. 

Scorr, R. W., & Kemr, D. E. The A-B scale and 
empathy, warmth, genuineness, and depth of selí- 
exploration. Journal of Abnormal Psychology, 
1971, 77, 49-51. 


uw 


Secar, B. A-B distinction and therapeutic interac- 
tion. Journal of Consulting and Clinical Psychol- 
ogy, 1970, 34, 442—446. 

Seman, E. A and B subject-therapists responses to 
videotaped schizoid and  intropunitive-neurotic 
prototypes. Journal of Consulting and Clinical 
Psychology, 1971, 37, 201-208. 

Trattxer, J. H, & Howarp, K. I. A preliminary 
investigation of covert communication of expec- 
tancies to schizophrenics. Journal of Abnormal 
Psychology, 1970, 75, 245-247. 

Wetcu, R. D. The effectiveness of A and B college 
males as models and interviewers with schizo- 
phrenic and neurotic patients. Unpublished doc- 
toral dissertation, University of Kentucky, 1971. 


(Received April 5, 1971) 


Journal oj Consulting and Clinical Psychology 
1972, Vol. 39, No. 3, 396-403 


PERSON PERCEPTION, MARRIAGE ADJUSTMENT, 
AND SOCIAL DESIRABILITY’ 


BERNARD I. MURSTEIN ? asp GARY D. BECK ? 


Connecticut College 


B. I. Murstein’s stimulus-value-role theory 
relationship of person perception scores to 
predicted that similarity, self-acceptance, 
sponses, and role compatibility would be 


Other predictions were the following: 


woman; women would 


When the perceptual target was the man 
the correlation with marital adjustment would be higher than when it was a 


show a higher self-acceptance-marital-adjustment 


Was extended to account for the 
marital adjustment. The hypotheses 
accuracy of predicting other's re- 
correlated with marital adjustment. 


correlation than men; and intraperceptions would be more highly correlated 


with marital adjustment than interperceptions. 


middle-class couples who took 


a 20 adjective bipolar checklist under 


The Ss were 60 young married 
eight 


different “sets” (self, ideal self, spouse, ideal spouse, and predictions of these 
four sets for the partner). Results generally supported the hypotheses. 


The factors associated with marital adjust- 
ment are not only numerous and complex, 
but the criterion of marital adjustment itself 
is capable of varying definitions, The inten- 
tion of this study, therefore, was twofold: 
first, to select a limited area associated with 
marital adjustment, such as person percep- 
tion, and to lay the foundation for a theory 
relating it to marital adjustment; second, to 
investigate empirically a major criticism lev- 
led against Paper-and-pencil measures of 
marital adjustment—that they fail to take 
account of “social desirability.” 

In a recent review, Albert (1967) listed 15 
key factors which have been shown to be pre- 
dictors of marital success. His list is largely 
loaded with characteristics or qualities which 
the individual brings into the marriage (i.e., 
childhood experience, premarital sexual expe- 
riences, and occupation) rather than factors 
related to interaction within marriage, Yet, it 
can scarcely be denied that these interactions 
lead to Perceptions of the self and of the 
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presents the major 


be sent to Bernard 


partner which also should influence marital 
adjustment. 

Within the field of person perception, most 
of the earlier studies have concerned them- 
selves with perceptual congruencies (either 
correlations or discrepancies) between percep- 
tions of the self, ideal self, spouse, and ideal 
Spouse. If we consider that each partner ex- 
presses four such percepts, then a total of 


(e —1) 
2 


or 28 combinations of any two percepts P? 
Possible. For ease in understanding the find- 
ings in the literature, several categorizations 
of these combinations are made. — 
First, all of these combinations taken tw? 
a time may be classified either as à 
perceptions or interperceptions. The pen 
Stem from the same person; the latter stem 
from both members of the couple. The intra 
perceptions may be further divided into pur 
ceived similarity, self acceptance, and Pe! 
ceived role compatibility. sal: 
The interperceptions comprise actual eed 
larity, accuracy in predicting partners ue 
Sponses, and actual role compatibility. for 
results of earlier research indicate support 1° 


Been A ; nent 
the association between marital adjust 
e 


at 


n he 
* The subscripts designate the person doing UP 
Perceiving; hence, selfn, spouses compares the no 
band’s perception of his self with his percept! 
his spouse, 
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and perceived similarity (Dymond, 1954; 
Kotlar, 1965), self-acceptance (Eastman, 
1958), perceived role compatibility (Kotlar, 
1965; Luckey, 1960a), actual similarity 
(Corsini, 1956; Dymond, 1954; Hurley & 
Silvert, 1966; Kotlar, 1965; Pickford, Sig- 
nori, & Rempel, 1966; Stuckert, 1963), ac- 
curacy in predicting partner’s response (Cor- 
sini, 1956; ë Dymond, 1954; Stuckert, 1963; 
Taylor, 1967), and actual compatibility 
(Kotlar, 1965; Luckey, 1960b; Preston, 
Peltz, Mudd, & Froscher, 1952; Taylor, 
1967). The operations used to measure these 
Concepts are indicated in Table 1. 

The only failures reported in differentiating 
the groups in the aforementioned studies were 
for actual similarity (Preston et al., 1952) 
and accuracy of prediction (Clements, 1967). 
However, several researchers have found 
women to be more accurate predictors of 
their husbands’ responses than vice versa 
(Corsini, 1956; Stuckert, 1963; Taylor, 
1967), 

Although person perception appears to be 
related, in general, to marital adjustment, the 
present research was undertaken for three 
reasons, First, most of the studies reported 
used maladjusted groups who were either 
separated, divorced, or clinic or counseling 
clients. In such circumstances, it is not cer- 
tain that the perceptions of the individuals are 
those that occurred prior to the severing or 
drastic weakening of the relationship, The 
present study seeks to impose a more strin- 
Sent test of the effect of person perception by 
using intact young married couples who were 
Not selected on the basis of being very happy 
Or because they were breaking up. 


————— 


5 Corsini actually stated that although the corre- 
ation of accuracy of prediction with marital adjust- 
Ment was significant, this fact was meaningless, 
Since the correlation of a random matching of marital 
Adjustment scores with accuracy of prediction was 
Just as significant. However, a control group was 
unnecessary in this instance, since when two series 
of Single scores are compared, the expected correla- 
tion is zero; hence, no control correlations should 
have been used. Other correlations of Corsini in 
Which the correlation of two arrays of scores were 
COTDared did necessitate a control group because 
Atrays do not necessarily yield zero correlations if a 
Social desirability effect is present in the arrange- 
Pent. of scores, 
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The second point regarding earlier research 
is that it has not put much emphasis on inte- 
grating person perception into a theoretical 
network tying it to marital adjustment. While 
the present study does not present an exten- 
sively developed theory, it does attempt to 
employ most oí the various types of person 
perception in one study and to offer the “scaf- 
folding" for a theory relating to marital ad- 
justment. In so doing, several of the points 
made borrow heavily from a recently pub- 
lished theory of marital choice by Murstein 
(1970). The assumption is made, therefore, 
that many of the person perceptions influenc- 
ing marital choice also determine marital 
adjustment. 

The first point to be made in constructing 
a theory of person perception is that the per- 
ception of the partner as similar or different 
is not intrinsically related to marital adjust- 
ment. More important determinants of mari- 
tal adjustment are whether the self and part- 
ner are perceived as fulfilling the ideal roles 
ascribed to them by the individual. 

Self-acceptance should lead to marital ad- 
justment for the partner because there is less 
strain in relating to a self-accepting person as 
compared to one who believes that he has 
failed to meet his aspirations. The latter type 
of individual often makes heavy interpersonal 
demands on the spouse to compensate for 
feelings of inadequacy. 

Role compatibility may occur in several 
ways: an individual may see himself the way 
his partner sees him; he may see himself the 
way the partner perceives her ideal spouse; 
and his partner may see him as closely re- 
sembling her conception of ideal spouse. 

The presence of role compatibility does not 
preclude the possibility of similarity being 
correlated with marital adjustment, Many, 
though not all, roles are best satisfied when 
similar attitudes and behaviors are present, 
The importance of similarity for couple com- 
patibility should be high for "stimulus" at- 
tributes such as physical appearance, and for 
Such values as religion and politics (Mur- 
stein, 1970). Similarity of personality char- 
acteristics is less important because, un- 
like “stimulus” and “value” variables, simi- 
larity of personality does not almost invaria- 
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bly yield high role satisfaction, A highly 
dominant man, for example, may find a highly 
dominant woman frustrating compared to a 
more passive one. It is expected, therefore, 
that if a personality trait inventory is used 
to measure person perception, the correlation 
of both self-acceptance and role compatibility 
with marital adjustment should be higher than 
the correlation of similarity of personality 
with marital adjustment. 

Another factor which should be associated 
with marital adjustment is accuracy in per- 
ceiving the partner's perceptual world. If, for 
example, an individual understands how the 
partner looks at himself, it creates a feeling 
of being understood in the partner. It also 
facilitates communication even if understand- 
ing does not necessarily imply acceptance. 

Yet another point emphasized by Mur- 
stein (1970) is that because of the greater 
economic and social advantages men possess 
in our society, men are more powerful, inter- 
personally speaking, than women. Men are 
usually not dependent on marriage to acquire 
status as is often the case for women; conse- 
quently, they are better able to control the 
relationship with their Spouse both before 
and after marriage. The effect of this su- 


perior masculine status should be reflected in 
the greater importance of men as 


perceptual 
targets and the greater need for women to 
Sauge accurately their husbands perceptual 


world so as to adjust themselves to 
powerful individuals. 


professional or busi- 


ness aspirations, they tend 


volved in their husbands 
men. Accordingly, 
should be intim 
their husbands’ 

likely to divide their feelings of self-accep- 
tance between the home and job and “ed 
show a lower association between marital ad- 
justment and self-acceptance, 

Tn his earlier article, Murstein (1970) also 
stated two reasons why intraperceptual com- 
patibility such as the absolute discrepancy 
between a woman's concept of her spouse and 


lo be more in- 
and family than 
their self-acceptance 
ately tied to their own and 
happiness, Men are more 
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of her ideal spouse (/Spousew—Ideal 
Spousew/) should be greater than interper- 
ceptual compatibility such as, for example; 
in /Selfy—Ideal Spousew/ (where W= 
woman; M = man). First, individuals tend 
to overestimate their knowledge of their part- 
ner. Engaged and young married couples, for 
example, possess many qualities of personality 
and behavior that they either have not re- 
vealed to their partner or about which the 
partner is simply uninformed or insensitive. 
These unknown areas, however, are apt to be 
filled in by imagining the partner as being 
most likely to behave as would the ideal 
spouse. This tendency to idealize in the ab- 
sence of relevant information should be most 
pronounced for engaged and newlywed per- 
sons, less so for couples married for a con- 
siderable number of years. 

A second reason for the smaller discrepancy 
of intraperceptions is that a series of percep 
tions stemming from the same person tends 
to have less error variance than is the case 
When perceptions stem from two different per 
sons. Differences in comprehension, motiva- 
tion, and the like are found when the s 
sponses of two persons are compared, but are 
less likely when responses originate in the 
same person. The reasons which favor ane 
perceptual congruence over interperceptua’ 
congruence should result in higher correlations 
for perceived similarity as opposed to ane’ 
similarity, and for perceived role compatib! 
ity as opposed to actual compatibility. — 

The last point to be made about e 
research deals with the criterion of a 
adjustment which has most frequently ies 
studied by paper-and-pencil tests such as x 
Locke and Wallace (1959) form. This pe 
has been shown by its authors to be valid ra 
differentiating divorced or maritally qe 
justed couples from maritally happy t 
However, the majority of paper-and-por g 
tests have been stoutly criticized as he 
quite susceptible to “social desirability gnis 
tortion (Edwards, 1957; Ellis, 1948). Jes 
(1948) argued that although divorced ODK i 
might be presumed to be willing to pens 
their. dissatisfaction with marriage, d to 
or moderately unhappy couples might see 
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hide this unhappiness while hope still existed 
that the situation might improve. 

Hawkins (1966) tested this thesis using 
the Marlowe-Crowne Social Desirability 
Scale and reported a correlation of .31 for 
husbands and .37 for wives between this scale 
and marital adjustment as measured by the 
Locke-Wallace scale. Despite the significance 
of the correlations, the amount of variance 
accounted for seemed small to Hawkins: 
therefore, he concluded that social desirabil- 
ity did not preclude the use of the Locke- 
Wallace scale. 

Edmonds (1967), however, constructed his 
own version of a social desirability scale spe- 
cific to marriage. His scale consists of 15 
statements grossly extolling the virtues of the 
spouse in an exaggerated, unrealistic manner. 
He reported a correlation of .63 between his 
scale and the Locke-Wallace scale for a popu- 
lation of married college students: conse- 
quently, he warned that a truer picture of 
marital adjustment might be obtained by 
holding “marital conventionalization” (the 
name he gave to his scale) constant in future 
correlations between variables studied and 
marital adjustment. 

The validity of Edmonds’ findings, how- 
ever, depends on an assumption that, un- 
fortunately, is not made explicit by Ed- 
monds; namely, that an individual who is 
happily married will tend to perceive his 
spouse objectively rather than exaggerating 
her virtues. Suppose, however, that happily 
married individuals actually tend to exag- 
gerate the sterling qualities of their mates. 
Tn that case, partialling out all variance asso- 
ciated with the marital adjustment score, as 
Edmonds suggested, will partial out valid 
variance and will hardly improve validity. 

The only way to test whether partialling 
out the marital conventionalization score is a 
boon or a hindrance would be to utilize an- 
other “true” behavioral criterion of marital 
adjustment. The partialled and unpartialled 
Daper-and-pencil measures of marital adjust- 
ment might then be compared with this 
"true? criterion, and the measure showing 
the highest correlation would be judged to be 
the most adequate. Regrettably, however, 
there exists no one established "true" cri- 


terion, and this test cannot be made. It is 
possible, however, to partial out “social de- 
sirability" from person perception scores 
without necessarily accepting Edmonds’ con- 
clusions. If the resulting correlation dropped, 
it could not be concluded necessarily that “‘so- 
cial desirability” was present. If, however, the 
correlation between a perceptual measure and 
the corrected marital adjustment score did 
not drop appreciably, it could be concluded 
that “social desirability” did not play a sig- 
nificant role in accounting for the correlation. 

No hypotheses were formulated for the 
effect of social desirability on the correlation 
between person perception scores and mari- 
tal adjustment. However, each correlation 
was computed again with the effect of *mari- 
tal conventionalization" partialled out of the 
marital adjustment score in order to determine 
whether any significant correlations remained 
when the effects of social desirability had been 
removed, The various points discussed earlier, 
however, were put in hypothesis form as fol- 
lows: 

Hypothesis 1: (a) Similarity will be signifi- 
cantly correlated with marital adjustment, but 
(5) these correlations will be greater for per- 
ceived similarity than for actual similarity. 

Hypothesis 2: (a) Self-acceptance will be 
significantly correlated with marital adjust- 
ment, but (b) the self-acceptance of the 
wife will be more significantly correlated with 
marital adjustment than the self-acceptance 
of the husband. 

Hypothesis 3: (a) Accuracy in predicting 
the partner's responses will be significantly 
correlated with marital adjustment, but (b) 
accuracy when the husband is the perceptual 
target will be more closely associated with 
marital adjustment than is the case when the 
wife is the perceptual target. 

Hypothesis 4: (a) Role compatibility will 
be significantly correlated with marital ad- 
justment, but (b) perceived role compatibil- 
ity will show a higher association than will 
actual role compatibility. 


METHOD 
Subjects 


The Ss consisted of 60 volunteer couples, none of 
whom had less than a high school education and all 
of whom had been married at least one vear. The 
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average age of the wives was 25.01 years and that 
of the husbands was 26.54 years, with standard devi- 
ations of 242 and 3.15, respectively. The average 
length oí time married was 3.07 years, with a stan- 
dard deviation of 1.79 and a range from 1.00 to 
9.82 years. In 36 of the couples, at least one spouse 
Was a student. Other occupations of respondents 
included teachers, nurses, and social workers. Over- 
all, the sample was regarded as middle to upper- 
middle class and relatively homogeneous. 


Scales 


The personality measure used was the 20-item, bi- 
polar adjective checklist utilized earlier by Norman 
(1963), Each bipolar adjective was rated on an 8- 
point scale under eight different “sets” randomly 
Presented. These were self, ideal self, spouse, ideal 
spouse, and the prediction of how the partner would 
rate each of these “sets,” 

In addition, each S filled out a background ques- 
tionnaire about his age, schooling, job, and the 
number of years he was married. The S also took 
the Locke-Wallace Marriage Adjustment Scale and 
the Edmonds Marital Conventionalization Scale, 
the two being Presented conjointly as one scale. 


Procedure 


The questionnaires were distributed by the 
author, and by friends at the universities of 
chusetts, Connecticut, and Yale. 
instructed to give 
the couple, and when that person h 


second 
Massa- 


RESULTS 


A person perception score involved the sum 


the absolute discrepancies over 2 
between two perceptual “sets,” 
28 Perception 
husband’s mari 


0 items 


with “marital conventionalization’ 
out are shown in Table 1, 

Considering only the un 
Spection of this table rev 
24 "similarity" correlations (8 com 
for actual and perceived 
with husband’s, wife’s, 


5 The correlation 


1 between husbands’ 
marital adjustment s 


and wives’ 
cores was .66, 
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adjustment) were significant at the 05 level 
or better, thus, confirming Hypothesis 1a. 
Hypothesis 1b, however, was not supported. 
The mean of the 12 "perceived similarity 
correlations (.28) was slightly greater than 
the mean of the 12 "actual similarity" cor- 
relations (.26), but was far from reaching 
significance at the .05 level. : 

The “self-acceptance” marital adjustment 
correlations were all significant as predicted, 
thus, confirming Hypothesis 2a. However, 
although the correlations of self-acceptance 
with marital adjustment for the wives were all 
greater than those for the husbands, none of 
the differences quite reached significance, and 
Hypothesis 25, therefore, was marginally re- 
jected. ; 

With respect to accuracy of prediction of 
the partner’s responses, 11 of the 24 correla- 
tions were significantly correlated with mari- 
tal adjustment, thus confirming Hypothesis 
3a. Focusing on those correlations in which 
the husband was the perceptual target as 
compared to those in which the wife was the 
perceptual target, it may be seen that 11 of 
12 of the former and O of 12 of the latter 
were significant, thus, strongly confirming 
Hypothesis 30, 

Examining the “role compatibility" corre- 
lations, it may be seen that 26 of 30 correla- 
tions were significant, thus confirming Hy- 
pothesis 4g. The mean correlation of "per- 
ceived compatibility” (+ = 48), as predicted, 
was greater than that of “actual role compati- 
bility” (7 = 30), However, the difference did 
not quite reach significance (p < .07), thus 
resulting in a rejection of Hypothesis 42. 

The Partialled-out correlations shown 2d 
Table 1 indicate surprisingly little decreas® 
from the unpartialled correlations for ed 
perceptions and slight to moderate decrease 
for the interperceptions, 


in 


DrscussroN 


The present study represented a nd 
Severe test of the validity of person aed 
tion for marital adjustment for several ! lt- 
Sons. First, only volunteers were used FE 
ing, most probably, in a restricted range n 
marital adjustment toward the positive m 
of the continuum. The sample range was 4" 


J 
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TABLE 1 
PERSON PERCEPTION SCORES AND THEIR CORRELATIONS WITH MARRIAGE ADJUSTMENT FOR 
Huspanps, WIVES, AND THE AVERAGE ADJUSTMENT FOR THE COUPLE FOR Raw SCORES 
AND FOR SCORES WITH MARITAL CONVENTIONALIZATION PARTIALLED OUT 
Marital adjustment 
Husband | Wife | Couple 
Type of score Variable | | 
Par- | | Par- | Par- 
r |tailled; r  |tialled r | tialled 
r | F i r 
| | | 
Actual similarity Selfw—Selfu ' | 29% | 27* |.13 |.06 |.24* | 19 
Ideal Selfy—Ideal Selfa .20 09 |.13 |.08 |-18 | .09 
/Spousew—Spouse us / | A3** | .42** | 30** | .26* | .40** | 308% 
/Ideal Spousew— Ideal Spousen -28* |.19 |.15 | 01 23" | Ait 
Perceived similarity /Selfw—Spousew | 33** | ot | 29* 347E | 35x 
/Ideal Selfw—Ideal Spousew | aor" | 37** ye A p appe 
/Selfr—Spousen | uH | 30 | 27% | sar | ash 
/Ideal Selfj—Ideal Spousen 04 1.02 | .06 | 07 | RU! 
Self-acceptance /Selfw—Ideal Selfw ^ AGRE | 339% | 53h!) 50 
Selfu—Ideal Selfg | 9 | .34** | E a 28" 
Perceived compatibility | ,Spousew-—Ideal Spousew | A9** 4 Bake | ager] prt 
with Spouse Spousei — Ideal Spouse | :38** | .39** | .44** | 43** 
Accuracy of prediction /Selfu—H sees Selfw, 28* | .12** |.37** | .26* |.36**| .22* 
‘Ideal Selfg —H sees Ideal Selfw :23* | 13 AS 415: 1422* | 16 
/Spouse n—H sees Spousew 06 | .04 AS lS: | ,.12 lt 
/Ideal Spousen- -H sees Ideal Spousew | .16 | 01 BE OF 47 | 02 
/Selfw—W sees Selfn }.01 jot | .10 |.13 | .05 | .07 
/Ideal Selfw— W seeds Ideal Self” | 14 08 |.04 04 40 |.02 
/Spousew, W sees Spousen | 33** | .16. | .28* | 15 | 34** | .18 
‘Ideal Spousew--W sees Ideal Spouseu | .23* | .16 E ial | Ji^ | g | -20 
| | 
Actual role-compatibility | /Selfy—Spousen 03 | 03 | 06 | .05 | .02 | .01 
/Selfw—Ideal Spousen 32**|.29* |.22* |.13. | 20" |.93» 
/Ideal Self w—Spousein .41** | .39** | .35** | 34 | 43** | Aa** 
/Ideal Selfw—Ideal Spousen’ | .23* | 11 | 5 03 |.21* | 07 
/Selfa—Spousew ' 23* | 13 .38** | 39% | .32** | 30%" 
| /Selfg—Ideal Spousew ^ | sore | Zar | oo | 323" | age" | .29* 
Ideal Self —Spousew “ | aare | .33** | 43**| 27* | dg** | 339» 
Ideal Self jj —Ideal Spousew/ 33" | 24" | 20% | 19 | 34** | 24* 
= Š =i nee — C RERO Koa — ^ ES UM 
juin eot A IR 5 residual gorelntions after marital conventionalization has been partialled out of the marriage ad- 
* p «.05. 
** pc OL, 


Curtailed because all of the Ss were young 
married couples, and it is well established 
that marital adjustment and the number of 
years married are negatively correlated 
(Blood & Wolfe, 1965; Pineo, 1961). Third, 
—— 


7 Recent research suggests the possibility of a 
carvilinear relationship based on an upsurge in mari- 
al happiness in later years. 


the test instrument itself (the adjective check- 
list), was used for its convenience more than 
for its applicability to the marital situation. 
These adjectives, at best, would be only 
indirectly related to the satisfaction of marital 
roles. Considering these formidable obstacles, 
it may be concluded that the data offer con- 
siderable support for the predicted relation- 
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ship between person perception and marital 
adjustment, 

Stimulus-value-role marital theory empha- 
sized three factors which should influence the 
correlation of person perception and marital 
adjustment. First, the wife is the one with the 
most at stake in marriage, and the husband is 
the more “powerful” member of the couple; 
hence, a perception by the wife with the hus- 
band as the perceptual target should be of 
greater consequence than other perceptual 
variations, Second, intraperceptions should be 
more important than interperceptions. Third, 
role compatibility should be more important 
than mere similarity, Accordingly, a percep- 
tion score which combines these three ele- 
ments should be the best predictor of marital 
adjustment and, in fact, it is. The /Spousew 
—Ideal Spousew/ (where W = woman) dis- 
crepancy, for example, correlates higher with 
marital adjustment than any other perception 
score. Conversely, scores without any of these 
three elements are among the lowest in mag- 
nitude of correlation. 

Although both “perceived” similarity and 
compatibility were consistently more highly 
correlated with marital adjustment than *ac- 
tual” similarity and compatibility, the mag- 
nitude of difference, perhaps because of sam- 
ple constriction and the crude nature of the 
personality index, was not very great, How- 
ever, a very strong difference was noted within 
the accuracy and compatibility correlations 
when the perceptual target was a man as 
compared to when it was a woman. The ac- 


and the percep- 
h spouse expec- 
nificantly corre- 


more often 
toward men’s satisfaction than 


toward women’s satisfaction, Although the 
women Ss were not significantly more un- 
happy in marriage than the men, their hap- 
piness was much more dependent on how 


Bernarp I. MumsrEIN AND Gary D. Beck 


they saw their husbands than was the case 
for how husbands saw their wives. 

This finding reinforces the belief that 
married women are less committed to interests 
outside the home than is true of men. Al- 
though most of our women worked, they did 
not, for the most part, hold the kinds of jobs 
likely to enhance their self-images as com- 
pared to the men, who either worked at a job 
of interest or pursued graduate studies toward 
that end. Further, we may also speculate that 
the results stem from the indoctrination of 
many girls that their “destiny” is marriage, 
keeping their husbands happy, and having 
children. Boys, however, are usually encour- 
aged first to orient themselves toward a re- 
warding occupation with the assurance that 
a successful marriage will surely follow. Al- 
though the data do not necessarily confirm 
this view, they at least confirm the belief that 
middle-class marriage, despite reports to the 
contrary, is still husband oriented. 

Last, the data do not support the belief that 
“marital conventionalization” is a major con- 
taminating factor in assessing marital adjust 
ment. Although “marital conventionalization 
and marital adjustment were significantly cor- 
related (.56 for men and .59 for women), the 
partialling out of marital conventionalization 
did not appreciably lower most of the signifi- 
cant correlations between marital adjustment 
and the various perception scores. This find- 
ing suggests that happily married people ex- 
aggerate their spouses? qualities, but this fact 
does not account for the relationship of thei 
perception scores to marita] adjustment. 


H a 
Perception scores would appear to be : 


valuable tool in assessing the viability of ? 
marriage and in 


tracing conflicting perce?” 
lions of roles which may be responsible for 
marital difficulty, Future research might focus 
with profit on the use of more maritally oe 
ented personality tests and on the determine 
tion of the areas of perception that are — 
Strongly associated with marital adjustment- 
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MODIFICATION OF AVOIDANCE BEHAVIOR: i 
EXPECTANCY, AUTONOMIC REACTIVITY, AND VERBAL REPORT 


HERBERT RAPPAPORT ? 


Fort Logan Mental Health Center, Denver, Colorado 


Within an experimental paradigm that simulated systematic desensitization, 
the effects of manipulated cognitive expectancy on avoidance behavior were 
evaluated. Seventy-two female Ss with moderate fear of spiders were divided 
among four expectancy conditions ranging from a set to improve to a set that 
fear would increase, Two measures of electrodermal activity were continuously 
recorded while the Ss, who relaxed in a reclining chair, were exposed to ü 
preserved tarantula. The results indicated that both overt avoidance behavior 
and two verbal indexes were differentially affected by expectancy and that no 


relationship between avoidance behav: 
dent. It was concluded that the proce: 


ior and autonomic reactivity was evi- 
sses which mediate systematic desensiti- 


zation could not adequately be explained by the counterconditioning model 


alone. 


The basic principle alleged to underlie be- 
havior change through systematic desensiti- 
zation is "reciprocal inhibition," which states, 
"if a response inhibitory of anxiety can be 
made to occur in the presence of anxiety- 
evoking stimuli, it will weaken the bond be- 
tween these stimuli and the anxiety [Wolpe, 
1964, p. 10].” The procedure is based on the 
method outlined by Jones (1924) in which 
she was able to eliminate a young boy's in- 
tense fear of small animals by grad 
posing him to a rabbit while he ate 
food. The positive response of eatin 
replaced by deep muscle r 
1939), and the 
replaced 


ually ex- 
a favorite 
g has been 
elaxation (Jacobson, 
gradual exposure has been 
by visualization of the anxiety- 
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evoking stimuli in order of increasing inten- 
sity. A more detailed account of the pro- 
cedures employed may be found elsewhere 
(Paul, 1966; Wolpe & Lazarus, 1966). 
Breger and McGaugh (1965), however, have 
argued that the concepts of stimulus and 
response may not be appropriate when dealing 
with complex human behavior. While the 
behavior therapists have conceptualized the 
treatment process in terms of peripheral 
(motor) responses, Breger and McGaugh 
(1965) have observed 


while we are led to 


believe that methods, such as 
counterconditioning, extinction of maladaptive a 
Sponses, methods of reward and the like are applies 
in a manner analogous to their laboratory counter” 
parts—examination of what is actually donc reveki 
that the application of the learning techniques 7 
embedded in a wide variety of activities (including 
many of the traditional therapy and interview sao 
niques) which make any attribution of effect to 

Specific learning techniques impossible [p. 3531. 


Though the behaviorists have generally 
considered cognitive variables to be eon 
patible with their formulations, and a pem 
of "error variance," it has been shown hue 
both situational variables (Orne, 1962) pa 
the subtle, covert communication of aper 
tancy (Rosenthal, 1967) can frequently 4 
count for a major part of experimental e 
Tt has been demonstrated that avoidance u- 
havior can þe modified through the mani 
lation of cognitive expectancy (Marcia, as- 
bin, & Efran, 1969) and also that the a5 


OO A— 
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surance of success is an important aspect of 
Systematic desensitization (Weinberg & Zas- 
love, 1963). 

In order to assess phobic responses in 
psychotherapy research, a variety of tech- 
niques for the evaluation of phobic behavior 
have been developed. Among these are overt 
behavior, physiological correlates, and verbal 
report, 

Overt avoidance behavior is the most direct 
and least controversial approach to the as- 
sessment of phobic behavior. The avoidance 
test has become a somewhat standardized 
procedure (Lang & Lazovick, 1963) and is 
typically used before and after treatment in 
order to derive an index of improvement. 

With respect to physiological correlates, 
there is general agreement that somatic reac- 
tions are important attributes of the behavior 
that is customarily labeled “fear” (Freud, 
1936; Katkin, 1965; Krause, 1961; Lacey, 
1955: Lang, 1964; Martin, 1961). Since it 
has been asserted by Wolpe (1958) that 
phobias are conditioned autonomic responses, 
it should follow that physiological responses 
play a significant role in their modification. 
Thus, if the reduction of avoidance behavior 
is mediated by the inhibition of the physio- 
logical correlates of fear (Valins & Ray, 
1967), there should be an accompanying de- 
crease in the physiological reactivity to the 
phobic stimulus. Few studies (Hoenig & 
Reed, 1966; Lomont & Edwards, 1967), how- 
ever, have addressed the relationship between 
physiological variables and avoidance be- 
havior, and these were not able to demon- 
strate any significant findings using basal skin 
resistance measures. 

With respect to verbal report, Lang (1964) 
reported that an S's verbal assessment of 
his fear was not as responsive to treatment 
as the behavior itself (avoidance test), but 
that this discrepancy disappeared after a pe- 
riod of six months. Lang concluded that the 
Most valid method for modifying phobias, 
therefore, was to alter overt behavior rather 
than attempting to change verbal behavior 
as in the case of the traditional psychothera- 
Dies. The dichotomy that Lang described be- 
tween verbal and overt behavior, however, 
May well be a methodological artifact. Efran 


and Marcia (1967) argued that the “fear 
thermometer,” which was used by Lang to 
measure verbal report after the fact, is a poor 
instrument because of its susceptibility to situ- 
ational demands. That is, those Ss who show 
the greatest improvement in avoidance be- 
havior (come closest to the phobic object) 
may also be those who experienced the great- 
est fear. It is possible that a verbal measure 
based on S’s experience prior to the avoidance 
test would show a closer correspondence with 
subsequent avoidance behavior. 

The primary interest of this study was to 
examine the effects of manipulated cognitive 
expectancy on overt avoidance behavior, 
autonomic reactivity, and verbal report 
within an experimental paradigm that simu- 
lated systematic desensitization, It was pre- 
dicted that four groups would be differentially 
affected by externally controlled expectancies: 
A therapy expectancy group was expected to 
approach the phobic stimulus most closely; a 
negative expectancy and a control group were 
expected to manifest the greatest degree of 
avoidance behavior; and a no-therapy ex- 
pectancy group was expected to fall between 
the two extremes. 

It was predicted that basal skin resistance, 
usually associated with cognitive arousal or 
apprehension (Lazarus, 1964), would be dif- 
ferentially affected by expectancy conditions; 
the therapy expectancy group being the least 
and the negative expectancy group the most 
apprehensive. The control and no-therapy ex- 
pectancy groups, similarly unstructured, were 
expected to be in the middle on the above 
measure. A frequency measure of electro- 
dermal activity (galvanic skin response), 
shown to be an index of emotional reactivity 
to stress (Katkin, 1965, 1966), was not ex- 
pected to be affected by expectancy condi- 
tions. However, since the control group was 
not exposed to the phobic stimulus during 
the experimental period, it was expected to 
show less initial reactivity on this measure 
than the other three groups. 

Verbal reports of anxiety were measured at 
the beginning and end of the experimental 
period and were expected to vary as a func- 
tion of expectancy. Tt was predicted that the 
therapy. expectancy group would report posi- 
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tive change, the control group no change, the 
no-therapy expectancy group little or no 
change, and the negative expectancy group 
negative or little change. Except for the con- 
trol group, the report of fear at the end oí 
the experimental period was expected to cor- 
relate positively with avoidance behavior 
across expectancy conditions, Lang's asser- 
tion that verbal report, measured immedi- 
ately after the avoidance test (fear ther- 
mometer), would lag behind improvement in 
overt behavior was also examined. 


METHOD 
Subjects 


The Ss were female undergraduates registered in 
introductory psychology courses at the State Uni- 
versity of New York at Buffalo. They were sc- 
lected on the basis of a modified (15-item) form oi 
the Fear Survey Schedule (Geer, 1965), which was 
administered to the entire class at the beginning of 
the semester. Each item on the scale had seven 
response alternatives dscribing fearfulness ranging 
from “none” to “terror.” Individuals who checked 
either “much” or “very much” on the spider item 
were considered potential Ss. The extreme category 
(terror) was not used because of the possibility 
that the experimental paradigm, which employed the 
Presence of the phobic object (spider), would prove 
excessively disturbing for these Ss, The S population, 
then, consisted of females who expressed at Jeast 
“much” fear of spiders. 

The Ss were Preassigned to the four experimental 


groups and were equated on initial level of ex- 
Pressed fear. In the Course of i 


the Polygraph and Were replaced by two other Ss. 
Data analysis revealed that two Ss in the control 
group had phy iological response records that were 
obscured by artifacts; 


these, along with 
domly selected Ss from each of 


groups, were eliminated so th 
could be maintained. As a resi 
18 in each of four treatment 
ployed in the study, 


Apparatus 


two ran- 
the three other 
at equal group sizes 
ult, a total of 72 Ss, 
conditions, was em- 


Ssary equipment to 


c s pons basal skin re- 
sistance from a single pair of electrodes, Respiration 


rate was also recorded to check on irregular breath- 
ing or S's movement, To the right of S, on a small 
table 3 feet away, and initially obscured by an in- 
conspicuous plastic cover, Was a preserved, lifelike 
tarantula enclosed under a wire grating, Lighting 
in the chamber was adequate for viewing the spider, 
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but as determined with pilot Ss, not so bright that 
minor imperfections in the specimen could be per- 
kc the chamber, a multichannel galvanic skin 
response amplifier (Biophysical Research e a 
ment Company, Inc, Model 201) and a Grass a 
strument Company Model 7 polygraph were used In 
amplify and record the physiological measures. j 
addition, an intercom was employed so that relevan 
instructions could be communicated to the S. 


Procedure 


In order to insure maximum control of the d 
pectancy manipulation, with no possibility of inter- 
session contamination, Ss were seen for only one 
on. Similarly, since premeasures can create 2 
set that change is expected, no initial avoidance 
test was used. Rather, it was assumed that the 
random selection procedures used rendered the oup 
equal so that differences in posttreatment anam 
behavior could be ascribed to treatment effects. a 
there are large differences between Ss with vape 
to the ability to “visualize,” coupled with the A 
that this procedure involves interpersonal er 
that can vary over Ss, the phobic stimulus itsel 
was employed in the paradigm. This change is justi- 
fied since it has been reported that there are i 
overall differences between "real" and “imaginary 
desensitization techniques (Cooke, 1966). ) 

The four experimental conditions consisted of (n 
a control group to serve as a no-treatment group: 
(b) a no-therapy expectancy group, which was he 
to believe that it was simply participating in Sues 
research with no externally induced expectation t 
alter behavior; (c) a therapy expectancy group: 
which was informed that the paradigm would alle à 
ate its fear of the tarantula; (d) a negative p 
pectancy group, which was led to believe that. d. 
fear would increase during the experimental pene 

First. experimental beriod. After being seated 2 
the reclining chair, all Ss were given the instruction? 
to just relax while certain physiological measure- 
ments were made, After five minutes had elapsed; ^ 
returned to the chamber and gave instructions 
the second period. gi 

Second experimental period. For the three M 
ment conditions, this period was designed to pel 
late systematic desensitization with a different in 
pectancy manipulation for each group. The e jn 
these three groups were introduced to this perio 
an identical fashion, with a brief justification ms 
the need for data in stressful situations. The ©° 
mon part of the instructions was as follows: 


or 


zu 

This part of the experiment is concerned c 
the measurement of the same physiological '^ 
Sponses as the first part, but in a situation i and 
the subject finds himself faced with a nove no 
rather frightening stimulus. Though we do sary 
enjoy stressing subjects, it is sometimes pe s 
to do so in order to collect data during Pei in 
of stress, For this purpose, as I will show Y? the 
a moment, there is a live tarantula under 


— 
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plastic cover on that table. If you are unfamiliar 
with them, they are a rather large, furry member 
of the spider family and originate from tropical 
climates. Though they are purported to be dan- 
gerous, this one is from northern Mexico and is 
not poisonous. As you can see [E removes the 
plastic cover and the tarantula, which is under a 
Wire grating, is exposed], the spider is enclosed so 
that you need not be alarmed if it moves from 
time to time. For this part of the experiment, I 
would like you to focus your attention exclusively 
on the tarantula. 


The next part of the instructions was designed to 
induce differential cognitive expectancies. The no- 
therapy expectancy group was told: 


Though we realize that this may not be a 
pleasant task, and you may be considerably un- 
comfortable, try not to become distracted by other 
thoughts. Sit back in the chair and relax; if you 
Wish to communicate with me for any reason, $ 
will be able to hear you over the intercom. You 
need not be startled when you hear my voice, 
since I will repeat part of the instructions twice 
during this period. Do you have any questions? 
PIL see you in a little while, 


The Ss in the therapy expectancy group were told: 


The reason for putting you in this situation has 
to do with recent findings which show that peo- 
ple’s fears of unfamiliar things (like the tarantula) 
can effectively be reduced in a rather simple, 
straightforward fashion. The procedure consists 
essentially of exposing the individual to the feared 
object in a totally safe situation. The technique 
assures complete success in alleviating fear, and I 
am interested in measuring your autonomic re- 
sponses as you become less apprehensive. In 
order for the procedure to work, it is important 
that you focus your attention exclusively on the 
tarantula while you relax; try not to become 
distracted by other thoughts. If you do this, you 
should notice that you feel much less apprehensive 
about the spider at the end of the time period. If 
you wish to communicate with me for any ren- 
son, I will be able to hear you over the intercom. 
You need not be startled when you hear my 
Voice, since I will repeat part of the instructions 
twice during this period. Do you have any ques- 
lions? T']] see you in a little while. 


t The Ss in the negative expectancy condition were 
old: 


As I mentioned before, the basic interest of this 
Study is to collect data during periods of stress. 
Recent findings have shown that putting a subject 
in a situation where he is face to face with a 
feared object will unquestionably cause him to 
come more afraid of the object. In other words, 
We expect that you'll be twice as afraid of the 
Spider by the end of this time period. We are in- 
terested in measuring your autonomic responses as 


this happens. Though we realize that this is not a 
pleasant task, and you may become increasingly 
uncomfortable, try not to become distracted by 
other thoughts. Sit back in the chair and try to 
relax; if you wish to communicate with me for 
any reason, I will be able to hear you over the 
intercom, You need not be startled when you hear 
my voice, since I will repeat part of the instruc- 
tions twice during this period. Do you have any 
questions? I'll see you in a little while. 


The control group spent the second period ex- 
actly as the first with no phobic stimulus present 
in the situation. However, in order to control for the 
amount of time spent between periods, and the 
interaction between S and E, a routine check oí the 
apparatus was made for the control group. The E 
asked: 


Are you comfortable? I just want to check 
the electrodes to be sure everything is secure [E 
examined the galvanic skin response electrode 
connections and the respirometer tube]. This part 
of the experiment is exactly like the first; I simply 
want you to relax while I continue to make re- 
cordings. Ii you wish to communicate with me 
for any reason, I'll be able to hear you over the 
intercom. You necd not be startled when you 
hear my voice, since I will repeat part of the 
instructions twice during this period. Do you 
have any questions? I'll see you in a little while. 


In order to strengthen the effects of the expec- 
tancy manipulation, the relevant part of the in- 
structions unique to each condition was communi- 
cated along with expectancy confirming feedback 
after 5, and again after 10, minutes had elapsed. 
The Ss in the control and no-therapy expectancy 
groups were simply reminded to continue relaxing, 
while Ss in the therapy expectancy and negative 
expectancy conditions were informed that the physio- 
logical data were in accord with the expectancies 
established in the instructions. The second period 
lasted a total of 15 minutes 

Avoidance measure, At the conclusion of the sec- 
ond period, E entered the chamber, covered the 
tarantula (which had been present for the three 
experimental groups), and disconnected all Ss from 
the apparatus. The Ss in the three treatment condi- 
tions were instructed as follows: 


In order to determine the extent to which the 
physiological recordings I have made correspond 
to your actual behavior, I am going to ask you to 
do one more thing. When I tell you, please go out- 
side the chamber until I signal you to return. You 
should then approach the tarantula, which I will 
uncover before you return, You will note that 
the tape marks on the floor are spaced so that 
an objective measure of your behavior can be 
recorded. The Ss’ behavior has been found to vary 
from not wishing to enter the chamber, to ap- 
proaching the tarantula to different degrees, up to 
lightly touching it. Try to base your behavior en- 
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TABLE 1 


MEANS ON THE AVOIDANCE MEASURE, WITH STANDARD 
DEVIATIONS, FOR THE Four EXPERIMENTAL Groups 


Statistic | NE ( i 
M T | 86 
SD $54 | 22 

| — 

T = no therapy ex- 

pectaney 


= control. 


tirely on your own feelings. Do you have any 
questions? Please leave the chamber now, close 
the door, and when you hear my voice, return if 
you so choose and slowly make your approach. 


After S left the chamber, E uncovered the tarantula 
and signaled S to return. As S approached the 
spider, E stood off to the side, and when S stopped 
moving forward, E paused a moment, covered the 
tarantula, and recorded the distance. The scoring 
procedure used was a slight modification of the 
procedure described by Lang and Lazovick (1963), 
and ranged from 1 (S was willing to pick up the 
spider), to 2 (S lightly touched it), to 3 (S ap- 
proached to within 1 foot), through 16 (S was un- 
willing to reenter the chamber). Except for the first 
tape mark that was 1 foot from the tarantula, all 
others were spaced 6 inches apart. 

For the control group, which had no prior ex- 
posure to the tarantula, the instructions were in- 
tended to create the impression that the avoidance 
measure was a separate pilot study, completely unre- 
lated to the "physiological" experiment. 

Verbal report. Following the avoidance measure, 
all Ss were asked to complete a brief scale (Walk, 
1956) designed to assess their anxie! 
in the experiment. The Ss in all 
asked to report the deg 


ly at three stages 
four groups were 


ree of their anxiety on the 
10-point scale (fear thermometer) with response 


categories ranging from "completely relaxed" to "as 
scared as I've ever been." They were asked to make 
the assessment for (a) the beginning of the second 


ne second period, and (c) 
avoidance measure, 
€ anxiety scale, a loosely 
as administered. to help 
€ expectancy manipu- 
otal of four questions, 
lly fillers, and one of 
the extent to which 
nerated doubts in Ss, 
ak oif the record,” and 


guous, E asked enough 
questions to achieve clarity. 


Finally, the experimental 
briefly explained (especially for 
lancy group), the need for con 
pressed, and S was dismissed, 


manipulations Were 
the negative expec- 
fidentiality Was ex- 
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RESULTS 


On the basis of the postexperimental ques- 
tionnaire, the number of Ss who were abhi 
cal about some aspect of the apm a 
procedure was determined for each treatm 
condition. None of the 19 Ss who expresse 
doubts mentioned any concern with even 
tions or procedures related to the cami 
ment of the desired cognitive expectancies. 
Rather, most indicated that their doubts 
focused on the introduction and/or “realness 
of the tarantula. Furthermore, the distribu- 
tion of “doubters” among expectancy aue 
tions was uniform (y? = 1.36, dj = 3), ind 24 
cating that group differences were not ve 
lated to variability in the credibility of th 
three expectancy manipulations. 


Relationship between Expectancy and 
Avoidance Behavior 


The means and standard deviations of od 
avoidance measure for the four treatment € 
ditions are presented in Table 1 where it in 
be seen that Ss in the therapy Expedia 
group manifested a lower degree of owe 
behavior than the other three groups. s n 
ple randomized-groups analysis of poc 
was performed on the avoidance data, Leere 
an F ratio of 15.53 (df — 3/68, p < -00 4 
and Tukey’s revised method of a orn 
comparisons (Petrinovich & Hardyck, (n 
was applied to the four treatment means. 


s 
results of the comparisons indicated pae 
in the therapy ex 25 
cantly 


other three groups (p < .01 for each 9 
three comparisons): however, although x 
control and negative expectancy groups vee 
expected to. demonstrate the greatest “fer 
of avoidance behavior, no significant s ec- 
ences between the control, no-therapy exp 


fons 
; ition 
fancy, and negative expectancy cond 
were obtained, 


Physiological Indexes 


g S's 

Scoring. For purposes of analysis, fivided 

galvanic skin response record was kin 7€ 

into 20 one-minute periods. Basal "1 each 
sistance was read at the midpoint 9 


Period and converted to conductance. 


| 
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For the frequency measure (galvanic skin 
response), a response was defined as any 
decrease in skin resistance oí at least 100 
ohms, followed by a gradual return to pre- 
deflection level (Katkin, 1965, 1966). Scores 
for each S were obtained by counting the 
number of responses in each successive one- 
minute time period, so that a galvanic skin 
response score was obtained for each minute 
of the experiment. 

The last 15 minutes of the experiment were 
reduced to four discrete units so that de- 
tailed comparisons of treatment conditions 
could be made (Lazarus & Alfert, 1964; Speis- 
man, Lazarus, Mordkoff, & Davison, 1964). 
The discrete units were the first minute of 
the experimental period (Minute 6) and the 
Means of Minutes 6-10, 11-15, and 16-20. 
This method of data reduction was employed 
for both indexes of autonomic responsivity. 

In order to control for the effects of the 
law of initial values (Lacey, 1956), a series 
of analyses of covariance was performed. The 
final minute of rest (Minute 5), which for 
most Ss was the point of lowest conductance 
and fewest galvanic skin responses, was used 
as the covariate. 

Effects of expectancy (treatments). With 
respect to basal skin conductance for the four 
discrete units of the experimental period, the 
data do not appear to support either the 
primary hypothesis concerning externally in- 
duced expectancy, or the obvious expectation 
that there should be differences between the 
control group and the two structured experi- 
mental conditions. There are virtually no 
differences among the treatment groups at any 
Doint in the experimental period. Four analy- 
Ses of covariance supported these conclusions. 
No intergroup differences were found at Min- 
utes 6 (F = .52, df = 3/67), 6-10 (F = 54, 
df — 3/67), 11-18 (F — .14, df — 3/67), or 
16-20 (F = .02, dj = 3/67). 

The means (unadjusted) and standard devi- 
ations of galvanic skin responses for the four 
Parts of the experimental period for each con- 
dition are presented in Table 2. It can be seen 
that the frequencies of galvanic skin re- 
Sponses generally differed for the initial im- 
Dact of the spider, but these differences 
diminished by the end of the experimental 
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TABLE 2 
MEAN FREQUENCY OF GALVANIC SKIN RESPONSES, 
WITH STANDARD DEVIATIONS, OVER Four POINTS 


IN THE EXPERIMENTAL PERIOD, FOR 
Eacu TREATMENT CONDITION 


Minute | Minutes | Minutes | Minutes 
" | 6 | 6-10 | 11-15 | 16-20 
Group | _ Com - 

ar |sp| u SD| M SD| M | sD 
TE 133813.14| 2.39 |2. | 1.81 | 1.85) 1.72 1.72 
NTE |4.8912.66 | 3.70 2.67 | 1.99 1.66 | 1.77 2.05 
NE | 3.56 2.86 | 2.64 | 2.60! 2.31 244 2.10 | 1.99 
C | 2.39 3.61! 1.71 2:29 | 1.11 | 1.63. 1.28. 1.71 


Note.—Means are unadju 
Table 1 for explanation of abbre 


period. Four analyses of covariance on the 
treatment means confirmed these observations. 
Analyses of the first minute and the means 
of Minutes 6-10 of the experimental period 
yielded substantial F ratios (F = 2.49, dj = 
3/67, p < .07; F = 3.23, dj = 3/67, p < .05, 
respectively), but the analyses of the latter 
half of the period, Minutes 11-15 and 16-20, 
yielded F ratios that were not significant 
(F — L58, dj 23/67; F= .64, df = 3/67, 
respectively). The differences in the begin- 
ning of the “treatment” period were predicted 
and, as can be seen more clearly in Figure 1, 
largely determined by the lower degree of 
reactivity in the control group, which was not 
confronted with the phobic stimulus at this 
point. This inference was supported by two 
additional analyses of covariance which dem- 
onstrated that the removal of the control 
group decreased the differences between 
groups for both Minutes 6 and 6-10 (F = 
1.36, df — 2/50; F — 2.29, df — 2/50, re- 
spectively). 


Relationship between Physiological Indexes 
and Avoidance Behavior 


In order to assess the extent to which 
autonomic reactivity was related to avoidance 
behavior, the treatment conditions were com- 
bined, and Ss were divided into low and high 
groups. The control group, which had no 
“treatment” exposure to the phobic stimulus, 
was not employed in these analyses. The Ss 
in the upper third were designated high, and 
Ss in the lower third were designated low. 
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Fic. 1. Pattern of galvanic skin res 
mined by treatment conditions, (NTE 
expectancy; NE = negative expectancy. 

The low 8roup (V = 18) had a mean avoid- 
4, he high group (N = 
-4. The means (unad- 
and standard deviations of galvanic 
skin Tesponses and skin conductance for the 
four experimental periods for the two different 
avoidance behavior groups are presented in 
Table 3, Tt may be noted that the means for 


TABLE 3 

MEAN FREQUENCY OF GALVANIC SKIN 
AND SKIN CONDUCTANCE, 

VIATIONS, OVER Four P 

PERIMENTAL P) 

Low-Avorpay 


RESPONSE: 
WITH STANDARD De- 
OINTS IN THE Ex. 
ERIOD, FoR Hic- AND 
CE-BEHAVIOR SUBJE 


S 
D uu si —— 
| i hi ep, 
| Minute Minutes Minutes 
k 6 6-10 11-15 
Group = | 
| SD SD! isp 
zalvanic skin response 
= = - 
Low | 4,39 3.20 2.40 1.84 1.62 63 | 1.63 
High | 367 293. y 2.35 | 1.64] 1.34 143| 179 
Skin conductance (micromhos) 
<1 RS | 
Low | 13.04) 4.19 13. | 13.38 | 4.74 | 13.51 | 4.66 
High | 1156| 499 | | 11.61 | 4.98 11.64 | 49) 


Note.— Means are unadjusted for Prestimulus level, 


Ponses over entire experiment 
=no therapy expectancy ; 
-) 


às deter- 
TES therapy 


the frequency of galvanic skin responses is 
not appear to differ at any point In M s 
perimental period, Though slight differe ap- 
are evident for skin conductance, they hen 
peared to be completely eliminated pen 
adjusted for initial value. A total of b. sd 
randomized groups analyses of dec ent 
Comparing the low- and ar 
groups (four galvanic skin response, ter- 
conductance) clearly confirmed these mt 
pretations and did not yield any ot 
effects. Similarly, though appreciable di be- 
ences in avoidance behavior were evident nce 
tween conditions, there was a clear en 
of differences With respect to the two 
resistance measures, 


Verbal Re port 


the 
The means and standard deviations on 
three verbal report measures for m The 
ment condition are presented in Table dicate 
Means for the beginning of the period in js T€ 
that Ss in the three experimental pinea? 
Ported similar degrees of anxiety ini | 
with the introduction of the cce t 
simple randomized-groups analysis ab nt 
for this measure yielded an —— can 
Tatio of 1.12 (df = 3/68). However, as 


mi, — 
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be seen, the control group reported consider- 
ably less apprehension than the three experi- 
mental groups. This finding closely parallels 
the galvanic skin response measure and was 
predictable because of the absence of the 
Spider for the control group. Individual com- 
parisons supported the above observation by 
demonstrating that the mean anxiety re- 
ported by the control group was lower than 
that of any of the other groups (p < .01 for 
each comparison). 

The mean verbal report of anxiety for the 
four groups at the beginning and end of the 
experimental period is depicted more clearly 
in Figure 2. The strong influence of the 
expectancy manipulations can be seen in the 
Pattern of change from the beginning to the 
end of the period. The direction of these 
changes appeared to correspond closely to the 
Specific experimental predictions. The Ss in 
the therapy expectancy and no-therapy ex- 
Pectancy groups reported a decrease in ap- 
prehension, while Ss in the negative expec- 
tancy condition expressed a considerable in- 
crease, The control group remained relatively 
constant from the beginning to the end of the 
period. These interpretations were supported 
by a Conditions X Trials analysis of variance 
which yielded both a significant trials effect 
and a Trials X Conditions interaction (F — 
36.31, df = 1/68, p < .001; F = 25.43, df= 
3/68, p « .001, respectively). These observa- 
tions were further confirmed in four tests of 
Simple effects for the within-Ss factor. The 
differences from the beginning to the end of 


TABLE 4 


Summary or THREE VERBAL Report MEASU 
WITH STANDARD DEVIATIONS, FoR EACH 
TREATMENT GROUP 


E —= = = === = 
Beginning of End of Following 
| experimental | experimental avoidance 
Group | period period measure 
| SD M SD M SD 
| 2.02 | 2.1 941 | 40 | 225 
B “| Ml 2.22 dud 1.97 6.3 2.84 
NE | 5.6 | 0002,79 
Ns | $6 | 1.82 6.9 2.62 6.8 2.1 
€ 28 | 115 | 22 | 92 | 5.7 | 3.06 
ste | 
Nate, Fa mec of abbreviations, see Table 1. 


BEHAVIOR 411 
lo 
u 9 
2 8 
T 
6 
T 
gs 
i 4 
3 
a 
ge 
Cc 
G1 
> 1 í 
BEGINNING END 
o OF 
PERIOD PERIOD 


Fic. 2. Change in verbal report of anxiety at the 
beginning and end of the experimental period for 


the four groups. (NE = negative expectancy; NTE = 


no therapy expectancy; TE = therapy expectancy.) 


the period were significant for the therapy 
expectancy, no-therapy expectancy, and nega- 
tive expectancy conditions (F = 78.30, df = 
1/68, p< .001; F = 2249, df = 1/68, p< 
001; F = 9.47, df = 1/68, p < .01, respec- 
tively), but not for the control group (F — 
2.37, dj — 1/68). 

The effects of the expectancy manipulation 
can also be seen (Figure 2) in the differences 
that exist between the four groups on the 
verbal report measure at the end of the pe- 
riod; there is a close parallel with the trend 
for the avoidance behavior means. A ran- 
domized-groups analysis of variance yielded 
a highly significant F ratio of 29.96 (df= 
3/68, p < .001). The Ss in the negative ex- 
pectancy condition reported a considerably 
higher degree of anxiety than Ss in the other 
three groups (? < .01 for each comparison). 
The no-therapy expectancy group was higher 
than the control and therapy expectancy 
groups, but appreciably lower than the nega- 
tive expectancy group (p < .05 for each com- 
parison). Of particular interest is that the 
therapy expectancy Ss reported virtually the 
same intensity of apprehension at the end of 
"treatment" as the control group Ss who 
were, in terms of the experimental paradigm, 
in a state of relative rest. 

In order to examine the assertion that 
verbal behavior would lag behind improve- 
ment in avoidance behavior (Lang, 1964), 
verbal report following the avoidance test 
was examined. The means and standard devi- 
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ations for each treatment condition are pre- 
sented in Table 4, Although the pattern of 
differences is not as pronounced as for the 
measure at the end of the experimental period, 
a randomized-groups analysis of variance pro- 
duced a significant overall F ratio of 3.57 
(df = 3/68, p < .05). It can be seen that 
these means also parallel those for the overt 
avoidance behavior with the therapy expec- 
tancy group’s low score distinguishing itself 
from the high score of the negative expectancy 
group ($ < .05). In conclusion, it can be said 
that neither verbal report assessed before or 
after the avoidance measure was found to lag 
behind avoidance behavior. Both indexes 
yielded significant product-moment correla- 
tions with the overt behavior, the final mea- 
Sure being somewhat smaller? (7 = 47, df= 
52; P< Ol; r= 41, df= 70, p < 01). 


Discussion 


Effects of Manipulated Cognitive Expectancy 
on Overt Avoidance Behavior 


a group of Ss 
(therapy expectancy) who had an explicit, 


(Lang, 
the present 


for the data, or 
study was the obser 
no explicit expect 
tancy) behaved cor 
(control) group, 
The present findings raise 
concerning the process by Which orthodox 
systematic desensitization js effective, There 


are at least two possible reasons s 
p for the Suc- 


# The contro] group, which was not exposed to the 


tarantula during the experimental > 
: x period, w, Pa 
cluded from this analysis, » Was ex 


certain questions 
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cess of the technique. First, the procedures 
themselves can covertly convey certain ex- 
pectations to the patients. Relaxation exer 
cises, for example, may manipulate the indi- 
vidual's cognitions about his autonomic reac- 
tions so that he comes to believe that “that 
stimulus no longer affects me internally 
(Valins & Ray, 1967). Similarly, secondary 
procedures associated with systematic desensi- 
tization may be influential. For example, it 
has been noted (Lang et al., 1965) that con- 
sistent feedback is usually associated with the 
technique, " 

While 5s used were not patients or “real 
Phobics, there is no reason to believe that the 
applicability of the findings are unduly ea 
stricted. First, the Majority of theoretica 
Studies have been based on Lang’s (1964) 
model and have used Ss drawn from a college 
Population. Second, the fact that Ss expresse 
only “moderate” fears should have, if any- 
thing, imposed a more stringent test of the 
hypotheses; that is, there was less margin 
for change in avoidance behavior, Finally, ! 
we assume that phobias represent an extreme 
instance of avoidance behavior, there is no 
reason to assume that a unique set of princ! 
ples govern the extreme case. 


Avoidance Behavior, 


Treatment Conditions, 
and Physiological Res 


ponsivity 

No differences were found between tw? 
groups of Ss who differed with respect t? 
avoidance behavior on either of two measure. 
of electroderma] activity, This finding agr. 
with previous research (Hoenig & ree 
1966; Lomont & Edwards, 1967) wh! n 
failed to demonstrate a relationship ae 
Changes in Overt avoidance behavior i i. 
autonomic responsivity to the phobic st b 

If the elimination of phobias equ 
the substitution for anxiety of the pos! n 
responses associated with relaxation, ther p^ 
would expect a decrease in physiologica oid- 
activity to accompany improvements in A o 
ance behavior, With respect to the pron oT 
behavior modification, Valins and Ray ( vant 
have argued that “it may be pe is 
whether autonomic or somatic enn g 
induced during desensitization therapy zt is 
as the individual feels or thinks that 
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relaxed |p. 345]." The fact that expectancy 
manipulation was associated with different 
degrees of avoidance behavior, while physio- 
logical reactivity was not, suggests that cog- 
nition may be the critical factor in the treat- 
ment process. 

No differences were found between the four 
groups on basal skin conductance levels, con- 
trary to other studies (Folkins, Lawson, Op- 
ton, & Lazarus, 1968; Lazarus & Alfert, 
1964; Speisman et al., 1964) on the relation- 
Ship between externally manipulated struc- 
ture and physiological response to stress. The 
discrepancy may largely be due to the differ- 
ences in “stressors,” which have been identi- 
fied as important sources of variability be- 
tween experiments (Rappaport & Katkin, 
1972), Those studies that specifically investi- 
gate the effects of stress tend to use an 
intensely frightening situation. The present 
Study, however, was not a study in stress per 
se and intentionally attempted to present the 
threatening stimulus in a relatively safe man- 
ner for all Ss. Consequently, the situations 
may not be comparable enough to yield simi- 
lar results. 

With respect to the frequency measure 
galvanic skin response), the control group 
was found to be less reactive than the three 
experimental groups at the beginning of the 
second period (Figure 2). This result was ex- 
pected and undoubtedly due to the absence of 
the spider for the control group. Perhaps of 
Breater importance is the fact that the three 
treatment conditions were responding in a 
manner quite similar to the control group by 
the end of the period. The implications are 
Consistent with earlier conclusions, and point 
to the lack of any systematic relationship be- 
tween autonomic reactivity and subsequent 
avoidance behavior. 


Verbal Report and Avoidance Behavior 


It was found that two different indexes of 
Verbal report of anxiety showed an appre- 
Cable correspondence with avoidance be- 
havior. The measure based on an S's experi- 
ence during the experimental period was 
Strongly influenced by treatment conditions, 
With the negative expectancy group express- 
g the highest and the therapy expectancy 
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and control groups the lowest degree of ap- 
prehension (Figure 2). Though the measure 
related to postavoidance test anxiety (fear 
thermometer) was not as profoundly affected 
by the expectancy manipulations, a signifi- 
cant relationship with avoidance behavior 
was noted. These findings contradict the as- 
sertion that verbal behavior lags behind im- 
provement in overt avoidance behavior (Lang, 
1964). Though the fear thermometer may 
have been slightly affected by situational de- 
mands (Efran & Marcia, 1967), the therapy 
expectancy group clearly showed the least 
anxiety on this measure. It is not easy to 
explain the disparity between Lang's (1964) 
findings and the present study. However, it is 
possible that the differences are due to the 
degree to which cognitions are explicitly or 
implicitly altered. In the present study, S's 
expectations were overtly manipulated so 
that the verbal report may have represented 
an index of acceptance. In the case of sys- 
tematic desensitization, the expectancy ma- 
nipulations may be more subtle and not as 
readily accessible for measurement on a 
multiple-choice objective test. Perhaps a less 
structured questionnaire, administered fol- 
lowing orthodox desensitization, would indi- 
cate that Ss were privately entertaining new 
beliefs about themselves. 
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NOBLESSE OBLIGE EFFECT: 


THE INTERPRETATION OF RORSCHACH RESPONSES 


AS A 


FUNCTION OF ASCRIBED SOCIAL CLASS 


STEPHEN KOSCHERAK axp JOSEPH MASLING ! 


State University of New York at Bufialo 


The influence of a person's social class on the interpretations made oí his 
Rorschach responses was investigated, Forty-one clinical students and PhD 


psychologists rated fabricated Rorschach 


responses on 24 personality scales and 


also wrote summaries, One-half of the case histories suggested the person was 


lower class, and the other hali, that he was middle cl 
cians’ sex nor experience, but only the ascribed social cla 


Neither the clini- 
of the S, affected 


the ratings. Unexpectedly, the lower-class protocol was rated less severely 
than the middle-class protocol (P < .02) and was more frequently diagnosed 


as “normal” or as a "character disorder," while the middle-class protocol was 


called “neurotic” or “psychotic” (p < .05), The summaries of the middle-class 
protocol emphasized psychopathology more frequently than the lower-class 


protocol ($ < .05). 


With the development of the community 
health movement, psychologists have become 
increasingly involved in working with lower- 
Social-class clients. Previous epidemiological 
research has shown more psychopathology in 
lower-class respondents than in middle-class 
or upper-class respondents (Rennie, Srole, 
Opler, & Langer, 1957) and more psychosis 
in lower-class patients than in middle- or 
upper-class patients (Hollingshead & Red- 
lich, 1958). While the data are consistent, 
their meaning is not entirely clear, since they 
could reflect either a disproportionate pres- 
ence of psychopathology among the eco- 
nomically disadvantaged or they could indi- 
cate unintentional prejudices of the clinicians, 
Usually middle class, who may judge lower- 
Class symptoms more severely than symptoms 
More commonly associated with higher status 
Sroups. 
lt has been demonstrated that the clini- 
Clan’s judgment can interact with the social 
Class of the client. Fewer lower-class patients 
are accepted for psychotherapy than middle- 
Class patients, even when there are no fees for 
this service (Hollingshead & Redlich, 1958). 
Student social workers more frequently de- 
Scribed a client as self-confident, independent, 


M, Requests for reprints should be sent to Joseph 

St ing, Department of Psychology, State Univer- 

Bug New York at Buffalo, 4230 Ridge Lea Road, 
alo, New York 14226. 
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permissive, democratic, and better liked when 
he was presented as middle class than lower: 
class (Briar, 1961). Rice (1963) found that 
when social workers evaluated two similar 
case histories describing a middle-class pa- 
tient and a lower-class patient, half of the 
clinicians’ judgments reflected an awareness 
of class differences, with different treatment 
methods recommended. Kurtz, Kurtz, and 
Hoffnung (1970) went beyond documenting 
social class bias in a group of clinicians by 
predicting that such bias would be a func- 
tion of the clinician's authoritarianism. Their 
Ss, 16 first-year graduate students in social 
work and 24 residents in psychiatry, were 
asked to judge two neurotic protocols, one 
lower class and one middle class, and two 
psychotic protocols, one lower class and one 
middle class, on three evaluative scales of the 
semantic differential (good-bad, awkward- 
graceful, beautiful-ugly). The results showed 
that the psychiatric residents high on authori- 
tarianism judged the lower-class protocols 
more negatively than the middle-class proto- 
cols (p < 001): the social work students 
tended to judge the protocols similarly, but 
their results were only of borderline signifi- 
cance (p = .06). 

Psychological testing has previously been 
shown to reflect many types of examiner and 
situational influence (Masling, 1960, 1966), 
but only one previously reported study in- 
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vestigated the effect of social class on the 
testing situation. Haase (1964) presented 26 
graduate students and 49 experienced clinical 
psychologists parallel case histories and 
Rorschach records that differed in the as- 
cribed social class of the patient. He found 
that the lower-class patients were rated more 
pathological on both personality dynamics 
and diagnostic categories than were middle- 
class patients, The experience and social class 
background of the clinician had no affect on 
the rating. Hasse's design, unfortunately, had 
two limitations: Since each of his Ss was 
given both middle-class and lower-class case 
histories, each may have noticed the similarity 
in the parallel forms of these biographies; and 
the case histories differed in the adjectives 


used to describe the middle-class and lower- 
class clients. 


The present study attempted to correct 
these difficulties and, in addition, sought to 
obtain more current data on the problem of 
social class influence on the interpretation of 
Projective protocols, The hypothesis tested 
was derived from the results of the Haase 
(1964) study: Clinicians would respond more 


negatively to a lower-class protocol than to a 
middle-class protocol. Male and female, ex- 
perienced and inexperienced, clinicians were 
used, but no interactions were predicted. 


METHOD 


All Ss used in the study were in some way con- 
nected with the clinical psychology program of the 
State University of New York at Buffalo, either as 
current or past students or as faculty members, The 
experiment was described as an attempt by the first 


e clinica] judgments of clini- 
rs; actually. 


suspicion regarding the real Purpose of the study 


and he refused to participate, The Ss were assigned 
to 10 categories based on le 


Sex, and social class ascribi 

Each S was given a brief biographic: 
of the patient and 25 free associations 
schach test; this material was all fabricated to sug- 
gest a variety of psychological disturbances, giving 
the clinician the opportunity of reading various forms 
of pathology into the patient. Included, among oth. 
ers, Were responses suggesting depression, with- 
drawal, hostility, and rigidity. All Ss received identi- 


cal Rorschach responses, examples of which are 
given below: 


ed to the patient, 


al description 
to the Ror- 


STEPHEN KoscHERAK AND JOsePH MasLiNG 


Card II. Two dogs kissing each other. 

Card III. Sharp teeth, like a shark's. F 

Card IV. Like an animal all flattened out. A bear- 
skin rug. It's soft. 


One-halí of the clinicians within each category oi 
experience were assigned at random to a case P y 
that suggested lower-class membership for the m 
tient, and one-half were assigned a case history e 
suggested middle-class membership. The differen i 
ing parts of the case history are given below i Sti 
remainder of case material was identical for b 
classes, 


Lower Class 


Mr. T, aged 42, is white, married, and the me] 
of three children: two boys and a girl, aged Y^ = 
and 12, Married in 1947 at the end of his Ap 
in the Quartermaster Corps, he returned to PME 
life and began working on the production line P is 
Chevrolet plant. He has since changed jobs pen js 
now employed as a mechanic in a garage. gto 
presently making $5,700 and living in the city les 
Niagara Falls, New York, His education includ 
three years of high school, 


Middle Class 


Mr. T, aged 42, is white, married, and the ait 
of three children: two boys and a girl, aged 17, ee 
and 12. Married in 1947 at the end of his iod 
in the Quartermaster Corps, he returned to ig ; 
life and continued his education, receiving AE 
from Cornell in 1952. He then began work 3 red 
salesman for an insurance firm and has since man 
jobs and worked his way up to assistant sales m iing 
ger for Wurlitzer Company. He is presently ma 
$15,000 and living in Lewiston, New York. 


] „schach 
After reading the case history and Rore n 
protocol, each S rated the patient on 24 eight-l 


such 
fense 


rating scales covering 


4 namics 
22 personality dynamic 
as dependency, 


hostility, and characteristic ae i- 
mechanisms, plus prognosis and diagnosis. In short 
lion, each clinician was asked to write 2 con- 
summary of his impressions of the patient. pu 5 
trol for the length of response, only the 1yzed- 
Words of the free response summary were zi units 
Two independent judges 2 assigned meaningfu tifica~ 
of the summary to 19 content categories; ide dat? 
tion of the protocol was removed before the J 
made their ratings. 

Approximately two to three weeks after omplete 
pleted their ratings, 10 Ss were asked to € 
them a second time as a measure of reliability: 


they com- 


RESULTS 


T ine somputed 
T'est-retest reliability was compa » 
examining the discrepancies between 


* The authors are indebted to Pat Ko th 
Sandra Harris for their help in analyzing 
cians? case summaries. 
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and second ratings on the 22 personality scales 
for the 10 Ss. On 63 occasions (29%) the 
identical rating was assigned both times; a 
discrepancy of } or 1 scale point occurred 100 
times (45/7); gross discrepancies (23 points 
or more on the 8-point rating scale) occurred 
only 16 times (7%). Since 74% of the ratings 
varied no more than 1 point from test to 
retest, it was concluded that the ratings were 
sufficiently stable to permit statistical tests. 

All scales were scored so that higher num- 
bers indicated greater pathology. A total score 
for the 22 scales of personality dynamics was 
computed for each S; the mean scores for 
"a group of raters are presented in Table 

The unequal numbers in the cells resulting 
Tin the limited population of Ss in certain 
Categories of experience made necessary the 
use of a least squares analysis of variance. 
The results of this analysis show that only 
the ascribed social class of the patient signifi- 
cantly affected the degree of pathology at- 
tributed to the case history and Rorschach 
protocol. In contrast to previous research, 
however, the raters who had the middle-class 
history viewed the patient as having more 
serious pathology than those clinicians who 
were given the lower-class protocol (p < .02). 
When individual scales were analyzed, 6 of 
the 22 discriminated between social classes 
at the .05 level or better. These scales were 
psychosexual adjustment, intelligence, alco- 
holism, anxiety, fantasy and ideational activi- 
ties, and family stability. For all scales except 
intelligence, the middle-class patient was seen 
as functioning at a lower level than the lower- 
Class patient. The differences in the other 18 
Categories dealing with pathology were not 
Statistically significant, but 13 scales favored 
the lower class, only 1 favored the middle 
Class, and 4 were tied. The probability that 
13 of the 18 scales would favor the lower- 
Class protocols by chance was tested by using 
the binomial expansion (Siegel, 1956); if the 
tied cases are counted as working against the 
hypothesis, p < .05; if the tied cases are dis- 
regarded, p < .001. 

A t test found no significant difference in 
Prognosis as a function of ascribed social 
class, There was a difference in diagnosis, 
Owever, Because one rater did not complete 
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TABLE 1 
AVERAGE TOTAL Scores ox Twenty-Two 
ScaLes OF PERSONALITY Dynamics 


| 
Middle-class | Lower-class 


protocol | protocol 
Clinicians | | 
| 
Male | Female, Male Female 
raters | raters | raters raters 


More than 6 months 


internship 124.20 | 125.67 | 121.90 | 108.67 
N 5 3 | $ ] à 
Less than 6 months | | | 
internship | 120.00 "s 00 | | ne 67 | 118.67 
N ia a | 3 
Postdoctoral | 


clinicians 123.58 | None | 109.67 None 
N 6 6 


the diagnostic question, only 40 Ss were used 
ior this analysis. No middle-class protocols 
were categorized "normal," while this label 
was applied to five of the lower-class proto- 
cols. The term *character disorder" was used 
only once for the middle-class but six times 
for the lower-class protocol. *Neurotic" and 
“psychotic” were chosen most often for the 
middle-class protocol with frequencies of 11 
and 8 versus 6 and 3 for the lower-class 
protocol. A chi-square test performed on these 
data was significant (p < .05), but may be 
misleading since half of the cells have fre- 
quencies of less than five because of the lim- 
ited population from which Ss were selected. 

A blind analysis of the clinicians’ sum- 
maries of the Rorschach responses showed 
that 30 of the 40 wrote only negative state- 
ments about the patient, emphasizing his pa- 
thology; of these 30, 19 were responding to 
the middle-class protocol and 11 to the lower- 
class protocol. Only 10 clinicians included 
statements that either had neutral content or 
that discussed some healthy, integrative as- 
pect of the patient; 2 of these clinicians were 
responding to the middle-class protocol and 8 
to the lower-class protocol. A chi-square test 
of this distribution was significant (p < .05). 


DISCUSSION 


The results demonstrated that the clini- 
mi ? Hi * "n 
cians' ratings were based on information more 
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inclusive than the test responses. In this 
experiment, only four facts about the test S 
differed in the two groups of raters, and these 
facts all concerned Ss’ social class status: 
education, place of residence, annual salary, 
and type of job. These four items were re- 
sponsible for the differences in clinical judg- 
ment, 

That there was an influence of social class 
data on the interpretation of the protocol was 
not surprising, but the direction of the in- 
fluence was unexpected. Earlier studies 
(Briar, 1961: Haase, 1964) showed that cli- 
nicians gave more critical interpretations to 
the responses of lower-class patients than to 
those of middle-class patients; the present 
study produced exactly the opposite results— 
the clinicians judgments consistently treated 
the lower-class patients less severely than the 
middle-class patients? In what might be 
called a noblesse oblige phenomenon, the 
Buffalo psychologists concluded that the 
lower-class patient was functioning at a 


higher level and demonstrated less pathology 
than the middle class. 


"There are several possible reasons for the 
difference in results between the present and 
the two earlier studies, The Buffalo sample of 
Clinicians may have differed from the New 
York City psychologists used by Haase (1964) 
Or the student social workers used by Briar. 
The Buffalo psychologists included a number 
Who did some clinical Work but whose primary 
duties were teaching and research; however, 
neither years of experience nor sex signifi- 
cantly affected the clinicians? ratings. A more 
likely reason for the difference in findings is 
that in the Years since the earlier studies 
were completed, the Zeitgeist regarding the 


————— 


8 Since this article Was written, 
based on Haase’s (1964) research 
lished. Levy and Kahn (1970), usi; 
enced clinicians than those employe 
study, found a bias on their rati 
the lower-class protocols, Trachtman (1971) ob. 
tained no class bias on her rating Scales, thus failing 
to confirm Haase's results, but did find a difference 
favoring the middle class on diagnosis and prog. 
nosis, although the difference she reported was not as 
great as Haase’s, In comparing her results with those 
of Haase, Trachtman stated that they "may actually 
reflect a diminution in bias against the lower class 
in the last decade [p. 2391.” 


two other studies 
have been pub- 
ng more experi- 
d in the present 
ng scales against 
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culture of the working class has pu 
considerably. Emphasis is now put on b 
meaningfulness of the lower-class culture wm 
the inappropriateness of using m os 
psychological tests with lower-class Ss. a 
stead of condemning the lower-class patients, 
as was seemingly done in the earlier staten, 
the present clinicians may have asked bn 
Levy (1963) has called the p: 
question, *What does this event mean : 
this patient?” The forces that yi 
particular Rorschach response for a mid : 
class person may well be different from tho: 3 
for a lower-class person. Instead of conden 
ing, the present clinicians may have made E 
serious effort to understand the lower-cla 
protocol. -— 

The significant results produced in le 
present and two earlier studies clearly testi d 
to the influence of social class on the Bie 
cian's judgment. The testing situation 1$ e 
independent of the larger social context. T : 
judgments made by clinicians and the acion 
that follow from these judgments take place 
in a world of values, subjectivity, and Rs 
tion, The clinician in trying to determine e 
meaning of a series of Rorschach MD 
will inevitably be influenced by his subject" 
weighing of many extratest factors, one si 
Which may be social class. And it is pede 
that clinical judgment will vary widely fr 
place to place and from time to time. 
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EMPIRICAL CONSTRUCTION AND VALIDATION OF A 
SENTENCE COMPLETION TEST FOR HOSTILITY, 
ANXIETY, AND DEPENDENCY: 


BARBARA J. LANYON 2 


Judge Baker Guidance Center, Boston, 


Criterion checklists for hostility, 
high school children were devel 


then written, 


were used to identify 


dependency. Sentence completion 


further 100 children, though 
validity. 


The aim of this study was the construction 
and validation of a test to be used in the 
assessment of personality characteristics re- 
lated to adjustment in children of junior high 
school age, The study had two parts: (a) the 
development of an adequate 
for each of the variables of 
Construction and validation 

The major interest was i 
routinely detecting emotion 
might interfere with child 
tioning and with 


criterion measure 
interest and (5) 
of the test itself, 
n the problem of 
al problems which 


would have 
tages of economy and ef- 


18274-01, Samples of the scoring manual, norms and 
available from the author, ' 
reprints should |. 
is now at the 
Garrison Road 


tied closelv to the criterion checklist behaviors. 
pletion responses were obtained from 1,017 seventh 
girls from four schools, and criterion checklist teach 
high and low criterion groups on ho: 
items were scored 
rational basis, and those items whose responses sep 
criterion groups were retained. All three scales wer 


only the hostility 


Massachusetts 


anxiety, and dependency behaviors in junior 


oped rationally and refined through factor 
analysis. For each variable, preliminary sentence 


completion test stems were 
Sentence com- 
- to ninth-grade boys and 
er ratings for 228 children 
stility, anxiety, and 
independently on a 
arated the appropriate 
€ cross-validated on a 
scale showed discriminant 


Another question posed was the choice 
among the various available inventory m 
projective methodologies, With regard to bes 
personality inventories, Sundberg (196 1 
found that none are widely used in am 
services, Examination of the Sixth p 
Measurements Yearbook (Buros. d 
showed that such child inventories as do pn 
have unknown or low validities, a pit 
Which is consistent with their lack of vit 
The major group projective tests in use W e 
children consist of drawing tasks. Recent os 
views of the research on figure drawing 
(Roback, 1968: Swenson, 1968), howeV-" 
are equivocal with regard to their ut 
addition, their interpretation. requires S 
sive training and is unreliable been np 
ambiguity in Scoring. The sentence ic 
tion method appears to be more prot 
In a comprehensive review of per un 
methods for personality. assessment, Mia 
(1965) indicated that sentence comp p 
is "probably the most valid of all the ture 
jective techniques reported in the lite 
[p. 777].» ;, deter- 

Two further factors contributed in 


nce 
mining the present selection of the a 
Completion method. The first was the jan sys 
that reliable and valid objective scotin® 77; 
tems could be constructed for assess pert 
ous personality characteristics (see 6? 


1, of 
tion 
1965). Second, concerning the ques 
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what to assess, it was decided that several 
characteristics should be asssesed rather than 
just "overall adjustment," in order to give 
some indication of the nature of potential 
difficulties, Specifically, the decision was made 
to concentrate on the assessment of three 
Characteristics that are considered basic in 
a number of theories of personality develop- 
ment and maladjustment: hostility, anxiety, 
and dependency. The sentence completion 
method was seen to be well suited for this 
purpose. Also, the method possesses whatever 
advantages of depth (vs. superficiality) are 
claimed for projective techniques in general. 

The test was developed for children in 
Grades 7-9, an age range of approximately 
11-15, because it is in this period that a 
Child's performance in school begins to have 
an increasingly important effect on his future. 
Also, this particular age range permits the 
use of a written test, yet is not adequately 
Covered by adult tests. Although Rohde 
(1947) and Rotter, Rafferty, and Lotsof 
(1954) reported some success in using sen- 
tence completion with ninth graders, no as- 
sessment of this technique at younger ages 
has been attempted. 

This project employed a rational-empirical 
approach to criterion development and test 
construction, also characterized by Taft 
(1959) as the analytic method. To develop 
the criteria, a list was compiled of behaviors 
which could be considered hostile, anxious, or 
dependent. Teachers then rated those behav- 
lors for a large sample of children, and inter- 
nal consistency analyses determined a refined 
Checklist of behaviors to be taken as the 
Criterion for each of the three personalitv 
Variables, These checklist items also provided 
the basis for the rational development of the 
Structured sentence completion test stems. 
These sentence stems were administered to 
another sample of children, and the responses 
Of children rated “high” and “low” on the 
Criterion measure for each variable were com- 
Pared to select the sentence stems whose 
responses differentiated the criterion groups. 


DEVELOPMENT OF CRITERION MEASURES 
Method 


- Preliminary ilems. Five child clinical psychologists 
ere interviewed on the general topic of what class- 
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room behaviors, which could be rated by a teacher, 
might be exhibited by children who were either 
hostile, anxious, or dependent. Existing rating scales 
and checklists were also examined: the Behavior 
Checklist for Boys (Ross, Lacey, & Parton, 1965), 
the Competence Scale for Rating Children (Pitts- 
burgh Child Guidance Clinic, undated), and the 
Devereux Child Behavior Rating Scale (Spivack & 
Spotts, 1966). From these sources, the author con- 
structed a list of 138 brief behavioral items which 
reflected consensus about behaviors relevant to hos- 
tility (54 items), anxiety (54 items), and dependency 
(30 items). The list was reduced to 75 (25 for each 
variable) as a result of further judgments made by 
the five clinicians and by three school teachers; the 
rating categories “Not Descriptive," “Somewhat De- 
scriptive,” and “Definitely Descriptive” were adopted. 
These categories were to be scored 0, 1, and 2, 
respectively. 

Collection of ratings. The cooperation of two 
junior high schools in greater Pittsburgh was ob- 
tained, and 15 boys and 15 girls from the seventh, 
eighth, and ninth grades (ie., 90 in all) were selected 
at random and assigned to be rated by three different 
teachers. A total of 59 teachers were available as 
raters, and an attempt was made to have each child 
rated by teachers from widely different disciplines. 
Of the 270 checklists, 205 were returned fully 
completed. 


Results 


Reliability. Reliability for each of the three 
25-item measures was assessed by means of 
intraclass correlations (McNemar, 1955) on 
the 32 children for whom three sets of ratings 
were returned (3 judges, 32 Ss). All were sig- 
nificant: for hostility, F = 2.23, df = 31/60, 
p< 01; for anxiety, F = 4.55, dj = 31/60, 
p< .001; and for dependency, F = 4.07, 
df = 31/60, p < .001). The intraclass correla- 
tion coefficients were .29, .54, and .51, re- 
spectively. It is noted that the hostility items 
were negatively toned to a greater extent than 
the others, and it is possible that the low 
reliability for hostility might have been due 
to teacher differences in the extent to which 
they were willing to give extreme ratings on 
these items. 

Factor analyses. For each personality vari- 
able, the items to be retained out of the origi- 
nal 25 were determined by factor analysis. 
The 205 completed checklists were treated as 
205 separate Ss, and the 75 checklist items 
were treated as three 25-item tests, For each 
test, a principal-components factor analysis 
was performed for the 25 items. Since there 
was some question about the appropriateness 
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TABLE 1 
Firty ITEMS RETAINED FOR FINAL FORM OF THE CRITERION BE 


JIOR CHECKLIST, SHOWING 
Mean Ratincs (MAXIMUM = 2.0), FACTOR LOADINGS ON THE l'IRST UxRoTATED FACTOR 

or EacH 25-IrEw FACTOR ANALYSIS, AND ALL LOADINGS 40 OR ABOVE 

ON ROTATED FACTORS OF THE 73-ITEM. FACTOR ANALYSIS 


Mean ena 
Ite: ating Ern 
eR FUR (25 item) 

| | 

Hostility | ij -) 
Is critical of peers and ‘or teachers. 39 "al 
Does things without asking permission. 36 ‘g2 
Disrupts activities of others. „35 eL 
Is sarcastic to teacher and/or peers. . 38 » 4 
When angry he will do things like slamming the door or banging the desk, 25 03 
Tries to make scapegoats out of other children. 21 45 
Provokes trouble but tries to keep out of it. 2: is 
Is surly; has a negative attitude. | 21 33 
Has a “chip on his shoulder." E ] i | 19 65 
Is verbally abusive and/or excessively argumentative with children. | .20 85 
Complains about the teacher's assignments. 29 -61 
Shows defiance of the rules in school. 17 po 
“Talks back" to the teacher. AS 83 
Will argue when told he cannot do something, | .32 19 
Tends to oppose the teacher's suggestions. 21 .66 
Refuses to do what is asked of him. BE 68 
Gives other children dirty looks. 125) a7 
Acts bossy or domineering with other children. 24 NE 
Teases other children and/or plays practical jokes on them. | G5 | B 
Resents any form of discipline. | 23 79 

Anxiety | 
“Blocks” on tests and examinations. | 6 .62 
Is off ten preoccupied with a particular thought; cannot be distracted f. rom it. 58 | .50 
Shows inability to concentrate or attend while the teacher is talking. |o 4 
Has difficulty in expressing himself under pressure (e.g., reciting in front of 

class). 
MEC .60 
Stutters, stammers, or blocks under Stress, 39 65 
Ts unable to concentrate on a task for an i 
i f y length of time, 7 
m behavior such as nailbiting, tics, etc, | io E 
spends a lot of time in aimless sitting, lookin or wanderi | 5. 7 
L » a ng a I I 
Becomes embarrassed easily. 5 perai; | e | ^ 
Is jumpy, jittery, | 34 E 
jumpy, jittery | 33 “63 
RS flustered without apparent reason, 29 73 
Tequently fumbles over or erases answers, 3 38 
Is frequently unable to r d | 
ememl i en ner lg | 
adequate intelligence, ber obvious materials or directions in spite of | T 
jJ i i ; ES d 
Shows obvious signs of anxiety when called on to recite. 47 71 
Ts afraid of making mistakes, 

Dependency AS 5l 
Does things just to attract. attention, 48 62 
Demands excessive praise and bolsterin fr i " . 

; res omt a 
si anyeaclivities & cacher in order to participate " 
Seeks teacher's aid for each step of an activity, i s 
Frequently requests help. 36 ; 68 
sks questions excessively of the teacher, E: “68 
Ts unable t k ibilitv i " 21 x 
le to take responsibility for a task on his own, 39 EU 


Note.—Numbers in parentheses indicate factor ve which the loading ref 
ng refers, 


Factor 
loading 


(75 


|_—_—_—_——— 


64(1) 
.79(1) 
.85(1) 
AA 
8D 
.73(1) 
aT) 
01 (1) 
SO 
SHD 
A49(D 
.690D 
S1 
72(1) 
,53() 
610) 
080) 
„73 (1) 
.80(1) 
09D 


.62(2) 
4602) 
.80(2) 


.57 (2) 
ASQ 
54) 
EIC 
112) 
55(4) 
720) 
Ai) 
EU 
A8CD 
ALD 
62(2) 
m 


20 


Tte 
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Table 1— (Continued) 

Mean | Factor | Factor 

Item rating | loading | loading 

> | (25 item) | (75 item) 
Frequently asks the teacher for reassurance, A0 .65 | 4833) 
Frequently bids for the teacher's attention. | .36 79 .70(1) 
.32(3) 
Is a show-off; excessively dependent on the attention of others. 70 | .S4(1) 
Shows excessive need for physical closeness to peers and teacher. 4 | 45() 
Can work only when the teacher is working with him. 67 | .68Q) 
Does not respond well to an activity unless it is structured for him. 58 .70(2) 
Likes an audience all the time. | 60 | .84(0) 
Frequently comes up to the teacher's desk. RU! .80(3) 
Shows excessive need for structuring in his assignments. .61 .63(2) 


of regarding the 205 completed checklists as 
Separate Ss, a second set of three factor analy- 
Ses was performed, utilizing the mean ratings 
from those 37 children for whom either three 
(32 children) or two (5 children) identifiable 
checklists were available. Both sets of factor 
analysis. gave virtually identical results; 
therefore, only the first set is referred to 
hereafter. Factor loadings on the first un- 
rotated factor in each case were used as the 
primary basis for the final selection of items. 
For all three personality variables, the major- 
ity of the items written for a variable loaded 
highly on the first (unrotated) factor, indi- 
cating that each of the three item groups 
was fairly homogeneous. 

The degree of independence of the three 
personality variables was examined through a 
rotated principal-components factor analysis 
of all 75 items considered together. The first 
four factors were regarded as interpretable. 
Considering factor loadings of .40 and above, 
Factor 1 was clearly identifiable with hostil- 
ity, Factor 3 was clearly identifiable with 
dependency, and Factor 4 was clearly identi- 
fiable with anxiety. Factor 2 was identifiable 
With anxiety and to a lesser extent with 
dependency (see Lanyon, 1969, for a more 
detailed report). 

. Because the mean ratings on the hostility 
items were relatively low (see Table 1) and 
their reliability was marginal, separate factor 
analyses were conducted for boys and girls 
9n these 25 items. Item loadings on the first 
“nrotated factor in each case were highly 
Similar to each other and to those for the 


combined factor analysis, suggesting that the 
nature of the hostility variable was similar 
for boys and girls. Analogous results were 
found in separate sex analyses of anxiety and 
dependency items. 

Final selection of items. Since the overall 
factor analysis clearly identified the three per- 
sonality variables, these rotated factor load- 
ings were employed as a secondary guide in 
selecting the final items to represent each 
variable in the criterion behavior checklist. 
Further, items with low mean ratings were 
eliminated unless their factor loadings were 
high. Using these three guidelines subjec- 
tively, 20 items were retained for hostility 
and 51 each for anxiety and dependency. 
These 50 items are given in Table 1, together 
with their mean ratings and factor loadings. 


DEVELOPMENT AND VALIDATION OF THE 
SENTENCE COMPLETION TEST 


In keeping with the analytic method of test 
construction, the sentence stems were based 
as closely as possible on the specific behaviors 
indicated by the items retained in the final 
form of the criterion checklist. Thus, each 
stem was structured toward a specific check- 
list item, and a detailed scoring manual was 
developed. In writing the sentence stems, a 
number of guidelines gleaned from reviews of 
sentence completion methodology (Goldberg, 
1965; Lanyon, 1970) were borne in mind. 
Data from a pilot study conducted by the 
author were also utilized. An initial 75 items 
were prepared, 25 for each personality vari- 
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TABLE 2 


DISTRIBUTION OF CHILDREN, BY GRADE AND SEX, Wuo 
COMPLETED THE INCOMPLETE SENTENCES Task 
CN = 917), AND For WHoM CRITERION 
Ratincs WERE Soucnt (N = 360) 


Incomplete Sen- 
tence Task 


Rating sought 


I 
| 
Grade | completed 
| Boys | Girls | Boys | Girls 
T | 6 | im | 39 | é 
8s | 150 183 71 65 
9 | 156 | 150 55 | 46 
Total | 452 465 185 175 


able, and were 


designated the Incomplete 
Sentences Task. 


Method 

Subjects and Administration 

The Incomplete Sentences Task was administered 
at four junior high schools in greater Pittsburgh, 
to a representative selection of 1017 seventh-, 
eighth-, and ninth-grade boys and girls, mostly in 
classes averaging 30 in size, and Several times in 
larger groups (up to 90), Where a school employed 
the track System, all tracks were represented, Ad- 
ministration Was done by the author and occasion- 


ally by school lete Sentences 
ask was intro 


their Opinions about 
About 356—196 of th 
economic status w. 
middle class, 

To ascertain 
the Incomplete 
comments were solicited from 
These comments were gen 
that most children felt th 
and they considered the 
while, Practically i pleted the test in 
a class period of - Those Incomplete Sen- 
tences Task Protocols in which more than one 
sentence was omitted or illegible (N = 100) Were 
discarded from the forma] 


data analysis, The dis- 
tribution of the remaining 917 į v p 


the children's 
Sentences Task 


ating 
ey had responded honestly, 


orth- 


Teacher Ratings 


A list was made of the 917 ¢ 


usable Incomplete Sentences Task: 
lected, Working 
— 


3 The cooperation o 
McClure, McKeesport, 
Junior High Sch 
tion. 


Í the personne] of Francis 


Pennsylvania, and Trafford 
Ools is acknowledged with apprecia- 
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assignment lists of teachers who had re ee 
ticipate, as many as possible of these pon As 
assigned for rating by three different ae 2 oie 
far as possible, each teacher was assigne inae 
parable number of boys and girls, and a co er 
number of boys and girls was taken from ps è scil- 
No teacher w ked to rate more en Fen jr 
dren; thus, the maximum number oi e s dsl 
whom three rati gs could be obtained m the 
times the number of teachers available. Due [eit 
intricacies of scheduling, the actual number m s 
dren for whom ratings were sought. m nés 
somewhat less than this. The distribution ji ble 2. 
children, by sex and grade, is given in d pt to 
Considerable effort was expended in an attemy m 
obtain accurate and complete teacher inp ud 
their task was made as straightforward ax Be hl 5 
Three criterion. ratings were returned Sm 20) 

dren, and two ratings for 127 (total = 328). 


Scoring Manual 


— 77 
To develop a manual for specific scoring pex 
tions and examples for each sentence stem, ren for 
the four schools was selected, and all childre ae 
whom criterion ratings were sought (Y = 63) nine 
utilized. Each Sentence stem in turn was grum Lad 
by the author and a PhD clinical Bush, 
* Appreciation is expressed to Richard I. Lan 
for his help in this task. which 
gether with the criterion rating item on whi in the 
stem was based, Using the behavior described i 


the 


son 
a e a H e person , 
criterion item as “definitely indicating” the | 


B » par- 
ality trait in question, the 63 responses for the ng 
ticular item were scored either 2, 1, or 0, "ine 
to whether the response definitely indicated t "m 
sonality variable in question, suggested it, or AV hen 
indicate it, For example, the sentence stem 
the teachers calls on me in class, 


serion 
t 1 riter 

aaan  — —" was designed to mirror the = when 
checklist item “Shows obvious signs of anxie 


«p get 
called on to recite.” Thus, “I stutter” gr i pat 
nervous” were scored 2, "I get scared and Pe. and 
then I remember the answer’ was scored b 
"I answer" was scored 0, 


Results 
Scorer Training and Reliability 


ask 
All scoring of Incomplete Sentence T d 
Protocols (with the exception of thos s pet 
to construct the Scoring manual) ko were 
formed by two paid undergraduates W al (see 
trained by the writer to use the manus. ased 
anyon, 1970). Tnterscorer correlation? 1.00 
9n individual items ranged from .86 over 30 
(Mdn = .97) for one set of 12 items ©" gs) 
Protocols, and from .68 to 1.00 (mdan o the 
for a second. Differences giving rise the il- 
lower correlations were mostly due tO score? 
legibility of the copies from which the 


è 


it ———— lh 
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worked. Overall, the reliability of scoring 
was high, and the scoring system was rela- 
tively simple to learn and to use. 


Definition oj Criterion Groups 


The 328 Ss with either two or three cri- 
terion ratings were divided representatively 
by school, sex, and grade into a construction 
group of 228 and a cross-validation group 
of 100. 

In order to increase the reliability of de- 
fining criterion “highs” and criterion “lows” 
for each personality variable, unbiased rules 
were developed to discard those Ss with inter- 
mediate mean ratings, and also those for 
whom extreme discrepancies existed among 
the raters (see Lanyon, 1970). An attempt 
was made to utilize the same rules for each 
of the three personality traits; however, some 
minor variation was necessary because the 
means of the ratings were different. Much 
more stringent criteria were set up for the 
inclusion of children with two ratings than 
with three ratings; thus, nearly 50% of the 
two-rating children were discarded, as com- 
pared with about 25% of the three-rating 
children. For each variable, "highs," *dis- 
cards," and “lows” each constituted about 
one-third of the 228 Ss. 

“Extreme high" criterion groups. Since the 
test under construction was intended as a 
Screening device to identify children at the 
extreme high end of the distribution of each 
personality variable, a second set of criterion 
analvses was performed utilizing the above- 
mentioned “low” criterion groups and a set 
of “extreme high" criterion groups consisting 
of the 25-30 highest reliably rated children 
9n each variable. 


Criterion. Analyses 


"Highs" versus "lows." Taking each per- 
Sonality variable in turn, the scores for each 
Of the 25 sentence completion items were 
tabulated (2, 1, or 0) for the “high” criterion 
8roup and the “low” criterion group, making 
or each item a 3 x 2 contingency table, 
Which was then collapsed to a 2X2 by 
Combining with the “one” scores either the 
MP or the “twos,” whichever had the 
Mallest total. This method of collapsing re- 
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sulted in the closest approximation possible 
to a median split. Chi-square analyses were 
then performed on each table, and signifi- 
cance levels were determined using one-tailed 
tests (McNemar, 1955, p. 232). 

"Extreme highs" versus “lows.” Scores for 
the "extreme high” and the “low” groups 
were treated in the same manner to yield 
2 X 2 contingency tables and chi-squares for 
each item. 

Internal. consistency. In order to examine 
the homogeneity of the sentence completion 
responses within each variable, a preliminary 
score was derived for each variable by sum- 
ming the 25-item scores. Each of the items 
within a variable was then correlated with 
the preliminary score for that variable. These 
internal consistency correlation coefficients 
(N = 228) are presented in Table 3 for the 
items which survived the criterion analyses. 

Final selection of items, The final selection 
of items was based on the two chi-square 
values, with slightly more weight being given 
to the chi-square derived from the “extreme 
high” analysis. The two were quite similar in 
most cases. In general, items were retained 
if they yielded chi-squares which were sig- 
nificant at the .05 level. The 39 items selected 
for the final form of the test (18 for hostility, 
10 for anxiety, 11 for dependency), are 
given in Table 3, together with both sets 
of chi-squares. 


Cross-Validation 


For the 100 cross-validation Ss, three scores 
were computed using the sentence completion 
items finally selected. These 100 Ss were 
divided into “high,” “low,” and “discard” 
criterion groups using the same rules as for 
the construction group. An "extreme high" 
group was also selected for each variable, 
using rules which deviated slightly from those 
used previouslv in order to obtain 15 Ss 
each group. To compare the mean sentence 
completion scores for the “high” and “low” 
criterion groups, and also for the “extreme 
high" and “low” groups, £ tests were per- 
formed. These data, together with signifi- 
cance tests, are given in Table 4. Included 
are comparisons on nonrelevant variables; for 
example, “high” and “low” hostility Ss are 
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TABLE 3 


ITEMS SELECTED FoR INCLUSION IN THE FINAL FORM OF THE ĪNCOMPI 


TENCES TASK, 


" 
L " versus "Low" AxD "EXTREME Hicn 
TOGETHER WITH CHI-SQUARES ror “HIGH” versus “Low” AND 


> STENCY CORRE Ns 
VERSUS "Low" COMPARISONS AND INTERNAL CONSISTENCY CORRELATIONS 


x* Internal 
SS A — consistency 
Sentence stem "T M z | Extreme high correlation 
High vs. low | vs, low | 
i | 
Hostility (18 stems) , | oe | 39 
When I am bored 218) t. m + 
When I feel like “mouthing ofi" in class | ely ss AS 
Being the "boss" over other children ua | 3.29* 38 
When things go wrong for me | ed | 2:90* E 
If the teacher gives us too much homework | 6.29" | 136 A 
When someone gives me a dirty look A a 10,60 | ED 
If I feel like breaking a school rule | 9.5 ds 6.48** 28 
If someone plays a practical joke on me DOZ 10.65*** ELI 
When I am not allowed to do something ZLAB A qr „51 
“Talking back” to the teacher | nap p oa 35 
When I have started trouble, I 5.89 | Ada AS 
When the teacher suggests how to do something 1141*** | LCD 49 
Playing jokes on other children | 10.00*** | 9.36 s 38 
In an argument, I 846** | 28.50** "35 
: | > PEETS SM 
When the other children won't do what I want | 18.78*** 11.87 " 
When I do not feel like cooperating 8.83** 15.00*** | al 
If someone else is blamed for what I did 2:73* 3.95* Nt 
If an assignment is unfair 2.80* 4.57* | a 
Anxiety (10 stems) és 
If I find it hard to say what I mean 2.60 | 3.81* "si 
When the teacher calls on me in class 12.50*** | 15.30%% 1 1 
It I feel like just sitting around 1.07% | 2.66 u 
If I have a long task to do 3.36* | 3.84* a 
If I have to ask the teacher something 3.85* 3.82* " 
When I have to explain something to the class 4.83* | 11.49*** “34 
When People pressure me 5.46** 5.21* 3 ? 
IE T have to sit still for a long time | — 285 | 3.42 ae 
Making mistakes is | 4.40* 3.95* 2b 
IfI am uncertain about a test question I have answered 11,12*** | 19,45*** 29 
Dependency (11 stems) | | I 
f I feel I am not good at something | | 5.73** A 
If the teacher is not available to help me | | 3.38* pn 
When I pick my own topic for an assignment 4.88* dm 
When I need the teacher's attention | | 4.55* Er 
anning a task on my own 12.89*** e 
Aen people are not paying attention to me | 6.62** pU 
I like people around me to 3.65* 03 
If I have to plan my own work | 3.60" JL 
When there is nobody around | 3.18* E 
Whenever I feel like "giving up" 11s | 7.69 * 
When I'm trying to get the teacher's attention | 10.58*** | 4.04* "aes 
2b Sar 
** c 00]. 


also compared on their anxiety and 

dency sentence completion scores, 
From Table 4 it c 

the three sentence ci 


depen- 


q the 


» an 
for both the “high” versus “low arisons 
“extreme high" versus “low” ge means 
Further, the differences between e great 
of "extreme highs” and “lows” v imet the 
in all cases than the differences be nrele 


no 
means of “highs” and “lows.” The 
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vant comparisons were all in the same direc- 
tion as the relevant comparisons, and 4 out of 
12 were significant beyond the .05 level. 
For example, “high” versus "low" groups 
defined on the checklist criterion of anxiety 
differed significantly in the same direction on 
their sentence completion hostility and 
dependency scores. The finding of these 
“irrelevant” differences is not unexpected, 
since each of the variables was considered to 
reflect an aspect of psychological maladjust- 
ment, so that some degree of relationship 
among them was anticipated. Intercorrela- 
tions for the 100 cross-validation Ss were 
the following: between hostility and anxiety, 
19; between hostility and dependency, .36; 
and between anxiety and dependency, .29. 
Modest negative correlations were also found 
for hostility and dependency with both IQ 
and grade point, ranging from —.22 to —.29. 
Percentile norms for boys and girls separately 
were computed for the final version of the 
test, using the 557 Ss who had not been 
assigned for rating. 

Because the criterion variables were highly 
skewed, the construction of a multitrait- 
multimethod matrix was not considered 
meaningful. However, a test of the discrimi- 
nant validity of each sentence completion 
variable was provided in the following man- 
ner, To take hostility as an example, a chi- 
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square test compared the proportion of high 
hostility Ss (> 75th percentile on the sen- 
tence completion) who were in fact hostile, 
anxious, or dependent as defined by the 
“high” criterion groups on the behavioral 
checklist. For all three variables, the results 
were in the expected direction; for example, 
the high-hostility criterion group contained 
a greater proportion of hostile-scoring Ss than 
did the high-anxiety or high-dependency cri- 
terion groups. However, only the chi-square 
for hostility was significant (y? = 6.76, df 
—2, p «.05). Thus, discriminant validity 
was demonstrated for the hostility scale but 
not for the anxiety or dependency scales. 


Discussion 


To summarize the main results, 39 sen- 
tence completion (Incomplete Sentences 
Task) items were selected (18 for hostility, 
10 for anxiety, 11 for dependency) from an 
initial rationally developed pool of 75 items 
(25 for each variable) as being empirically 
related to the teachers’ criterion ratings of 
behaviors defining these variables. The three 
Incomplete Sentences Task scales thus de- 
fined continued to differentiate children with 
high and low criterion ratings on the relevant 
variable in the cross-validation group, al- 
though in some cases an Incomplete Sentences 


TABLE 4 


COMPARISONS OF SENTENCE COMPLETION Scores oF "Hicn" versus "Low" 
Hicu" versus "Low" CRITERION GROUPS IN THE Cross-VALIDATION S 


Sentence completion variable 


Criterion variable and 


size of each group Hostility Anxiety Dependency 
Tq t D^ 1 Ds t 
Hostility | | | 
High (35) vs. low (29) 5.62 | Sone 1.31 | 82 14$ 2.00* 
Extreme high (15) vs. low 6.68 | 291** 1.00 1.19 | 1.30 1.27 
Anxiety | | | 
High (42) vs. low (27) 4.08 2.58* 2.86 344r 2.69 33s" 
Extreme high (15) vs. low 448 | 1.99 3.16 2.99** 3.68 nm 
*pendency 
High (33) vs. low (40) 256 | 1.68 134 | 178 2.19 2.78% 
Extreme high (15) vs. low 342 | 1.52 1.70 | 1.84 | 2.67 2.65** 
Note.—All ts vo-taile S 
SAIL differences arc in the expected direction, 
b «.05. 
Pod $< m., 
b <.001, 
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Task variable also differentiated the criterion 
groups of another variable. 

One result requiring explanation in the 
cross-validation comparisons is the signifi- 
cant differences between the criterion "high" 
and criterion “low” anxiety groups on their 
Incomplete Sentences Task dependency scores. 
Examination of the overall factor analysis of 
the criterion items (see Table 1) shows that 
the 15 criterion anxiety items utilized in the 
test construction loaded about equally on 
Factors 2 and 4, so that this criterion variable 
is by definition related to some degree to 
dependency as well as to anxiety. Such a bias 
could also account for the failure of the anxi- 
ety scale to show discriminant validity. This 
bias should be taken into account in inter- 
preting scores on the scale, 

Some comments are in order concerning the 
logic used to determine the system of scoring. 
A dilemma was Posed between scoring only 
direct behavioral manifestations of the per- 
sonality variables of interest and attempting 
to score what might be considered an S's de- 
fensive reactions to the existence of the per- 
sonality trait, Concerning the latter alterna- 
tive, it was felt that a Scoring system which 
attempted to take into account all the likely 
defensive responses would be intricate, un- 
wieldy, and unreliable, Also, there would be 
no way of telling whether a response was in 

fact defensive, or whether it represented the 
truth. Further, since the Incomplete Sen. 
tences Task is a projective test, it can be 
expected that a certain amount of response 


content will be "projected"; 
fenses 


happen; for example, 
school (I punch the wall so T won’ fight) .” 
The author questioned the Scho nselo; 
as to whether such events actual 
and discovered that they did no 
in the tone represented in the responses, 

A test-retest determination of Incomplete 
Sentences Task scores is needed over 4 signifi- 
cant period of time (e.g., one year) to assess 
their stability, Particularly with regard to the 
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“extreme high” scores. Also, for further as- 
sessment of validity, the most direct method 
would involve administering the Incomplete 
Sentences Task at the beginning of a school 
year, storing the data, and then determining 
at the end of the year which children did in 
fact experience disruptive personal problems 
The success of the Incomplete Sentences Tas 
in identifying these children could then be 
examined. 
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TOWARD THE USE OF SELF-CONTROL IN 
BEHAVIOR MODIFICATION ! 


ALBERT R. MARSTON * 


University of Southern California 


SOLOMON E. FELDMAN 


Northern Illinois University 


The concept of self-control is analyzed in terms of a two-stage process: general 
cognitive set and specific self-controlling responses. Primary attention is given to 
incorporation of the cognitive set into a fuller understanding of behavior modifica- 
tion. The set labeled commitment to change is viewed as an important motivational 
and mediating component in self-directed or therapist-guided therapy programs. A 
number of characteristics of this set are posited, and the problems of measuring such 
à commitment are discussed. Several programs describing techniques oriented 
to commitment are briefly reviewed. The cognitive set analysis seems especially im- 
portant for discovering factors contributing to the frequent relapse following 


treatment for addictions. 


There is a growing recognition within be- 
havior modification circles of the need to in- 
Corporate such concepts as self-control, self- 
reinforcement, and attitudes in formulations 
of change processes. At the same time, and 
most importantly, there is an increasing ac- 
ceptance of the idea that these concepts pro- 
vide as scientific a base for clinical programs of 
modification as the more overt response 
classes. The purpose of the present paper is 
to explore some of the conceptual problems 
involving one category of internal process, 
self-control, and to suggest implications for 
research and therapy. 


While several theorists have considered the 
problem of development of self-control in 
terms of an individual's learning to adhere to 
rules in the absence of external control (e.g., 
Aronfreed, 1968; Cheney & Walters, 1970), 
Others have attempted to incorporate the 
Process of self-regulation into the armamen- 
larium of behavior modification (e.g., Bandura, 
1969; Goldiamond, 1965; Homme, 1965; Kan- 
fer & Phillips, 1970). The latter essentially 
follow Skinner’s (1953) conceptualization that 
the person is capable of controlling his own 
Tesponses by manipulating the events which 


con, This paper is based on an earlier presentation, 
sLoward including will in a psychology of behavior 
edification,” given as part of the symposium, “How 
“oes behavior change in behavioral therapy,” at the 
Boctican Psychological Association Convention, Miami 
ach, September 1970. 
Ma Bequests for reprints should be sent to Albert R. 
Re ston, Department of Psychology, Psychological 
vara ee and Service Center, 734 West Adams Boule- 
» Los Angeles, California 90007. 


affect the probability of any response. The 
work on self-reinforcement, both in the lab- 
oratory and the clinic, exemplifies this ap- 
proach to self-control processes (e.g., Marston, 
1969; Marston & McFall, 1971; Rehm & 
Marston, 1968). However, the authors propose 
here to look further into the black box and 
explore the possibility that there is a special 
category of self-control response which is both 
antecedent and supraordinate to the kinds of 
responses dealt with by Skinner and others. 
The present authors suggest that for theo- 
retical and clinical reasons, it would be useful 
to define self-control in terms of a two-stage 
process: (a) the general cognitive set related 
to the focal response to be controlled and (b) 
specific seli-controlling response: 

The division of the process into these parts 
emphasizes the fact that the status (in learn- 
ing terms, the response strength) of a focal 
behavior, such as a clinical addiction, must be 
specified not only in terms of its own frequency, 
but also in relation to the frequency and 
strength of a network of supporting responses 
(both cognitive and overt), Recognizing that 
self-control involves a cognitive set suggests 


s. 


the importance of examining a variety of 
variables which are known to control such re- 
sponses. Further, the theoretical analysis of 
cognitive set in relation to self-control suggests a 
new approach to assessment of related clinical 
problems (particularly addictions) and provides 
an impetus for the exploration of treatments 
Integrating “classical” behavior moditication 
approaches with a concern with cognitive vari- 
ables (cf. Beck, 1970). l 
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The cognitive set is conceived of here as a 
response which has a string of possible modi- 
fiers—attitudinal, insightful, conscious, moti- 
vating—each of which has implications for its 
study and application. It is often conscious in 
the sense that it can be verbalized by the S 
and readily recognized as a controlling re- 
sponse for a particular focal behavior. It is an 
attitude in that it attaches a valence to a 
class of overt responses and can be related to 
factors known to affect attitude change (per- 
suasion, dissonance, reinforcement, etc.). The 
S values the behavior in question and reports 
that he subjectively experiences any change 
process as involving considerably greater effort 
than would be involved in maintaining the 
previous response pattern. Finally, it motivates 
in all of the usual meanings of that word— 
vocalization of cognitive set h 
function, directs the person toward making 
Specific responses, and reinforces behavior be- 
longing to a focal response class defined by the 
content of the set. The individual contrasts 
the payofis for alternative response classes. 
Sometimes, when such a comparison is made, 
the continued performance of a habit is seen 
as self-defeating and may lead to a change in 
the cognitive set of the form that is often 
described as à decision or commitment to 
Change, It is this form of the cognitive set, 
that is, commitment, the understanding of 
Which appears vital to the behavior modifier, 

The cognitive set is an important mediator 
(or discriminative stimulus) for specific self- 
controlling responses. Further, it can be de- 
scribed as an executive response in that once 
the set involves a commitment to change an 
established habit, some persons (individual 
differences problems are discussed later) seem 
to maintain such ul response 
probability by to their com: 
mitment 


as an arousal 


d l es, the cogni- 
tive set can be said to have strength, referring 


to such things as probability or circumstance 
of occurrence and the variety and form of 
vocalization (i.e., some words in our semantic 
Space are more potent). A variety of factors 
(both situational and internal) determine mo- 
mentary strength of the set, which in turn 


affects employment of self-controlling re- 
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sponses and change in the focal teponse KA 
example, the type of self-controlling Vac e 
employed may be related to the pes de 
Set committing one to change. Not Me a. 
cigarettes may relate to a lower level ol pod 
mitment than refusing the offer of a Ms 
cigarette from a friend. The degree to s rail- 
appropriate self-controlling respons mi "p 
able in the repertoire and feedback from “om 
success or failure of self-controlling et 
will, in turn, affect the strength of t 
commitment. Jass of 
Cognitive set can be viewed as a c ae 2 
responses, so that positive ig raat ee 
particular verbalized referent in the et (with 
lead to an escalation to stronger forms ud 
converse effects from negative nido a 
Often, individuals who are most successful io 
translating a set involving Es 
change into effective behavior madine i 
employ self-controlling responses at a je dn 
strong commitment which carries them ats 
cessfully through points of weaker comm a 
ment (again the word weaker" refers 10 to 
variety of measures of the status of the at 
be discussed below). For example, the ioa 
strongly committed to stopping may rem me 
igarettes and related stimuli from his et è 
so that at weak moments he is not easily i 
to relapse. Also, of course, scif-controlling ^. 
Sponses instituted when commitment is pow 
may produce changes which are IRE a 
reinforcing (e.g., decreasing coughing er 
heavy smoker quits even for a short time) ! 
serve to maint 


ain strong commitment. 


Measurement Problems 


Cognitive set as ; 


e 
| of valu 
t construct may be of 

onlv to 


ivectlY. 
the degree that it can be drm 
relate 
wing 
the 


measured and not inferred tautological 
the focal behavior. The cognitive set hn 
to commitment to change is seen as 5 
three aspects for possible measuremen state- 
subjective experience, the overt verba ncomi- 
ment, and overt responses occurring EUM I 
tantly with the focal behavior. W iy mea- 
Subjective experience cannot be er mig^ 
sured, several possible avenues which © 


ex 
: . ; this 
Provide reliable external indexes y aps 
berience have not been fully esplore “oncom” 
to give one example, physiologica ange 
5 ple, phy ch 


E " ; to 
tants of subvocalized commitment 
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may covary with other indexes of commitment 
or with predictable consequences of such a set. 

From clinical observation, one recognizes 
that the individual’s overt verbal statement 
of a set to change is not as valid as one might 
wish; although, as Mischel (1968) indicated, 
verbal self-reports are perhaps one of the 
clinician’s best sources of predictors. Never- 
theless, parents, policemen, and others will tell 
us that there are subtle cues in the topography 
of a verbalization of commitment important 
for assessing its reliability and validity. It 
would seem feasible to systematize these cues. 
The third aspect of measurement, concomitant 
behavioral changes, can lead to a number of 
assessment devices which may yield valid mea- 
sures of commitment. For example, risk-taking 
Or betting behavior related to the focal re- 
Sponse may turn out to be a valid index. 
Would the person risk a significant sum of 
Money on his ability to stop smoking? A 
Variety of overt (nonconsumatory) responses 
to the stimuli related to the focal behavior 
might serve as useful indexes of the strength 
of the set. It might be found, for example, that 
addicts who are committed to quitting smoking 
May differ from the noncommitted addicts in 
their estimation of the length of time between 
cigarettes, recognition thresholds, or physio- 
logical reactivity to smoking-related stimuli, 
or in their distractibility by task-irrelevant 
smoking cues. 

The construct of cognitive set must include 
à specification of the role of individual differ- 
ences, The layman presupposes will power as 
a trait which determines the probability of 
effective self-control, that is, change in the focal 
behavior, While the professional behavior 
Moditier need not become ensnarled by the 
Ditfalls of trait conceptualizations, he should 
recognize that individuals do indeed appear 
lo show some consistency across situations in 
both the probability of a strong commitment 
to change and in the type and number of self- 
a responses used to implement com- 
Pr nia The authors further propose that 
iio m most individuals at sufficiently 
d baa. evels of commitment, or lor some ans 
ai uals at moderate levels, the cognitive set 
self. mediate change with little elaboration of 
iy Controlling responses other than a sub- 

Cal repetition of the commitment verbali- 
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zation. One way this may occur is that the set 
may produce changes in the perception of 
function of the stimuli related to the focal 
response, such that certain stimuli are rendered 
impotent as elicitors of the undesired response 
and/or the individual is sensitized to stimuli 
eliciting alternative responses. As an example, 
a commitment to lose weight may decrease the 
attractiveness of stimuli for all responses 
which would compete with the realization of 
this commitment, or serve to make the indi- 
vidual more aware of the feeling of fullness he 
has after eating a reasonable amount of food. 


Behavior Modification Programs Focusing on 
Cognitive Set 


The likelihood of a person’s developing com- 
mitment which could lead to a change in focal 
behavior is a function of (a) his evaluation of 
the relative importance of change in the focal 
behavior in his life and of the anticipated | 
effort required in instituting change; (b) his 
expectations of success, in part based on past 
experiences in change efforts; (c) the availa- 
bility of organized programs or aids; and (d) 
individual differences in the propensity to 
translate resolve into action. 

The initial focus of an evaluation of a habit 
which is a candidate for change frequently in- 
cludes a specification of the aversive conse- 
quences of current behavior. Ferster, Nurn- 
berger, and Levitt (1962) discussed the concept 
of the ultimate aversive consequences of sur- 
plus responses (e.g., smoking or overeating). 
The individual’s commitment to change is a 
function of evaluation of the level of prechange 
aversiveness, his observation of accumulated 
aversiveness (e.g., damage to health), and his 
awareness of an acceleration in aversiveness, 
either real or perceived (e.g., an overweight 
woman finding that a favorite dress no longer 
fits or being told that the low frequency of 
dating is due to her obesity). It is important 
1o add the notion of ultimate positive conse- 
quence to Ferster et al.’s analysis. That is, one 
may decide to change in anticipation of reward 
as well as for avoidance of punishment. How- 
ever, it should be noted that Feldman? in an 


3 s. Feldman. An analysis of self-control techniques 
associated with New Year's resolutions. Unpublished 
manuscript, 1968. 
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analysis of New Year's?resolutions found that 
Ss reported a greater reliance on the ultimate 
aversive consequence than the ultimate posi- 
tive consequence to facilitate self-initiated 
change. 

A variety of extrinsic variables, some ex- 
tensively studied, may lead to the initiation 
of a commitment. These include reward and 
punishment, persuasion by information or 
emotional arousal, threat, and bribe. The last 
two are little understood in terms of careful 
laboratory research. Psychologists can help 
shed light on the layman’s confusion of bribery 
and reinforcement by engaging in compara- 
tive studies of actual, contingent reward and 
bribe (defined as promised reward or pre- 
delivered incentives). Similarly, little has been 
done to compare contingent punishment with 
threat. These comparisons are particularly 
important to help differentiate the effects of 
external events on the commitment 
to effects on self-controlling 
focal behavior itself. 


, as opposed 
responses or the 
The bribe or threat can be 
viewed as an attempt to bring an ultimate 
consequence closer to the focal behavior. 
While neither is contingent on the occurrence 
of the focal response, the bribe or the reduc- 
tion of a threat may be contingent on a 
verbalization of set to change. Changed verbal- 
ization in turn may engender changes in focal 
behavior (cf. Lovaas, 1964). 

In examining current programs for insti- 
gating behavior modification 
seem to be oriented to promoting or reinforcing 
the set to change. Janis and Mann (1965) em- 
ployed a technique called emotional role play- 
ing in which the S, a cigarette smoker, e 
the role of a patient being told by 
that he has lung cancer, The effec 
15 lo promote the set to ch 
of the specific technique for 
commitment), McClelland’s (1965) work on 
training for entrepreneurial behavior by tech- 
niques oriented to Increasing need achieve- 
ment is another example of the Program at 
least partially oriented to commitment, Others 
include Tooley and Pratt's (1967) contract 
management, the Alcoholics Anonymous tech- 
nique of public confession and commitment to 
change, and in the nonclinical sphere, the 
wide use of cognitive dissonance 


, afew techniques 


played 
a physician 
fect of the task 
ange (regardless 
carrying out the 


Producing 
procedures such as Initiation rites, Gutmann 
and Marston (1967) used 


a variation of this 
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last technique in asking smokers to es 
their commitment by totally withdrawing i 
several days on their own before being ad- 
mitted to the actual therapeutic program. - d 

An interesting but little investigated se 
of approach to increasing Vs pini aed 
commitment involves training in psy np in 
or physical control via covert processes ; (will 
the ability to “stick to” commitments oe 
power in layman's terms): they imi 
denial, self-punishment, drive suppression Be 
via meditation), and physical training r^ 
body building or karate). Recent oe a 
clectroencephalographic feedback [pa s 
London, & Hart, 1970; Kamiya, 1969) ABT i 
relationship to behavioral changes seems " 
hold promise for svstematic approaches s 
training basic self-control processes n "ii 
central nervous system. which may p 
generalized ability to change overt 
behavior. 


: : tion, Feld- 
In their study of smoking reduction, | the 
A uo 2 lamen 
man and Roy! explicitly manipulated, , 


raining 
vel [ self-controlling response train!Ds 
variable of self-controlling response ent. 


d é i itm 
versus direct reinforcement of the commi 


ba f à zum a, Seu 
They found a relationship. between high- 


esteem measure and treatment, with from 
self-esteem Ss benefiting much md. and 
the treatment oriented to commitme i 


iting 
; "S benelitt 
low- and medium-self-esteem Ss be! 


5 eo training: 
more from seli-controlling response tral 


= Gelf- 
Extinclion of Cognitive Sel and Relapse i aid 
Control Programs son of 
We perhaps know least about exti 
à cognitive set. "There is the clinical eai 
tion that very rigid, perhaps overdeter pro 
commitment can be precarious. So mousi 
grams, most notably Alcoholics Ano: "by 
place great stress on the failure denoted raton 
single occurrence of the focal response. ‘tress 
and McFall (1971) attempted m "ance 
clients in a smoking clinic the impor" the 
perceiving themselves as nonsmoker* put tO 
successful completion of the program e 
be prepared for occasional relapse; ie "s 
man and Roy (see Footnote 4) gave ^, re 


: E ation id 
niques designed to combat temptat Ji 
sy L1 s 
lapse and procedures to carry out 
succumb, "TE 
———— g ducti?" jp- 
*S. Feldman and A. Roy. Smoking T€. : 


ainin£ 


techniques training versus commitment 
published manuscript, 1970. 
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Most laymen and some psychologists writing 
about the problem (e.g., Kanfer & Phillips, 
1970) perceive self-control as an effortful re- 
sponse that is superseded by new learning. 
That is, once the person has changed his 
habits vis-à-vis a focal behavior (e.g., smoking), 
the construct of self-control (in the sense of a 
cognitive process) is less likely to be applied 
to explain the maintenance of the new response 
System. In examining the problem of relapse 
after addiction treatment, it would appear 
that what might be called conditioned tempta- 
tion responses are very resistant to extinction. 
In addition, there appears to be a process 
Parallel to incubation of anxiety, in which the 
addictive response is exacerbated by imagina- 
tion and rumination. Some former cigarette 
smokers report being very tempted to smoke 
again many years after quitting. Others report 
never being tempted after the original with- 
drawal. The principles of a group such as 
Alcoholics Anonymous operate on the basis of 
a lifetime need for renewed commitment and 
maintenance of strong self-controlliing re- 
sponses. The two-stage analysis of the self- 
control process suggests that future research 
'xamine both operant approaches to generaliz- 
ing self-controlling responses (e.g., systematic 
fading of discriminative stimuli or variation 
of deprivation state) and techniques for long- 
term maintenance of commitment (e.g., using 
the successful S as a trainer or model). 

From the point of view of the researcher, 
the extinction or relapse issue also exacerbates 
the measurement problem, particularly where 
the focal response is an unwanted response 
Such as an addiction. Once a self-control pro- 
gram ends and the focal behavior has been 
modified (smoking stopped, weight lost, etc.), 
it is even more difficult to assess the status of 
the cognitive set and related self-controlling 
Tesponses than it was prior to the change 
Program. Self-reports appear to be less reliable, 
Possibly because an affirmation of the com- 
mitment is itself a specific self-controlling re- 
Sponse at that point in time: that is, saying you 

ave no problem and are a committed non- 
Smoker may be one way to suppress the focal 
response. It is at this point in time that the 
Nonconsumatory concomitant measures dis- 
Cussed earlier become particularly important 
Or prediction and prevention of the loss of 
acquired self-control. 
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T (EX MENTS AND CHANGE 
EXPERIENCE IN EXPERIMENTS AND CHANG 
IN INTERNAL-EXTERNAL CONTROL SCORES 


RUSSELL EISENMAN ! 


Temple University 


Previous research has shown that experience in experiments affects Subsequent 
research behavior. The present study varied type of previous experimental = 
perience, placing 50 Ss in a situation said to be somewhat under their internal ni u- 
ence, 50 Ss in experiments said to be based on random guessing and there ore 
external to Ss’ ability, and 50 Ss in control experiments. As predicted, Ss in the i 
ternally oriented experiments increased in internal control, and Ss in the externally 
oriented experiments increased in external control (p< 01). Results have piso 
logical implications, as well as implications for changing Ss’ locus of contro! 


perceptions. 


It is now known that experience in psycho- 
logical experiments can have an effect on Ss 
performance in subsequent research. Holmes 
(1967) reported that experience in experiments 
increased the probability of awareness in a 
verbal conditioning experiment, and once 
aware, Ss became more cooperative. Also, Ss 
with much previous experience in experiments 
were found by Holmes to perceive experiments 
as more scientific and valuable than did Ss 
with less experience. Somewhat surprisingly 
to Holmes, experience in experiments was 
associated with reporting fewer attempts to 
determine what the experiments were all about. 
It would seem that experiments have a definite 
cumulative effect on Ss, perhaps, among other 
things, teaching Ss to be “good subjects.” 

The present study was concerned with the 
effects of having 
chance related vi 
feels he has some control over the 


outcome. 
It was hypothesized th 


at the former kind of 
to an increase in feel- 
of reinforcements, as 
al-External Locus 
966). On the other 
in experiments in 
n control the out- 
heir Perception of 


which they believe they ca 
comes should increase in t 
reinforcements as internally based. A third 
group participating in experiments neither 
said to be chance determined nor internally 
determined should show no significant change 
In Internal-external control scores, 


! Requests for r 
Eisenman, Depart 
California, Santa 


eprints should be sent to Russell 
ment of Psychology, University of 
Cruz, California 95060, j 


MeTHOD 


Pe ad in 

The Ss were 150 college students who participated 
several studies to fulfill class assignments. One iig 
of the Ss were participants in three verbal conditi noun 
experiments in which they had to guess which pe if 
another student had begun each of 30 sentences dure, 
Fifty other Ss also participated in the same procec* i 


~ ical sensitivity 
but one group was told that their “clinical sensi s the 


ations 
revious!y 
“clinica 


ol. 
x ig contro’ 
results of his performance are beyond his MES 


SQ the 
experienced the desired control or noncontro D» 
verbal-conditioning experiments. The Ss were ditionin£ 
experiments in order to see how stable 2 Br group 
as from one study to another. ^ Uf hematic 
was used as a control, and wrote stories to ocasions» 
Apperception Test cards on three different other 58 
and for about the same length of time as the 

who were in the verbal conditioning studies: 


RESULTS 


l 
terna 
TAM ; -exte 

The Ss had been tested for internal emeste! 


control scores at the beginning of the 57 hird 


: is ; ee V^ wn 
the group which participated in thr ir ON 
conditioning studies said to involve 
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EXPERIENCE IN EXPERIMENTS 


TABLE 1 


CHANGE SCORES ON INTERNAL-EXTERNAL CONTROL 


Group N | Mean change | t 
Internal 50 —2.50 2.85* 
External 50 2.10 2.63* 
Control 50 v .90 


Note.—Higher scores indicate greater external control, 
pret scores indicate greater internal control, The mean_score 
or all 150 Ss was 8.50 which was not significantly different 
er ea ae data reported by Rotter (1966). 

Ol, 


skill increased significantly in internal control, 
the group which participated in studies said 
to be chance related decreased in internal 
control, and the control group which gave 
Thermatic Apperception Test responses for 
three sessions showed no significant change. 


DISCUSSION 


_ The results add to the importance of con- 
Sidering previous experience in experiments 
in assessing the behavior of Ss in research. 
Further, the type of experience in previous 
Studies is shown to be important. If the two 
experimental groups had been combined, no 
change would have been found in internal- 
external control scores, since the differential 
increases and decreases would have canceled 
out one another. 

The results also have implications for the 
Successful modification of the way in which a 
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person looks at the locus of control of rein- 
forcements. A person with an external orienta- 
tion might often feel that there is little he can 
do about situations, since they are beyond his 
ability to influence them. The present findings 
suggest that experience in situations which S 
believes reflect his own control over events 
can increase the likelihood of his believing that 
he has control over reinforcements. Likewise, 
repeated experience in situations where S feels 
he has no control can diminish his feelings of 
being able to control his environment. While 
these findings were obtained with college 
students, they have profound implications for 
minorities whose life experiences have event- 
uated in an external orientation (Gurin, Gurin, 
Lao, & Beattie, 1969). 
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] aret au an f a st step in 
Measuring characteristics of psychiatric programs is an important first. ste] 


identifying ingredients related to treatment efficiency and effectiveness. se 
dimensions arising from repeated factor analyses of patient perceptions oi Lus 
are identified and evaluated in the first part of this study. The second part o Len 
Study examines the serious problem of response variability in measuring the pu 
characteristics of a ward through patient perceptions. A program dimension tha 


affects the posthospital adjustment. of certain patient subgroups is identified in 


the third part of this study. 


During the past 10 years, several approaches 
to measuring the characteristics of psychiatric 
ward settings have been developed. A growing 
concern with milieu therapy has stimulated 
much of the interest in quantifying the simi- 
larities in, and differences between, various 
treatment settings. Although a basic assump- 
tion of milieu therapy is that the character- 
istics of the treatment setting affect patient 
improvement, little empirical evidence exists 
to confirm this, 

One of the difficulties in 
characteristics of effective pr 
patients’ behavior in the hospital has little 
relationship to later community adjustment 
(Ellsworth, Foster, Childers, Arthur, & 
Kroeker, 1968). Most milieu-oriented thera- 
pists, for example, regard an active participant 
role for patients as an essential ingredient of 
effective programs (Vitale, 1963). While 
patients on wards emphasizing patient respon- 
sibility typically behave differently than 
patients on other kinds of wards, those 
behaviors observed on active participant wards 


largely disappear 9nce patients have returned 
to the community (Fairweather, 1964; Rapo- 
port, 1960). One of the basic Problems for 


identifying the 
ograms is that 


! This investigation was 
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the Veterans 
Research Support Center, 
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, iv prog 
milicu therapy, then, is to identify = P erg 
gram ingredients that affect, patients 
adjustment in community settings. ifying the 
Another major problem in identifying t 


nA a! 
ingredients of therapeutic settings 2 to 
different kinds of patients react differe diffe! 
the same setting. Patients not only. treat- 
markedly in their conceptions of “best it they 
ment (Levinson & Gallagher, 1964), eder 
often respond differently to different nd ; 
approaches (Folsom, 1968; Moos, 
Pishkin, MacKenthun, & Stump, 
though differential response to 
findings have been difficult to mp 
(Galbrecht & Klett, 1968), the aie 
that a. particular kind of treatment n seen 
better for all Psychiatric patients now 
unrealistic. 

A third problem 


:cat 
aplica 
re] tion 


g i 
from 


— 


; ression, for €S% ^ er 
and patients! problem expression, h 


os ra 
$ ; ences ate 
are accounted for by patient differ ranslat 


rejecting or restrictive behavior. - ne 
this, the variability in patients m s 
and perceptions of the same ward m yart 
accounted for by differences betw 
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as will be seen. This is not to say that there are 
No significant differences between ward set- 
tings. But serious problems in measuring ward 
characteristics occur when patients experience 
and perceive the same ward differently. 

4 The present study is concerned with three 
Issues: the development of a scale for mea- 
suring patients’ perceptions of the treatment 
Setting; patient characteristics related to the 
Perception of the treatment setting; and the 
effects of measurable differences in two treat- 
Ment programs on the posthospital adjustment 
of certain patient groups. 


SCALE DEVELOPMENT 


The patient Perception of Ward (POW) 
Scales described herein were developed using 
factor analysis. Items from several sources were 
Considered (Barrell, DeWolfe, & Cummings, 
1965; Goodman, 1963; Klett, 1963; Lorr, 
1965; Rice, Berger, Klett, Sewall, & Lemkau, 
1963). Each item consisted of a statement 
übout the ward and was followed by a 5-choice 
response scaled along a frequency of occur- 
"ence or an agree-disagree continuum. Over a 
Deriod of three years, many different items 
Were administered and evaluated with respect 
to reliability and ability to differentiate 
between wards and to relevance regarding 
concepts of psychiatrie treatment. Poor items 
Were dropped, and revised item pools were 
Teadministered, reevaluated, and factor ana- 
Yzed, a process repeated four times. The factor 
Solution presented in this paper was based on 
the responses of 1,141 male psychiatric 
Patients on 19 wards of five different Veterans 

' Administration hospitals. 


"actor Scales 


Che POW item pool used with the 1,141 
veterans was factored using a principal- 
“Mponents analysis with varimax rotation. 
m» factors were extracted, accounting for 
/o of the total variance. Additional factors 
dt not meaningful, added very little to the 
iine e variance, and/or had almost no 
POW with high loadings. In scoring a patient's 
aig ls each item was scored only once, 
he hiar as part of that factor on;which it had 
, "Ighest loading. 
actor I of the patient POW was /naccessible 


m 
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Staff, reflecting the extent to which patients 
feel the nursing and professional staff neglect 
and misunderstand them, forget promises, 
and seem lazy; Factor II was Involvement in 
Ward Management, portraying patients’ per- 
ception of their ability to change ward rules, 
decide things, and have a say; Factor III was 
Satisfaction with Ward, occurring when pa- 
tients feel the ward is interesting, happy, and 
active rather than dull and depressing; Factor 
IV was Receptive and Involved Staff, describing 
personnel who communicate with and pay 
attention to patients’ suggestions and who 
accept and respect patients; and Factor V was 
Expectation for Patient Autonomy, revealing 
the patient’s perception of staff wanting him 
to take care of himself, make his own decisions, 
and be on his own. Factor I was the dominant 
factor, accounting for 30% of the variance 
common to all items. Factor TI accounted for 
1595 of the common variance; Factor Ill, 
24%; Factor IV, 22%; and Factor V, 9% of 
variance shared by the items. 

Table 1 presents intercorrelations between 
the POW dimensions and POW means and 
standard deviations for 34 wards in five 
Veterans Administration and three state 
hospitals? The patient populations on these 
wards differed markedly, ranging in average 
age from 29.0 to 52.1 years, and average time 
in hospital during the last five years from .6 
months to 4.6 years. Ward characteristics as 
measured by the first three POW factors were 
relatively independent. Factor IV (Receptive- 
Involved Staff), however, was highly corre- 
lated (—.71) with Factor I (Inaccessible 
Staff), and Factor V (Expectation for Patient 
Autonomy) highly correlated — (.66) 
with Factor IL (Involvement in Ward 
Management). 


was 


*'The means presented at the bottom of this table 
were obtained from testing patient cohorts on the ward. 
The POW characteristics of wards can also be obtained 
by testing patients as they leave the hospital and 
combining the perceptions of patients tested during a 
given period, such as a three-month interval. Patient 
perceptions at exit average one or two points lower on 
Factor I and one or two points higher on Factors II, 
II, and IV than those obtained from hospital residents 
tested while on the ward. POW means between wards, 
then, should be compared only when patients are 
tested in the same way, either while residents on the 
ward or when leaving the hospital. 
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TABLE 1 
$$ AND STAND? EVIATIONS 
INTERCORRELATIONS BETWEEN POW DIMENSIONS AND Unit MEANS AND STANDARD D 


y 
Dimension | I II | Ill IV i | 
7 —.20 
= —.71* 2 
I. Inaccessible Staff —.03 r^ w “Gor 
IL. Involvement Ward Management =i - 4 dn 28 
II. Satisfaction with Ward | —.5M 32 m ‘48 
IV. Receptive-Involved Staff —61 ESI M T 
V. Expectation for Patient Autonomy —.09 32 Sk d 7 
a 
7 scores for 34 units -— 86 
a eae 30.15 1841 36.42 45.79 E 
SD 181 1.91 2.86 1.57 
* E. a 


Note.— Correlations above diagonal represent unit score intercorrelations 
C ve diagonal represen 
N tions abi g 


score interrelations for individual patients (V = 
*p «.0l,df = 32. 


Reliability 


Presented in Table 2 are estimates of POW 
score reliability (alpha). The first column 
indicates that the internal consistency of each 
dimension was quite high and that the items 
for each generally reflected the same dimen- 
sion. One of the advantages of factor analysis 
is that the items making up a particular scale 
score are usually internally consistent, an 
advantage not always found with theoretically 
derived scales. 

An additional consideration w 
9r not combined scores 
particular ward Tepresent a generalized mea- 
Sure of that wards characteristics. An estimate 
of this was obtained by randomly dividing the 
patient populations of wards into even- and 
odd-numbered Ss, computing ward POW 
Scores on these split-half samples, and then 
correlating the paired scores, If the odd-even 
Populations perceived similarities in the char- 
acteristics of their ward program, the corre- 
lations between Pairs of scores from the odd 
and even patient samples would be high, 
Twenty-cight wards had a Sample of 20 or 


as whether 
of patients from a 


‘For example, the Ward Atmosphere Scale (Moos 
& Houts, 1968) measuring aspects of Murray's need 
system as applied to psychiatric wards, had som 
with low internal consistency. With 
psychiatric veterans, (unpublished 
Administration Hospital, Roseburg, 
internal consistencies ranged from a low 
Variety scale to a high of .75 i 
Ward Atmosphere Scale w. 
the areas with low reliabi 
The rational groupings of i 
in combining items that 


€ scales 
an N of 133 male 
data, Veterans 
Oregon), the 
of .34 for the 
ght scale, The 
as subsequently revised, and 
lities dropped (Moos, 1971), 
tems, then, sometimes results 
measure different things, 


— t 
iis represen 
(N = 34 units); those below the diagonal rer 


7 at 
more patients which permitted an ^ iA 2 
least 10 for obtaining POW means. Colun a 
of Table 2 shows the correlations e 
ward POW score means from odd pen 
patient samples. From these data, an estin 
of ward characteristics apparently € 
derived from the averaged scores of xm for 
patients on a particular ward, especially 
POW Factors I and IL. + scores 
An estimate of the stability of POW uH 
over time is also important to the investi cd 
who needs to know whether the gece er 
of a ward program remain stable or T ela 
they change from month to month. «i that 
Shmelzer, and Berman (1966) x ptt 
ward differences on nine observable chart 


TABLE 2 T 
ere 
RELIADILUTY Estimates or POW SCORES 
INDIVIDUALS AND GROUPS eee 


Cohorts 
of odd- 
Cronbach's | and ed 
Dimension alpha number on 
(N = 1,141) patients 
28 units 
73* 
I. Inaccessible Staff .89* 
II. Involvement Ward s .16* 
Management T8* x 
III. Satisfaction with .56 
Ward .89* " 
IV. Receptive-Involved „51 
Staff -86* 
V. Expectation for 
Patient Autonomy .64* 


S55 «5:91. 


Hf 
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TABLE 3 
RELATIONSHIP BETWEEN WARD ATMOSPHERE AND POW ScALES 
POW scale factors 
! 

Ward Atmosphere Scale I: Ir: Ill: | IV: Y: 

sib Involvement Satisfa m Receptive- Expectation 

Bam dle in Ward | Er Em wi Involved for Patient 

"m Management in BR Staff Autonomy 
Spontaneity —.36 28^ 28 .33* .02 
Support —.65^ 26 E .64* (04 
Practicality —.328 EU 335 A08 15 
Affiliation BY} 49" Ase .00 
Order —- .28* EC 58è 10 
Insight —.24^ .28* 22» 275 12 
Involvement —.44^ .38* AT 54^ 07 
Aggression .28* —.04 | ES —,23» B5 
Variety —.18 .20 AS 12 19 
Clarity —.54^ 25 EE 6 | A8 
Submission 07 —.20 —.05 —.13 —.4 
Autonomy —.29 E 4 328 23» 
Halo —.38* AS 9% 50° 10 

-an 


Tote, —Ward Atmosphere Scale measures environmental press (Moos & Houts, 1968). N 


SS ap .21—.40 indicate small but definite relationships. 
"rs of « 


istics (such as the amount of aggressive be- 
havior) remaind fairly stable over a one-year 
period (rs ranged between .37 and 87, N = 27 
wards). Moos and Houts (1968) reported 
test-retest reliabilities over a one-week interval 
of 49-.80 (N = 14 wards, 12 scored dimen- 
sions). Adequate samples of wards were not 
tested and retested on the POW. Eleven wards 
were tested on two quite different forms of 
the POW nine months apart, and consecutive 
three-month patient cohorts from only three 
wards were tested on exit. From these small 
samples of wards, the POW score stability 
over a three- to nine-month interval was esti- 
mated to be somewhere in the 40 to .60 range. 
These estimates indicate that while there tends 
lo be some stability in program characteristics 
Over time, change also occurs. 


Validity 


"The most useful estimate of a test’s validity 
'S whether or not it predicts some socially 
Significant behavior. In the case of milieu 

erapy, it is necessary to ask whether or not 
* program characteristic makes any real dif- 
‘tence in the subsequent adjustment of 
Patients treated on that ward. This issue will 
© discussed more fully in the section on the 


1-.70 indicate moderate to substantial relationships. 


impact of milieu differences on treatment 
outcome. Estimates of POW scale validity 
were obtained by correlating POW scores with 
another measure of ward atmosphere, with 
patients’ behavior, and with known differences 
between wards. 

A comparison between two measures of ward 
almosphere. For a sample of 111 patients on 
three different psychiatric wards, correlations 
between the scores on the Ward Atmosphere 
Scale (Moos & Houts, 1968) and the POW 
scale were computed. These comparisons are 
especially interesting because the Ward Atmo- 
sphere Scale was developed within the theo- 
retical framework of Murray’s (1938) need- 
press theory. The POW scale, on the other 
hand, was developed through factor analyses, 
with the dimensions emerging from the 
mathematical relationships between items. 
The POW-Ward Atmosphere Scale comparison 
provides information on whether the factors 
emerging from the POW are specific to that 
item pool or whether they represent more 
generalized dimensions of ward environment. 

As seen in Table 3, there was considerable 
relationship between the Ward Atmosphere 
Scale and the POW scales, especially on those 
dimensions that purported to measure similar 
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things. If a patient reported an Inaccessible 
Staff on the POW, he also reported the ward 
setting as most typically lacking (r = — .65) 
in Support (the extent to which staff spent 
time with and showed interest in patients). 
A patient who reported POW Involvement in 
Ward Management also reported (r = .41) 
Ward Atmosphere Scale Autonomy (patients 
making their own decisions). Patients who 
expressed Satisfaction with Ward on the POW 
also reported (r = 37) Ward Atmosphere 
Scale Involvement (participation and interest 
in ward activities). As with POW Factor I, 
patients reporting Receptive-Involved Staff 
also reported (r = .64) Ward Atmosphere 
Scale Support. POW Factor V, Expectation 
for Patient Autonomy, however, was only 
minimally related to Ward Atmosphere Scale 
Autonomy (r — .23). 

Behavioral correlates of POW perceptions. 
The relationship between patient's perceptions 
of the ward and his behavior was examined in 
order to see whether patients who reported 
positive ward attributes actually. behaved 
differently from those who reported negative 
experiences. Staff rated the behavior of 75 
patients on a scale measuring patient's co 
operation, ability to communicate with staff, 
ability to plan realistically, etc. A total score 
of cooperation-communication behavior was 
computed for each patient by combining item 
Scores and averaging staff ratings. Statistically 
significant correlations (P < .01) between 
patient behavior (staff rated) and patients? 
POW scores were found for the first four POW 
factors and ranged between .32 (POW Factor 
II, Involvement in Ward Management) and 
39 (POW Factor IV, Receptive-Involved 
Staff). Thus, patients who saw their program 
experiences M positive terms were rated by 
Staff as being more Cooperative and communi- 
Cative than those Who reported negative 
experiences on the ward, i 

A comparison of wards with know 
An earlier study of staff 
some relationships between staff behavior, as 
rated by patients, and attitude Statements 
toward mental illness „Endorsed by staff 
(Ellsworth, 1965). Attitude items reflecting 
staff endorsement of "restrictive control” were 
found to be correlated with such patient-rated 
staff behaviors as insensitivity, impatience, 


n differences, 
attitudes reported 
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criticism, and so forth. Attitude items a 
dorsing “protective benevolence” correla’ 
with such staff behaviors as withdrawal an 

avoidance of interpersonal contact with P 
üents. And staff attitude endorsement 0 
"nontraditionalism" (a rejection of -— 
control and protective benevolence) corre 
with patient ratings of such staff bejanos s 

understanding, dependability, openness, a! 

honesty. 

Based on staff attitude endorsement, wi 
attitude climates were created on three E 
ferent wards by assigning staff members bs K 
similar attitudes to the same ward. Thes 
attitude climates were maintained by amp 
new personnel to wards on the basis of hes 
attitude endorsement. During the time at 
different attitude climates were weg 
patients’ ward perceptions were tested. sni 
what was known about the original relati i 
ship between staff attitudes and post 
observed by patients, it was predicta. i 
patients would perceive the ward shad 2 as 
those endorsing nontraditional mt 
being low on the POW dimension of Inace d 
sible Staff, and high on the Fora n gs 
Receptive-Involved Staff. In additio, opa 
predicted that patients on the vmm tm vl 
attitude ward would report a. higher 2 sause 
involvement in Ward Management ieee 
that ward had also adopted a patient-ma pei 
level system as its treatment app 
(Childers, 1967). a 

Two of the three predictions were confir rigi- 
Patients on the ward staffed by ag eet 
nally endorsing nontraditionalism PPT POW 
the ward staff as Receptive-Involveo. ts as 
Factor IV F = 3.49, p < .05) and P Factor, 
Involved in Ward Management € no sig- 
I F = 1249, p< 01). There we ention el 
nificant differences in patient pere ane o 
the nontraditional ward on the dimens 
Inaccessible Staff, however. 


ed. 


Summary ave pow 


RS analvses 5 
Through repeated factor analyses, relatively 


dimensions (three of which 
independent) were identified. The 
were found to be reliable estimal 
dimensions for individuals and en 
reflect a generalized description ° 


es 0 
e found tO 
d char- 
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acteristics when the perceptions of split-half 
ward populations were compared. The POW 
scales correlated with other ward atmosphere 
scales developed within a rational-theoretical 
framework, and with known characteristics of 
three treatment programs. 


VARIABILITY IN PATIENT PERCEPTIONS 
OF WARD 


The problem of variability in the perceptions 
of patients describing the characteristics of a 
ward has not been explored thoroughly. When 
the variability among respondents’ scale scores 
on the same ward is greater than that for 
differences between wards, scale scores may 
indicate little about ward atmospheres. When 
atmosphere scores do differ across wards, they 
may reflect differences in patient samples 
rather than real differences between wards. 
For example, chronically hospitalized patients 
may perceive their ward more positively than 
recently admitted patients on another ward, 
not because they are treated better but because 
chronic patients may have come to expect less. 

A related problem is that of identifying 
which patient characteristics affect perception 
of ward and contribute to its variability. Moos 
(1969), one of the few investigators to examine 
| some aspects of this problem, reported that 
older, long-stay patients perceived the ward 
somewhat difierently than younger, short- 
term patients. For example, they perceived 
less demand from the staff for insight and 
agression than their younger counterparts. The 
correlations between background character- 
istics and perception of these patients were 
usually insignificant, however, and never 
exceeded .35. Moos concluded that patient 
background characteristics had little effect on 
the manner in which patients perceived 
Psychiatric wards. 

While the conclusion that patient back- 
ground characteristics of individual patients 
had little effect on their ward perception may 
have been valid, the characteristics of ward 
Populations have quite substantial correlations 
wa group perceptions of ward climate. Among 

9 wards in Veterans Administration hospitals 
(Ellsworth, Maroney, Klett, Gordon, & Gunn, 
mc those wards with a higher percentage of 
B patients were perceived by the pa- 

group as having more Involvement in 
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Ward Management (r = 49 between ward 
POW Factor II scores and the percentage 
married on each ward) as were wards with 
higher ratios of professional staff (r = .54 with 
POW Factor II). Wards with a higher per- 
centage of schizophrenic diagnoses were per- 
ceived by patients cohorts as having a more 
Receptive-Involved Staff (r = .53). And Satis- 
faction with Ward (POW Factor III) was 
higher on wards that had longer stay patients 
(r = .51). Moos (1969, p. 21) also reported 
that large wards (more patients, lower stafi- 
to-patient ratio) were seen as having less 
emphasis on spontaneity and autonomy and 
more on submission (rs between 40 and .65). 
Thus, wards with different kinds of patients 
are often perceived differently by their resident 
cohorts. 

This section of this article examines the 
proportion of variance attributable to ward 
settings and that related to individual dif- 
ferences among patients. Also presented are 
some data on the extent to which background 
and psychological characteristics affect the 
variation in patients’ perception of ward. 


Differences between Ward Settings 


An analysis of variance for POW scores 
across 34 wards revealed statistically signifi- 
cant differences between wards for all five 
POW scores. The F ratios, all statistically 
significant (df = 33/1415, p < (01) were as 
follows: POW Factor I, F = 248; POW 
Factor II, F= 644; POW Factor III, 
F = 3.39; POW Factor IV, F = 1.83; and 
POW Factor V, F = 2.70. 

While the amount of variance in POW 
scores attributable to ward differences was 
statistically significant, it accounted for only 
between 2% (POW Factor IV) and 11% 
(POW Factor II) of the total variance. Most 
of the variance in POW scores, therefore, was 
due to patient differences and error variance. 
It becomes important to estimate the pro- 
portion of variance in patient POW scores 
related to background and psychological 
characteristics. 


Patient Characteristics Related to Perception 


As already suggested by other studies, the 
relationship between an individual patient's 
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perception of ward and his age, marital status, 
sex, and diagnosis is quite low. In the present 
study, correlations between these background 
characteristics and POW scales were also 
insignificant (rs of —.03 to .18). 

Psychological test scores showed a some- 
what higher correlation with some POW scale 
scores. For example, the patient who was 
self-confident (Raimy, 1967) at admission 
perceived, at exit, more Staff Expectation for 
Patient Autonomy (rs between .17 and .47). 
Also, the healthy presenter (Fontana & Klein, 
1968) reported somewhat more Involvement in 
Ward Management at exit (r = 28). 

Some POW dimensions were affected more 
by patient differences than other POW scores. 
Up to 22% of the variance (r = 47) in POW 
Factor V, for example, was accounted for by 
patient's initial self-confidence in physical 
skills. And the healthy presenter was also more 
likely to find patients involved in ward 
management (POW Factor II), but the 
amount of variance accounted for by the 
correlation of .28 was relatively small (8%). 
But, almost none of the variance in POW 
Factors I and IV (accessible-receptive staff) 
was accounted for by any of these background 
or psychological characteristics of patients. 


Population Characteristics 


and Ward POW 
Scores 


As already indicated. by 
(Ellsworth et al., 1971), 
characteristics of patient coh 
wards may show a substanti 


the combined POW Scores for those wards. In 


the present study, wards with older and more 
chronic patients Were perceived quite differ. 
ently than wards with younger patients. When 
the average age and amount of hospitalization 
were computed for each of 34 wards, the age 
scores correlated .55 (p< 01) with the ward’s 
POW Factor III Score, and time-in-hospital 
scores correlated .58 (b < .01) 


another study 
the population 
orts on different 
al correlation with 


P t with ward 
POW Factor HI scores, This indicates that 
wards with older and more chronic populations 


were perceived, on the ave 
fying to their residents th 
younger patients, 

Ward scores for POW Factor II, Involve- 
ment in Ward Management, were lower on 
wards with older and more chronic patients, 


Tage, as more satis- 
an were wards with 
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Among the 34 wards, patients reported E. 
involvement in ward management (r — — Ee 
if the population was chronic and old. n 
state hospital ward, whose residents pe 
52 vears of age, for example, had a PC : 
Factor II score 14.52, two standard deviation 
below the average for all wards. This pe 
with no patient government, very few hen 
and little scheduled activi was pro a ns 
perceived accurately by its residents as low 
Involvement in Ward Management. 


Summary 


Data in this section suggest that ign 
most POW factors were minimally related e 
such individual patient characteristics as age 
and chronicity, wards with older and mon 
chronic patients were sometimes [quinam 
quite differently by their residents collect - 
than wards with younger patients. T DUI 
ception of Satisfaction with Ward wae 
Factor IIT), for example, was mactera’e® 
affected by the average age and chronicity nt 
ward residents. When one finds a fee 
difference between wards on POW Factor ; sd 
that difference may tell more about theme a 
age and chronicity of the ward population n : 
whether the ward was interesting on amisi 
Since the correlations between an indivi is 
patient's age or length of stay and his y 
ception of POW Factor III did not nee 
these rather strong relationships aet 
population characteristics and ward I ion 
Scores, one should use ward and populatio 
Score averages in testing for the d 
population characteristics on the cim 
milieu of that ward. Otherwise, ihig nd 
ship between group patient characteristic T€ 
ward atmosphere may We 
underestimated. " 

Patient Autonomy (POW Factor 
moderately correlated with patient Manage’ 
self-confidence. Involvement in Ward ^ “Tower 
ment (POW Factor II) was some. pe 
on wards with older and more pen was 
tients, but this probably reflected x ators à 
occurring on these wards. POW s free 
and IV, however, were almost epe ware 
from the effects of both individual Moderate 
Population patient characteristics. 4 »ulatio 
differences between wards on such dem an 
characteristics as age, marital stat» 


measures 


V) was 
initial 
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chronicity, then, are not likely to affect the 
ward's POW Factor I and IV scores to any 
great extent. 


Impact OF MILIEU DIFFERENCES ON 
TREATMENT OUTCOME 


Although several investigators have de- 
veloped measures of ward atmosphere, almost 
none have related these to treatment outcome. 
The authors are aware of only four attempts 
to relate at least some estimates of treatment 
outcome to measures of hospital or ward 
atmosphere. Cohen and Struening (1964) 
found that patients treated in seven hospitals 
where staff endorsed authoritarian-restrictive 
attitudes remained hospitalized longer than 
those treated in five hospitals with non- 
authoritarian staff. In a second study, Kellam, 
Goldberg, Schooler, Berman, and Shmelzer 
(1967) identified three characteristics of wards 
where schizophrenics showed a significant 
symptom reduction within the first six weeks 
of hospitalization. First, patients improved 
most on 6 of 24 behavior and symptom scales 
on wards with large social clusters (number of 
patients present per social occasion). Second, 
wards with the least disturbed behavior showed 
patients improving most on three scales. 
Third, wards with high adult status (free 
access to bedrooms, privacy, etc.) had patients 
showing least improvement on five measures 
of in-hospital adjustment. 

A third study (Ellsworth et al., 1971) used 
turnover and return rates as measures of 
efficiency and effectiveness, respectively. 
Among 19 wards, the efficient ones were per- 
ceived negatively on POW scales by both 
Nursing staff and patients. The effective pro- 
grams, however, were characterized by nursing 
Staff as having motivated professional staff, 
and by both nursing staff and patients as 
Providing active, participating roles for them. 
In the fourth study, Moos and Schwartz (1972) 
reported that wards which differed on dropout 
Tales, release rates, and community tenure 
Tales also differed on some of the Ward 
Atmosphere Scale scores. For example, wards 
that kept patients in the community longest 
Were high on Support, Practical Orientation, 
and low on Staff Control. 

These studies relating ward characteristics 
9 patients’ in-hospital behavior, release, and 
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return rates, however, do not deal directly 
with the question of treatment-setting effects 
on patients’ posthospital adjustment. This 
section of the report is addressed to that issue. 
The kinds of ward perceptions that correlated 
with later community adjustment were ex- 
plored first. From these data, predictions were 
made about the effects of different ward 
climates on the community adjustment of 
specified patient cohorts. These predictions 
were then examined for a second sample of 
patient cohorts treated on two wards that 
differed on a ward climate characteristic 
thought to be related to treatment outcome 
for specific patient cohorts. 


Perceplion of Ward and Treatment Oulcome 


Admissions to a 450-bed Veterans Adminis- 
tration psychiatric building® were assigned in 
strict rotation to one of three programs, each 
of which had developed its own philosophy 
and implemented its own procedures. Data 
on ward characteristics and treatment effec- 
tiveness were gathered over a 23-year period. 
Measures of treatment outcome were obtained 
from family ratings of patients’ prehospital 
and posthospital community adjustment 
(Ellsworth, in press). Posthospital adjustment 
ratings were gathered four weeks following a 
patient's release. The effect of prehospital on 
posthospital ratings was controlled by com- 
puting residual outcome scores (DuBois, 1957). 
Residual scores for (a) interpersonal involve- 
ment, (b) anger-agitation, (c) confusion, and 
(d) anxiety were combined to measure personal 
adjustment outcome. 

Patient’s perception of ward (POW scale) 
was obtained at the time of release for patients 
who had remained in the hospital at least 14 
days, and for whom a prehospital community 
adjustment rating had been obtained. From 
all three wards, complete POW and pre-post 
community adjustment ratings were obtained 
for 353 patients. Most psychiatric diagnoses 
were represented in the sample, with 53% 
diagnosed as nonpsychotic, 34% as psychotic, 
and 13% as alcoholic. The actual proportion 
of alcoholic admissions was at least double the 
13%, but of these patients, many either did 


$ These data were collected by the senior author at 
the Veterans Administration Hospital, Roseburg, 
Oregon. 
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TABLE 4 
PATIENT PERCEPTION OF THREE Warps 
POW scale factor 
V: 
" I: - IV: . -i 
Ward I: $ TII: lave: Expectation 
Inaccessible R ICM Satisfaction — ai for Patient 
Staff Te with Ward Staff Autonomy 
A gi 
5 5 78 
Ward A 26.19 19.73 40.25 50.02 e 2 
Ward B 28.30 19.93 37.81 17.24 2195 
Ward C 26.77 20.57 38.71 49.40 E 
74 
F ratio 8.72** 4.73%" 7.84** 17.97** 3.57 
*$ <.05, df = 2/1098, 
PE C OILS = 2/1098, 
Bka xA i : (d) pa- 
not remain hospitalized 14 days or could not agitation (r = 34, p < .01; ^ = 63) ^ ke Pl 
name an informant who saw them both before tients with high scores (12-15) on prehosp! 


and after hospitalization. The typical (median) 
patient in this sample remained in the hospital 
37 days. 

For these 353 patients, correlations between 
the five POW scale scores and later community 
adjustment were computed. A sixth POW 
scale was derived by combining POW F actors 
I and IV into a single score. As has already 
been seen, POW Factors T and IV measured 
different aspects of staff receptivity. Initially, 
statistically significant but low correlations 
between patients’ perception of 
: Scores and their Subsequent com- 
munity adjustment (V = 353 patients). The 
correlations between patient-perceived POW 
Scores and relatives’ ratings of improved 


Were —.12 ($ < 105, 


alysis of the relationship be. 
tween POW Factors IV and I and later com- 


munity adjustment was made for various 
patient subgroups. Higher correlations between 
POW Factors I and IV and adjustment out- 
come were found for these Subgroups of 
patients: (a) patients who were single (never 
married), POW Factors T and IV correlated 
39 with outcome (P < .01 for 54 patients) ; 
(b) patients whose relatives indicated had 
"never" functioned adequately (r = 36, p 
< 01; V= 75); (c) patients with high pre- 
hospital ratings (score 26-35) on anger 


employment (r = 33, p< 01; N= E 
(e) patients whose relatives indicated pe 
"agreed to come" to the hospital (r = ee 
P< 01; N = 121); (/) patients with low 
prehospital ratings (score 7-18) on pos 
(r = 31, p <.01;N = 152); and (g) patients 
with some college education, the ig pe 
between their POW Factors I and IV ane 
outcome was .29 (p < .01; N = 80). pon 
correlations were high enough to suggest gis 
these subgroups of patients might show oe: 
improvement in community adjustment ! 


Por aff 
they were treated on a ward high in Sta 
Receptivity. 


Differences between Two Ward Programs 


Two of the three wards had consistent må 
significantly different characteristics from pes 
other. Between January 1967 and June 19 Sh 
1,440 patients completed a short exit esq 
and 1,101 of these also completed er 
POW. As seen in Table 4, Ward A wc 
most from Ward B on POW Factor vas 
Receptive and Involved Staff. Ward A jen 
also seen by patients as having staff who en 
relatively accessible (POW Factor I), as ici 
satisfying (POW Factor IIT), and as rasant 
What lower in Staff expectation for pa 
autonomy (POW Factor V). :anificant 

Exit interview material revealed sign! p» 
differences between the three acia 
were compatible with the POW sp to 
patient was asked 10 questions: who t 
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TABLE 5 
‘TREATMENT EFFECTIVENESS OF WARD PROGRAMS DIFFERING ON STAFF RECEPTIVITY 
T Personal adjustment 
aa outcome averages Difference in 
treatment 
Patient subgroups Ward A: | WardB: | WardA: | Ward B: eflectiventss 
high POW | low POW | high POW | low POW 
Factors Factors Factors Factors 
Tand IV Tand IV Iand IV I and IV M t 
Single (never married) 12 22 49.9 50.6 —.71 —.30 
"Never" functioned ok 12 23 48.0 2.41 St 
Anger score 26-35 29 34 48.5 4.73 2.12** 
Employment 12-15 16 22 49.6 2.08 .78 
"Agreed" to come 26 37 48.5 3.02 1.87 
Confusion score 7-18 34 32 51.2 —1.34 —.71 
Some college 14 25 44.6 5.22 1.89* 
Total sample* 93 115 49.3 


a Since there are some patien 
Pek «10. 
** p «05. 


him most, whether or not he liked the ward 
program, etc. The wards were significantly 
different from each other (p < .001) on 7 of 
the 10 questions. Significant differences be- 
tween Ward A and Ward B on the exit inter- 
view data included the following: On Ward A, 
patients reported that the doctor had talked 
to them most (44% vs. 24%), had helped plan 
their release (15.5% vs. 2.5%), and had 
helped them most (32% vs. 17.5%). Patients 
from Ward A also reported liking the program 
more often than those from Ward B (88% vs. 
712%). Ward B patients, on the other hand, more 
often reported showing new patients around 
(34% vs. 14%), having had the ward program 
explained to them by other patients (34% vs. 
10.5%), and being talked to by patients more 
than staff during their hospital stay (17.5% 
vs. 1%). 

Combining both the POW and exit inter- 
view data, Ward A could be characterized as a 
kind of benign-authoritarian milieu, a doctor- 
centered ward (exit interviews) with Receptive 
Staff (POW data). This ward was also more 
Satisfying to patients (POW Factor III) and 
liked” better. by them (exit), confirming 
Levinson and Gallagher’s (1964) finding that 
Patients generally prefer a traditional doctor- 
Centered approach. Ward B focused on 
Patient-to-patient contact and had staff who 
Were more Inaccessible (POW) and less in- 
volved in the helping process (exit). These 


ts in more than one subgroup, subgroup totals exceed the sample total. 


findings correspond closely with the program 
description of Ward B published elsewhere 
(Mabel, 1971). 


Predicting Patient Outcome for Two Different 
Wards 


As reported earlier, seven cohorts of patients 
should have relatively good treatment out- 
comes if treated on a ward high in Staff 
Receptivity (POW Factors I and IV). As 
just seen, Ward A was clearly different from 
Ward B on both POW Factor IV and Factor I. 
It was predicted, therefore, that the kind of 
patient cohorts specified earlier would have a 
better posthospital adjustment if treated. on 
Ward A than on Ward B. 

From July 1969 through August 1970, 
complete prehospital and posthospital com- 
munity adjustment data were obtained for 
93 patients who left from Ward A and for 115 
patients who left from Ward B. The treatment 
outcome differences for the various subgroups 
are presented in Table 5. Outcome, scores, 
corrected for initial differences among patients, 
were standardized. The four personal adjust- 
ment residual scores then were combined. 
Patients whose posthospital outcome scores 
exceeded 30 had an outcome better than that 
typical of patients with similar initial adjust- 
ment. Those with scores below 50 had out- 
comes that were poorer than expected. 


446 


Table 5 shows that five of the seven specified 
patient subgroups had treatment outcomes in 
the predicted direction when treated on the 
ward characterized as high on Staff Receptivity 
(POW Factors I and IV). For two subgroups 
in particular, the outcome differences were 
quite marked. The patients who had high 
prehospital scores on anger had substantially 
better posthospital outcomes when treated on 
the Staff Receptive ward. The same POW 
Factors I and IV program effect was found for 
patients with some college education. Some 
patients (31%) were in both the "angry" and 
"some college" cohorts. When this overlapping 
group was removed from both cohorts, the 
Ward A and B difference in treatment effec- 
tiveness for these two cohorts was maintained, 
Thus, the similar POW Factors I and IV effect 
for both cohorts was not attributable to the 
common core of patients in both cohorts. 

Differences in treatment effectiveness be- 
tween Wards A and B for certain patient 
cohorts could not be accounted for by better 
treatment outcomes for Ward A generally. 
With all patients combined, the Staff Receptive 
ward was only slightly more effective than the 
ward low on POW Factors I and IV, as can be 
Seen at the bottom of Table 5. Since overall 
ward differences in the treatment effectiveness 
did not occur, the POW Factors I and [V 

characteristics of Ward A appear to be differ- 


entially effective for particular patient 
subgroups. 

Discussion 
The 


i method used in this study for identi- 
fying patient subgroups that re: 
particular treatment 
appears promising, 
search for rel 


of treatment experiences for 


t to conclude 
affect treatment 
outcome. An alternative hypothesis at this 


point would have been that patients who 
perceived Receptive Staff behaved in ways 
that stimulated this staff behavior, and that 
such patients simply continued to behave this 
way when they returned to the community, 
Since the study by Moos and MacIntosh 
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(1970) indicated that patient behavior has 
far more effect on what occurs in the treatment 
setting than therapist behavior, this vibe 
hypothesis would have been quite plausil sa 
Rogers’ (1967) study of therapeutic are 
related to patient improvement also reported 
that initial differences between patients corre- 
lated with both therapist behavior and er 
sequent patient improvement. Patients W di 
related to the therapist in ways which made : 
possible for the therapist to respond in a 
helpful way showed more improvement. 
Clearly, then, correlational data between 
patient perception of treatment conditions 
and treatment outcome alone are not sufficient 
to suggest that it is the treatment conditions 
that affect outcome. " 
In the present study, the correlational data 
between POW Factor I and IV and outcome 
Íor patient subgroups were used to generate 
hypotheses regarding what type of patien 
would respond best to a program characterizee 
by Staff Receptivity. These hypotheses were 
subsequently confirmed for two of E 
patient subgroups and were in the predicted 
direction for three other subgroups. The 
approach, then, of generating hypotheses from 
correlational data using individual patients 
and then testing the hypothesized program 
effects on subsequent patient subgroups ap 
pears promising. Eventually, however, à mors 
adequate sample of wards with specified milieu 
characteristics will be needed, for the two 
wards used in this study differed from each 
other in ways other than Staff Receptivity: 
Ward A, for example, was philosophically ar 
operationally more doctor centered, hae 
Ward B was more patient centered. My 
other conditions could also have affected In 
treatment effectiveness of Ward A and Ward 
for some of the patient subgroups. - via 
How long a patient must remain in a p 
ment setting for the milieu to have an € d 
9n outcome is unknown. In the present. wisi 
the typical (median) patient was hospital! à 
37 days. The patient group who “ane 
best to a Staff Receptive ward (i.e., 1M dine 
angry patients) showed slightly OS in 
provement when they remained pug 
between 14 and 37 days than when ital 
remained longer. Milieu effects on vena as 
adjustment, then, apparently can occur 


. epl- 
li n n ith increasing €” 
ittle as two weeks. But with it 
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phasis on even shorter hospitalization, milieu 
effects may be so minimal as to become 
undetectable. 


To have found any evidence of milieu effects 
on subsequent community adjustment is most 
encouraging, since there is so little consistency 
between behavior in the hospital and in the 
community, Although the effects of different 
settings are not as great on posthospital 
behavior as many milieu-oriented therapists 
once thought them to be, if milieu conditions 
influence outcome at all, these effects should 
be known and used. For example, if Staff 
Receptivity makes some difference in the 
Improvement of some patients, ways of mea- 
Suring and enhancing such a ward program 
characteristic should be found. 


REFERENCES 


Barren, R. P., DEWOLFE, A. S., & Cvauxos, J. W. 
A measure of staff at titudes toward care of physically 
ill patients. Journal of Consulting Psychology, 1965, 

. 29, 218-222. 

Cuitpers, B. A ward program based on graduated 
activities and group effort. Hospital and Community 
Psychiatry, 1967, 18, 289-295. 

Coney, J., & STRUENING, E. L. Opinions about mental 
illness: Hospital social atmosphere profiles and their 
relevance to effectiveness. Journal of Consulting 
Psychology, 1964, 28, 291-298. 

DuBois, P. H. Multivariate correlational analysis. New 
York: Harper, 1957. 

Extsworrn, R. B. A behavioral study of staff attitudes 
toward mental illness. Journal of Abnormal Psy- 

j chology, 1965, 70, 194-200, 

ELLSWORTH, R. B. Consumer feedback in measuring 
the effectiveness of mental health programs. In M. 
Guttentag & E. L. Struening (Eds.), Handbook of 

_ evaluation research, in. press. 

Eiswortn, R. B., Foster, L., CHILDERS, B., ARTHUR, 
G., & Knorkrn, D. Hospital and community adjust- 
ment as perceived by psychiatric patients, their 
families, and staff. Journal of Consulting and Clinical 

Psychology, 1968, 32 (5, Pt. 2). 

“LiswortH, R. B., Maroney, R., KLETT, W., GORDON, 

L, & Guxw, R. Milieu characteristics of successful 
Psychiatric treatment programs. American Journal 

Of Orthopsychiatry, 1971, 41, 427-441. 

AIRWEATHER, G. W. Social psychology im treating 
Nena illness: An experimental approach. New York: 

ot, iley, 1964. . 

t en T c. onprofessionals: Keyworkers in attitude 
au. P» Frontiers of. Hospital Psychiatry, 1968, 5, 


TANA, A. F., & Kien, E. D. Presentation of self in 
Bool illness. Journal of Consulting and Clinical 
analogy, 1968, 32, 110-119. 
o RECHT, C. R., & Krerr, C. J. Predicting response 
Phenothiazines: The right drug for the right 


patient. Journal of Nervous and Mental Discase, 1968, 
147, 173-183. 

Goopwax, H. Patient views of their hospitalization. 
Unpublished study, Veterans Administration Hos- 
pital, Montrose, New York, 1963. 

KeELLAM, S. G., GOLDBERG, S. C., SCHOOLER, N. 
BERMAN, A., & SHMELZER, J. L. Ward atmosphere 
and outcome of treatment of acute schizophrenia. 
Journal of Psychiatric Research, 1967, 5, 145-163. 

KeELLAM, S. G., SHMELZER, J. L., & BERMAN, A. Vari- 
ation in the atmospheres of psychiatric wards. 
Archives of General Psychiatry, 1966, 14, 561-570. 

Kerr, W. G. An attitude scale for the assessment of 
morale in a psychiatric hospital. Unpublished doc- 
toral dissertation, Loyola University, 1963. 

Levinson, D. J., & GALLAGHER, E. B. Patienthood in 
the mental hospital. Boston: Houghton Mifflin, 1964. 

Lorr, M. Client perceptions of therapists: A study of 
the therapeutic relation. Journal of Consulting Psy- 
chology, 1965, 29, 146-149. 

Manet, S. Outcome of patients’ assuming a staff 
function. Hospital and Community Psychiatry, 1971, 
22, 25-28. 

Moos, R. H. Differential effects of ward settings on 
psychiatric patients. Journal of Nervous and Mi ental 
Disease, 1968, 147, 386-393. 

Moos, R. Ward almos phere scale, a preliminary manual. 
Stanford, Calif.: Stanford University School of 
Medicine, 1969. 

Moos, R. Revision of the ward atmosphere scales (WAS). 
(Tech. rep.) Palo Alto, Calif.: Veterans Administra- 
tion Hospital, 1971. 

Moos, R. H., & Hovts, P. S. Assessment of the social 
atmospheres of psychiatric wards. Jourmal of Ab- 
normal Psychology, 1968, 73, 595-604. 

Moos, R., & MACINTOSH, S. Multivariate study of the 
patient-therapist system: A replication and exten- 
sion. Journal of Consulting and Clinical Psychology, 
1970, 35, 298-307. 

Moos, R., & Scuwartz, J. Treatment environment 
and treatment outcome. Journal of Nervous and 
Mental Disease, 1972, 154, 264-275. 

Murray, H. Explorations in personality. New York: 
Oxford University Press, 1938. 

Pisis, V., MacKexTRUN, D. H., & Stump, B. E. 
Experimental attitudes affecting behavioral changes 
in neuropsychiatric patients. American Journal of 
Occupational Therapy, 1961, 15, 104-110. 

Rainy, V. Self-confidence and the rehabilitation of 
mental patients. Unpublished study, University of 
Colorado, 1967. 

Raroronr, R. N. Community as doctor. Springfield, Til: 
Charles C Thomas, 1960. 

Rice, C. E., Bercer, D. G., Krerr, S. L., SEWALL, 
L. G., & Lemxav, P. V. The ward evaluation scale. 
Journal of Clinical Psychology, 1963, 14, 251-258. 

Rocers, C. (Ed.) A study of psychotherap with schizo- 
phrenia. Madison: University of Wisconsin Press, 
1967. 

VITALE, J. H. The therapeutic community, a review. 
In A. F. Wessen (Ed.), The psychiatric hospital as a 
system. Springheld, TIl.: Charles C Thomas, 

964. 


(Received June 28, 1971) 


5 zi logs 
Journal of Consulting and Clinical Psycho 
1972, Vol. 39, No. 3, 448-450 


‘SENSITIZATION 
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" dms — 
The present investigation was concerned with the relationship between n teet 
characteristic mode of perceptual defense as indicated by his place on the repr 


sion-sensitization (R-S) dimension 
complexity. The Measurements of the 


and his degree of interpersonal cognitive 
R-S dimension and degree of interpersonal 


cognitive complexity were derived from the work of D. Byrne and of J. Bieri, 


respectively. 
R-S levels in 


An analysis of variance indicated T À 
terms of their interpersonal cognitive complexities. Multiple com- 
parisons revealed that both sensitizers and neutrals 


a significant difference between 


were more cognitively com- 


plex than repressors. The negative category of role figures indicated more com- 
plexity across R-S levels than did the positive category. No interaction, however, 
was found between R-S levels and categories of role figures. 


Research on selective perception and percep- 
tual defense has shown that individuals may 
be placed along a continuum with respect to 
the characteristic ways in which they respond 
to threatening stimuli (Byrne, 1961). The 
repression-sensitization (R-S) dimension refers 
to this continuum (Byrne, 1964). Repressors 
use denial and avoidance of potential threat 
and conflict as a primary mode of adaptation. 
Sensitizers, on the other hand, are vigilant 
for and perhaps overinterpret potential conflict 
and threat; they tend to employ obsessive 
and intellectual defenses as a primary mode 
of adaptation (Altrocchi, Parsons, & Dickoff 
1960; Byrne, 1961; Byrne, Barry, 
1963), i 

The cognitive structure of an individual is 
the system of dimensions that he employs to 
evaluate and to represent the various aspects 
of his social environment. Within this context, 
Interpersonal cognitive complexity is defined 
in terms of the degree of differentiation among 
the dimensions of a construct System. A 
construct system that highly differentiates 
among persons in the social environment is 
considered to be cognitively complex, and a 
construct system that Poorly differentiates 
among persons is considered to be cognitively 
simple (Bieri, 1955; Bieri, Atkins, r 
Lobeck, Miller, & Tripodi, 1966). 


, 


& Nelson, 


! This report is based on a master" 
to the graduate faculty of the Unive 
* Requests for reprints should be Sent to G 
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Wilkins, who is now at the Devereux Foundation. 
Hedges-Mapleton Campus, Devon, Pennsylvania 19333. 


S thesis Submitted 
tsIty of Florida. 


Bieri (1965), in discussing the isin 
between interpersonal cognitive epe 
and psychological maladjustment, stated lity 
the research suggests that obsessive persona he 
traits are more likely to be manifested by ee 
cognitively complex individual and that ed 
Sive-denial ty pes of defenses are more k aL 
acteristic of the cognitively simple individu rid 
It might then be concluded that some d 
ship exists between these two dimensions. niie 
sensitizers generally approach threaten e 
stimuli in the social environment and piper 
generally avoid such stimuli, it was d 
Sized that sensitizers would be more cognitiv m 
complex or have a more differentiated redo 
of dimensions for construing social behav 
than repressors. the 

Another aspect of this study concerns ion 
assessment of the level of diesen 
between two categories of role figures m rids 
the interpersonal cognitive complexity tains 
(Miller & Bieri, 1965). One category hp 
five more positive, socially close mod the 
mother, friend of the same sex, etc.), yel 
other, more negative, socially distant a yd 
(person you dislike, person with who! n an 
feel most uncomfortable, etc.). s ] should 
adaptive point of view, an individua tening 
differentiate more finely among ihre? to 
Persons in his social environment so Persons 
better able to identify and isolate on the 
(Irwin, Tripodi, & Bieri, 1967). hand 
negative category of role figures id elicitin’ 
to contain more threatening, anxiety- 


no was 
, " dm uu. qb * 
Stimuli than the positive category» 
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REPRESSION-SENSITIZATION AND COGNITIVE COMPLEXITY 


hypothesized that the negative, more threaten- 
ing category of role figures would be construed 
more complexly across R-S levels than the 
positive, less threatening category. 

Consistent with the vigilance hypothesis of 
the effect of negative affect on judgmental 
Processes, an interaction between R-S levels 
and the valence of the two categories of role 
figures was predicted. It was thought that the 
characteristic modes of psychological defense 
against anxiety for sensitizers and repressors 
would be particularly relevant in construing 
the relatively more threatening figures of the 
negative category. Although an increase in 
complexity from positive to negative role 
categories was expected for all R-S levels, it 
was predicted that there would be a dispropor- 
lionate increase in complexity for sensitizers 
as opposed to repressors. 


METHOD 


Subjects and Repression-Sensilisation 


Eighty-two undergraduates enrolled in either child 
or abnormal psychology courses at the University of 
Florida were administered Byrne’s revised R-S scale 
(Byrne et al., 1963). The scale was found to have a 
corrected split-half reliability of .94 and a test-retest 
reliability of .82. Low scores indicate repression; high 
scores, sensitization. Using Byrne's (1963) norms, those 
students scoring below the 25th percentile were classi- 
fied as repressors (24), those between the 25th and 75th 
percentile inclusively were classified as neutrals (43), 
and those above the 75th percentile were classified as 
sensitizers (15). After the Ss had completed the R-S 
Scale, arrangements were made for them to meet in 
groups of two to five persons to complete two different 
interpersonal cognitive complexity grids. 


Complexity 


A grid in which the constructs are provided and 
another grid in which the constructs are elicited from 
the Ss were employed to assess interpersonal cognitive 
Complexity (Bieri et al., 1966). Since the range of 
Mterpersonal cognitive complexity scores from the 
rid with the constructs elicited from the Ss was 
extremely restricted due to the rating system employed, 
the focus of this study is entirely on the grid with con- 
Structs provided to the Ss. Briefly, Ss were asked to 
Write 10 different names of persons in their social 
Environment, one for each of the 10 role categories. 
aan this, Ss rated these 10 persons along 10 bipolar 
nó UNO. (c.g., outgoing shy) from +3 to —3 with 
ng value. Complexity scores were derived by compar- 

g two construct rows at a time and scoring one 
point for every agreement of ratings on any one person. 

15 matching procedure was carried out for all possible 
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TABLE 1 


Group MEAN INTERPERSONAL COGNITIVE 
COMPLEXITY Scores FOR R-S LEVELS 


Positive | Negative 
R-S level role role Toret 
score 

category | category 
Level 1 (Sensitizers) 68.3 59.2 127.5 
Level 2 (Neutrals) 74.8 63.9 138.7 
Level 3 (Repressors) 89.8 67.1 156.9 


combinations, and the scores for all the comparisons 
were summed to yield a total score which could range 
from 40 to 450. Since matches indicate functional 
overlap of construct dimensions, low scores indicate 
cognitive complexity, and high scores, cognitive 
simplicity. 


RESULTS 


The mean interpersonal cognitive complexity 
scores for the positive and negative categories 
of role figures with respect to the R-S levels 
are presented in Table 1. A significant differ- 
ence was found between scores at the three R-S 
levels (F = 4.41, df = 2/79, p < .025). Multi- 
ple comparisons were performed among the 
R-S levels using an extension of Duncan’s 
new multiple-range test to group means with 
unequal numbers of replications (Kramer, 
1956). As expected, the mean interpersonal 
cognitive complexity score of sensitizers was 
significantly lower than that of repressors 
(p < .001) but not significantly lower than 
the mean score for neutrals (p < .10). Neutrals, 
however, were significantly more complex than 
repressors (p < .005). 

As predicted, a significant difference between 
the positive and negative categories of role 
figures was found across the three R-S levels 
(F = 28.75, df = 1/69, p < .001). The nega- 
tive category elicited more complexity than 
the positive one. However, contrary to expecta- 
tions, no interaction was found between the 
categories of role figures and the R-S levels. 


Discussion 


The results of this study suggest that 
repressors, whose psychological mode of defense 
is avoidance of threatening stimuli, are 
generally less discriminating of their social 
environment than are sensitizers, whose pri- 


450 


mary mode of psychological defense is vigilance 
for threatening, anxiety-eliciting stimuli. Al- 
though a causal relationship between inter- 
personal cognitive complexity and R-S cannot 
be inferred from the correlational data pre- 
sented, it would seem most plausible that the 
levels of cognitive complexity that are char- 
acteristic of sensitizers and repressors result 
from their different modes of psychological 
defense. 

The second hypothesis, that negative stim- 
ulus persons would be construed more com- 
plexly across R-S levels, was confirmed and is 
consistent with earlier findings. A “vigilance” 
hypothesis has been proposed to explain these 
results (Irwin et al., 1967; Miller & Bieri, 
1965). That is, an individual differentiates 
more finely among negative, anxiety-evoking 
stimulus persons in order to gàin greater 
understanding and predictability concerning 
such potentially dangerous individuals, 

Last, an interaction between R-S levels 
and the valence of the two categories of role 
figures was not found. It was predicted that 
for the negative category of role figures, there 
would be a disproportionate increase in 
complexity for Sensitizers as opposed to 
Tepressors. The failure to confirm this hypoth- 


esis could be a function of the negative role 
figures not bein 


interpretation 
Search by employing role 
threatening than those 
"This research illustrates 


in future re- 
figures that are more 
used in this study. 
one of the facets of 


G. Wirkiws, F. EPTING 


; AND H. Van De RET 


the cognitive system of repressors and sensi- 
tizers and confirms Byrne’s hypotheses con- 
cerning differential perceptual systems at the 
respective R-S levels. 


REFERENCES 


ALTROCCHI, J., Parsons, O. A., & Dickorr, H. ron 
in self-ideal discrepancy in repressors and — 3 
Journal of Abnormal and Social Psychology, E 
61, 67-72. T 

BIERI, J. Cognitive complexity-simplicity and pu 
tive behavior. Journal of Abnormal and Soci 
Psychology, 1955, 51, 263-268. . n 

Brent, J. Cognitive complexity: Assessment — Hn 
the study of cognitive structure. Paper presente! s 
the meeting of the American Psychological Associa 
tion, Chicago, September 1965. ds 

BIERI, J., ATKINS, A. L., BRIAR, S., LOBECK, ae 
Mitter, H., & Trivopt, T. Clinical and social judg 
ment. New York: Wiley, 1966. vation 

BYRNE, D. The Repression-Sensitization scale: Ra dry 
ale, reliability, and validity. Journal of Personality, 
1961, 29, 334-349, -— 

Byrne, D., Barry, J., & Nexson, D. Relation 0! x 
revised Repression-Sensitization scale to meai 
af self-description. Psychological Reports, 1963, 19 
323-334. au" 

Byrne, D. Repression-sensitization as a dimension F 
personality, In B. A. Maher (Ed.), Progress Ki 
experimental bersonality research. Vol, 1. New York: 
Academic Press, 1964. . sidus 

Trwix, M., Trironi, T., & Bier, J. Affective stimu is 
value and cognitive complexity, Journal of Persone 
ity and Social Psychology, 1967, 5, 444-448. T" 

KRAMER, C. Y. Extension of multiple range tests à 
group means with unequal numbers of replications- 
Biometrics, 1956, 12, 307-310, ; ü 

MILLER, H., & Bieri, J. Cognitive complexity as z 
function of the significance of the stimulus oa 
tins judged. Psychological Reports, 1965, 16, 12 


(Received May 10, 1971) 


Journal of C. i init 7 
1972. M Gonulling end Clinical Psychology 


EXAMINER BIAS: 


A DETERMINANT OF CHILDREN'S VERBAL BEHAVIOR ON THE 
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WISC 
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The verbal portion of the WISC was administered by a split-half technique to 18 
fourth-grade children with IQs in the normal ranges. Odd or even items were given 


by Es who were led to expect 


S to be either bright or dull. The other half of the 


WISC was given by an Æ with the opposite expectation. Total Verbal IQ scores 


were significantly (P < 05) a 
Similarities, and Vocabulary 


implications for the question of how E 


were discussed. 


Rosenthal (1966) has summarized data 
which demonstrate that expectancies, biases, 
hypotheses, and wishes of the Æ affect the 
results he obtains. Orne (1962) has suggested 
that the activity of “taking part in an experi- 
Ment” in our culture has well-defined role 
expectations that may systematically affect 
an S’s receptivity to expectations of the E. 
Although Barber and his associates (Barber, 
Calverly, Forgione, McPeake, Chaves, & 
Bowen, 1969) have suggested that the effect 
of E bias is more difficult to demonstrate than 
implied by Rosenthal, there is little doubt 
that such unintentional influence does occur. 
Expectancies, of course, extend beyond the 
laboratory to applied settings where clinicians 
may be influenced by familiarity with a client’s 
chart, by conversation with a colleague, or by 
à collateral interview. 

Masling (1960, 1965) has shown that 
Clinicians can readily influence the responses 
9f clients on projective tests. Objective mea- 
Sures of intelligence such as the Wechsler 
Intelligence Scale for Children (WISC), the 
Wechsler Adult Intelligence Scale (WAIS), 
and the Stanford-Binet, however, have been 
Considered generally less vulnerable to bias 
e ects. The evidence, however, is mixed. 

Tobably the first demonstration of E influence 
En an assessment of intelligence was the 
cae of Clever Hans, the horse who could 
o Nfately tap out with his foot the answers 

Ss wide variety of questions. Pfungst (1965) 

'5 suggested that the source of this knowledge 

m e" 


1 
Sch equests for reprints should be sent to Harold E. 
Toeder, Department of Psychology, Kent State 


Niversi 
"versity, Kent, Ohio 44240. 


flected by the expectations of Zs. Information, 
subtests were particularly susceptible to bias. The 
expectancy effects become selí-validating 


was a slight unintentional nod of the E's head 
which provided Hans a signal to tap. Other 
investigators have dealt with more appropriate 
population samples. Ekren (1962) found no 
effect of E expectancy among eight Es who 
administered the WAIS Block Design subtest 
of the WISC to four Ss. Sattler (1969) examined 
the effects of cuing on the Block Design and 
Picture Arrangement subtests of the WISC. 
It was found that single cues had no effect, 
although more extensive cuing improved 
performance on both subtests. This limited 
evidence suggests that at least two of the 
performance subtests of the Wechsler instru- 
ments are relatively resistant to E influence. 
The present study was designed to detect 
effects of E bias on children’s performance on 
WISC Verbal subtests. Only Verbal subtests 
were investigated since the Performance sub- 
tests seem relatively resistant to bias effects 
(Larrabee & Kleinsasser, 1963). Larrabee and 
Kleinsasser reported a pilot study in which 
fictitious IQ scores were provided to five Es 
who then administered the entire WISC to 
12 sixth graders. Bias effects were detected 
on Verbal IQ but not on Performance IQ. 
These results are limited, however, because of 
the small sample size. 


METHOD 
Subjects 


The California Short-Form Test of Mental Maturity 
was administered to 110 fourth-grade children from a 
middle-class public school to identify a homogeneous 
group of Ss in the normal range of intelligence. Children 
whose California Mental Maturity IQ scores ranged 
from 96 to 113 (M = 106) were selected to serve as Ss. 
"There were 12 boys and 6 girls selected. 
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Examiners 


Six female and 12 male members of a graduate course 
in intellectual assessment served as Es as a part of 
their course requirements. The testing for the present 
study occurred at the end of the term so that each E 


had by this time previously administered a minimum 
of five WISCs. 


Procedure 


Fabricated background information regarding the 
purpose of testing was given to /s in order to mask the 
real intent of the investigation. The Es were informed 
that the purpose of the study was to examine the 
reliability of the WISC for exceptionally low- and high- 
IQ Ss. This aspect of the instructions was designed to 
create an immediate expectancy on the part of £s that 
they would encounter bright or dull children in the 
testing room. The Es were told that a split-half tech- 
nique would be employed in which one member of a 
pair of Es would administer the odc 
and the other member the even-numb 
same S. In this way, 
WISC Verbal test ex 


-numbered items 
ered items to the 
each child received a complete 
cept for Digit Span. Each 7 
tested two Ss who were assigned, such that each /; 
administered both odd and even items and tested both 
a "bright" and “dull” S. Performance subtests were 
not included in the test administration since pilot data 
suggested that bias effects were unlikely to be found on 
these subtests, 

The Fs were stationed in individual 


l testing rooms 
and had no contact 


With one another until the con- 
clusion of their testing. Prior to each WISC adminis- 
tration, Es were given an information sheet on the 
child to be tested which provided contriy 


ut one standard 
?" Specifically, the 
Scores were 83 and ively, for negative bias 
and 131 and 125, respectively, for positive bias. Other 
information included the child's 
teacher, form of test to b 
for both directions of 
aware of the I 
one of the authors “helpfully” 
information provided, 


room, 
and was identical 
bias. To be sure that Æ was 
the information sheet, 
examined with Æ all the 
Verbal reinforce. 
a E^ the comment “you 
little trouble with this one; he seems a 


n » 
little slow" or have any trouble here, 


this one seems pretty bright.” 


position, 


Order of positive-negative bia even iten, 


presentation was balanced. 

Each E scored the tests he administer, 
puted a Verbal IQ score after doubling 
obtained. The Es also completed a 7-poj 
titled “Qualitative factors affecting test 


as and of odd- 


ed and com- 
the raw scores 
nt rating scale 
Performance” 
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TABLE 1 
AWISCISCALED 
MEANS AND STANDARD DEVIATIONS oF W y sn 
Scores ror POSITIVE AND NEGATIV E BIAS 
Positive bias | Negative bias " 
Subtest E -|— 3 
M SD M Si mm 
7 .24** 
Information 12.1 | 231 | 10.7 m x 
Comprehension 11.6 3.55 10.3 iu 13 
Arithmetic 9:7 | 2:52 9.8 7:39 221** 
Similarities 13.6 | 3.18 | 11.4 d ost 
Vocabulary 11:8. | :2:51 10.1 tse | 224" 
Total Verbal | 58.7 | 9.82 | 52.2 | 1 
a test for correlated observations; df = 17. 
*p <.10 led, 
«> 


in the 
, scertain t 
questioning by one of the authors to ascer 


re 
A se was the 

credibility of the study. In only one E npe. 
suspicion reported by an E, and in that cas e 


: eti of t^ 
parently occurred following completion 
assignments, 

RESULTS 
: + Es were 
Only a few scoring errors by £s É 


z t 
" al, ! 
detected. If an error was computationa', 


o an 
was corrected by the authors. If it yee 
interpretive scoring error of a response, ting 
allowed to stand as one possible a 
source of bias. No grossly deviant scoring ous 
noted; errors tended to involve ambigu 
responses, al 

n may be seen from Table 1 that the " 
Verbal IQ scores were significantly (P on 1 
affected by the expectations of fs. ‘Tab! 0 
further reveals that the three subtest ne 
Information, Similarities, and Mecum 
particularly Susceptible to bias. This "x pre 
is unconfounded with order of subtes mp'er 
sentation since Information, for 5 durinf 
appeared in all five ordinal positions d-eve? 
testing. Analysis of the order of od ative 
presentation and order of positive and [2 i 
bias revealed no significant effects 
and .69, respectively). pias i9 in 

Since one potential source of s erience 
Scoring, each test was scored by an exp scoring 
clinician who was blind to peer. test 
and to treatment condition? An eS adt was 
of these independently derived IQ 5 
—ÓÓ 


an! 
ehler 
*The authors thank Linda Hatzenbu 
Sheldon Krems for scoring these WISCs- 
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conducted. From this analysis, the bias effects 
remained (/ = 2.02, df = 17, p < .07), though 
they were somewhat less pronounced than 
when biased Es conducted their own scoring. 
Another / test was performed to determine if 
the first subtest administered (regardless which 
Subtest it was) was more susceptible to bias 
effects. No significant differences were detected 
(t = .63) on this analysis. Further, no differ- 
ences between positive and negative bias were 
detected on the attitude measures (t = — .68). 
Finally, no bias effects were found due to sex 
of S (t = 1.74, df = 16, p > .10). Because of 
the design of this study, it was impossible to 
analyze potential differences due to sex of £. 


DISCUSSION 


It appears that Æ influence is not limited to 
the ambiguous stimuli of projective tests 
Where interpretations by clinicians play a 
Prominent role. Even with the WISC, con- 
Sidered by many to be a paragon of objectivity, 
a mean difference of 6 IQ points or 7 scaled 
Score units was obtained by positively and 
Negatively biasing £s. Although the magnitude 
of this effect would usually not make a differ- 
ence in most clinical judgments, it is worth 
Noting that it is well beyond the 3 IQ points 
given as the standard error of measurement 
for age 104 for the verbal portion of the WISC. 

Of more theoretical interest is the question 
of how Æ expectancy effects become self- 
Validating. It appears that only a small amount 
of bias is detectable in scoring errors. Blind 
Scoring of the protocols reduced the p value 
for bias only from .05 to .07. Considering that 
the statistical procedures were two-tailed even 
though directionality might have been pre- 
dicted, this reduction in magnitude of the 
€xpectancy effect seems minimal. Bias seems 
to have occurred, for the most part, prior to 
Scoring, 

lt appears also that Es did not develop 
Pet ent attitudes toward Ss, either as a 
pd cause or result of bias. That is, 
Positive bias did not cause / to view the S 
Boa socially desirable light or feel more 
be "bind toward him. Bias does not seem to 
necessarily mediated by attitudes. 

eae conditioning is another possible 
ipn This hypothesis suggests that the 
€ effect should increase as a function of 
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the number of subtests given. That is, as E 
reinforces S for performance consistent with 
E’s expectation, S’s behavior progressively 
changes with the amount of reinforcement. 
The data of the present study do not support 
this notion. This failure to support the verbal 
conditioning hypothesis corroborates a similar 
finding by Rosenthal, Fode, Vikan, and 
Persinger (1961). 

Another possibility is a cybernetic model of 
self-correction based on new information. 
This model suggests that greater bias should 
occur on the first subtest administered, which- 
ever it is, before conflicting and more accurate 
data alter the expectations of the Æ. Infor- 
mation gained through interaction with the 
S subsequent to the initial expectation would 
be used in this case to correct the original set. 
Although support for this notion was not 
gained from the present study, the effect may 
have been masked by two subtests that were 
particularly immune to bias, no matter what 
their ordinal position. When the sequences 
which placed these two tests (Comprehension 
and Arithmetic) in the first position were 
eliminated from the analysis, a tendency 
(t = 2.63, df = 4, p< .06) for bias effects 
appeared for the first test administered. The 
first test administered may be most prone to 
bias, therefore, for only those subtests in- 
trinsically susceptible to bias. This possibility 
must be treated with extreme caution, how- 
ever, since with the elimination of two sub- 
tests from Order 1, the analysis is based on 
only five comparisons. 

Finally, an obvious question regarding these 
findings concerns the clinical implications. 
These data indicate the need for test adminis- 
trators to be especially conscious of possible 
biasing effects on verbal subtests. Perhaps 
more important is the implication that the 
most accurate testing can be achieved by 
approaching the client without prior “knowl- 
edge" of his abilities. 
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TABLE 1 


Comparison or BASE-LINE Scores, LENGTH OF 
Stay, AGE, AND SEX 


| 
Not i 
Initial values Improved improved 
-rati veakness 
p la 19.44 71.32 E rd 
SD 2022 | 17.97 
Therapist ratings ego 
weakness 
X 63.23 64.68 33 
SD 14,70 16.93 
Staff ratings ego 
weakness 
X 42.74 44.77 86 
SD 7.05 8.75 
Length of 
hospitalization 
* 40.38 30.73 1.59 
SD 24.41 17.46 
Age 
; K 34.65 30.52 .98 
SD 14.60 15.17 
Sexs 
| Male 15 9 
Female 11 14 


5x! = 1,02, ns. 


were obtained. In addition 
judgments, the patients them 
group of professionals w 
Supervisory functions on the ward without 
direct responsibility for patient care were 

asked to rate outcome. Thus, 
treatment was measu: a 
of reference, 

Outcome not only may be 
different observers but also m 
different criteria. In so 
in manifest distress is 


to therapists’ 
selves and a 
ho were involved in 


assessed by 


used as an indicator of 
gth of treatment 


he focus of this study was 
on faulty coping patterns, and degree of 
dysfunctioning at admission 


and discharge 
Was compared. Change Scores were used, 


taking into account initial levels, Thus, as 
suggested by Ellsworth, Foster, Childers, 
Arthur, and Kroeker (1968), the criterion 
for improvement was based on whether or not 


patients functioned more effectively after 
treatment. 


METHOD 


The study was carried out on a 16- 


bed open psychi- 
atric ward of a general teaching h 


ospital. Data regarding 
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in in Table 1. 
length of stay, age, and sex are p E D and 
Patients are, for the most part, Ap mes bud 
voluntary first admissions. They are a ae det 
maximum of three months and receive mi m aE 
three weekly sessions with a mm E 
practicing dynamically oriented psychothera 
when indicated, appropriate pep Xm 60 

During the course of the year of o an c ates 
patients were admitted to this service on : atleast 
sion and discharge ratings had been made tiers 
two of the following methods: che p. 
and supervisory staff evaluations. The pom p 
over the course of treatment was fau ly D SERRE, hr 
coping or “ego weakness”: i eme iesus 
rigid behavior in areas of impulse contro! s an 
relationships, autonomy, frustration tol prm 
self-esteem (Jacobs, Muller, Eisman, oes 1968). 
Spilken, 1967; Jacobs, Pugatch, & Spi A alors 
Ten dimensions of maladaptation (bipolar E Si 
of these five areas) were actually equ NAT 
tion, impulsivity, social intrusivenes i "ulnerability, 
defiance, helplessness, guardedness, ue considere 
grandiosity, and worthlessness.? Change w = lischarge 
to be the difference between intake an 9 greater 
Status. Those patients who showed a 10% d nission 
improvement in level of ego weakness Bon E pne 
to discharge were judged to be improved. ; 
patients were considered to be unchanged. , study, to 

In order for a patient to be included in the obe 
of the three sets of judgments of outcome m 7 
agreement. l'rom among the total of 60 pa nd 23 by 
had been evaluated by all three sets of raters à jn this 
two sets (the minimum criterion for Belus iso 
Study). From among those cases where ccs where 
ratings were available, there were nine instan seclusion 
disagreement concerning outcome resulted in 4] cases 
of these Ss from the sample. In two x gerne "s 
predictor forms had not been completed, anc sapi 
Were dropped. "Thus, 49 cases remained in the sa 


nd 23 as 
s à sed a 

26 of whom were judged to be improved 
unchanged.,* 


r 


2 sasuring 

* All scales were time oriented, directed to men ina 
how the patient felt or behaved during ine E weak- 
week. Patients completed a 40-item scale o! i E con- 
ness, responding to cach statement along à to “most 
tinuum reflecting frequencies of from “never s for eg? 
of the time.” The potential range of d 0-160; 
Weakness on this elf-report questionnaire if reliability 
the actual range was from 36 to 122. Split-ha yan-Brow? 
for this scale was 85 using the SP completed an 
Prophecy formula, Therapists and staff S from 9 
Open-ended 10-dimensional scale extending 
evidence of a pattern of maladaptation ^. 
incapacitating signs. The range of Ses d 
apists’ scale was from 36 to 103 with these quar 
as the self-rating form. The staff’s form V acus 5 
along a continuum of from 0 to 80, and : 


the 


PREDICTORS OF IMPROVEMENT IN PATIENTS 


The base-line ego-weakness scores for these groups 
Were compared to determine if they were equivalent at 
the time of admission. As shown in Table 1, ego weak- 
ness, as measured by all three methods, was not 
Significantly different in the two groups at the time of 
admission; consequently, judgments of improvement 
Were not biased by the law of initial values. Thus, the 
method replicates that of Lewinsohn (1967), who com- 
pared most and least improved groups matched for 
Initial level. 

, Both improved and unimproved patients were 
diagnostically heterogeneous. The clinical diagnoses 
or the 26 improved cases were the following: 8 depres- 
Sive reactions, 7 acute psychotics, 3 antisocial personal- 
ty, 3 passive-aggressive personality, 3 hysterical 
Personality, and 2 schizoid personality disorders. 
Among the unchanged cases were 7 passive-aggressive 
Personality, 6 depressive reaction, 3 antisocial personal- 
iy, 3 hysterical personality, 3 schizoid personality, 
and 1 acute psychotic. The major diagnostic difference 
tween the two groups was that the improved group 
Contained more psychotics and the unchanged group 
Contained more passive-aggressive personality trait 
disorders, 

As indicated before, three sets of predictor scales 

expectancy, premorbid adjustment, and manifest 
distress level) were administered at the time of admis- 
Slon to the hospital. The first was a self-rating form 
Consisting of 36 items describing expectations regarding 
Psychotherapy focusing on aspects of guidance, under- 
Standing, and involvement. Responses to each item 
Were scored along a 0-5 continuum (from “entirely 
false” to “entirely true"). Half of these statements were 
Worded positively and used as socially desirable buffers 
(e.g., “T expect him to really like me"). The other half 
were negatively worded and were considered to be 
criterion items (e.g., “He will be aloof and distant"). 
Negative expectations regarding the therapist as 
Potentially unstructuring, insensitive, and unconcerned 
Were sampled in these 18 items. The split-half reliability 


therapists’ and supervisors’ ratings of change. There 
Were 50 instances where it was possible to directly 
Compare patients’ and therapists’ ratings of change; 
these scores were not significantly correlated. Similarly, 
Or the 38 instances where patient and staff ratings were 
Available to be compared, the correlation was non- 
Significant, Chi-square analysis of the 37 cases in which 
all three sets of judgments were made regarding outcome 
dicated that therapists and supervisors agreed on 
"Ate of improvement but that patients were significantly 
More pessimistic about the effects of hospitalization 
Ps 7.61, df = 2, p < .05). From these evaluations, 
"s youd appear that professionals reliably agree on who 
à better and who is not over the course of treatment, 
s that patients (when asked to rate themselves at 
a lime of discharge from the hospital) tend to be 
Ore negative in their self-ratings. This latter factor 
es be attributed to the time when the ratings are 
hie nS achieved during hospitalization may be 
pi by a patient about to venture forth intoctlis 
Drote unity after several weeks or months of living ina 
Thess structured environment. In any event, 
hese Tement of outcome represents a consensus of 
Various points of view and frames of reference. 


457 


coefficient for these negative statements was found to 
be .83 using the Spearman-Brown prophecy formula. 
The prediction was that the greater the negative 
expectation of the patient regarding the psychotherapy 
experience, the more unlikely was he to do well over 
the course of treatment. 

The second variable was an index of how well the 
patient had functioned prior to the current illness. 
Phillips (1968) reported that almost all the studies he 
reviewed indicated favorable implications for treatment 
if there was a history of good social adjustment during 
the premorbid period. This rating was made by members 
of the supervisory staff on the basis of their evaluation 
of the patient's history. The average score of the group 
on this variable for each patient was taken as the 
index of improvement. The range of scores was from 
0 to 80; the higher the score (better premorbid adjust- 
ment), the more likely was the patient considered to do 
well over the course of hospitalization. 

The third set of predictors consisted of estimates of 
the patient's manifest distress level (overt signs of 
anxiety, depression, and hostility and its motoric 
and somatic derivatives) at the time of admission. 
Self-ratings, therapist, nurse, and supervisory staff 
judgments were used. The first of these scales (Jacobs, 
1966) consists of 48 unpleasant affect statements 
referring to the experience of the prior week. Each item 
can be scored from 0 to 3, corresponding to choices of 
from “not at all" to "intensely." The therapists’ and 
nurses’ forms consisted of a continuum of 0-10, reflect- 
ing the range of no distress to marked and incapacitating 
unpleasant feelings such as despondency, panic, and 
fury. The supervisors’ form covered the same descriptive 
range but was quantified from 0 to 80. The assumption 
was that the more the patient felt in pain (higher the 
score), the more likely was he to seek help, and con- 
sequently the more likely was he to do better over the 
course of treatment. 


RESULTS 


The association of the six predictor scales 
with outcome, as determined by point-biserial 
correlations, is shown in Table 2 along with 
the Pearsonian intercorrelations among scales. 
Self-ratings of negative expectations regarding 
therapy, staff ratings of premorbid adjustment, 
and nurses’ ratings of manifest distress at the 
time of admission all correlated significantly 
with changes in ego weakness in the expected 
direction. The other three ratings of initial 
manifest distress were not significantly corre- 
lated with improvement. 

Table 3 shows the multiple-correlation data 
relative to these six predictor scales. Overall, 
R = 59 (p < .005), accounting for .35 of the 
variance. 

Since only the first three scales were inde- 
pendently correlated with improvement, they 
were considered on a post hoc basis as a battery 
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TABLE 2 
CORRELATIONAL MATRIX OF PREDICTOR FACTORS AND IMPROVEMENT IN Eco WEAKNESS 
Negative | Manifest distress level 
expecta- | Premorbid | 
Jtem tions level of 
regarding | adjustment . t 
therapy (staff) Nurse Therapist | — Staff Sel 
(self) | l 
Premorbid adjustment 
Distress |] —39 | 
Nurse .09 —33 | 
Therapist .08 .03 AS 
Staff AS —.09 42 A3 
Self | 38 —.31 24 34 40 " 
Improvement in ego weakness | —.31 30 30 .23 16 0 


itenion Yimintercortelations among predictors are Pearson product-moment scores, Polutchiserial correlations were used for the 
criterion (improvement). For N = 49, r.os = .28 (two-tailed). 
of predictors of change. The individual scores with 80% accuracy who will do well and We 
for the improved (N — 26) and unimproved will not over the course of psychiatric tre» 
(N = 23) groups on these three scales are ment in an open-ward setting. Prediction E 
compared in Table 4. As Suggested by the improvement in the setting described did d 
correlational data, the three means differ attempt to take into account variations in er 
significantly Across groups in the expected treatment program. It is possible that pr 
direction. nonspecific effects of hospitalization (such 1 

The battery predictor approach is shown in — rest and removal from a stressful environmen s 
Table 5. Each scale was dichotomized at the ar s 
median Score. To retain consistency of direc- are the influences of dynamically orient 
tion, the negative expectancy data were psychotherapy or chemotherapy. with. à 

^, à criterion of a high much predictive efficiency as was autas 
from the variables utilized, one may specu Qus 
that therapy provided a rather homogeneo n 
and benign framework within which diee 
on two or more of types of patients were placed. Some of the 
d to do poorly in patients did well regardless of, or apt 
F "M Or because of, the treatment mi UMP. 
pares nh Mein eh sd A i e d S 
Twenty 2n re ; » P < .001). only conclude that certain charac 


are as important in fostering positive char 


san 

the battery, and eheu scored high on patients auger well for improvement BU pu- 

meine ot 23 unimproved Ss say little about the specific effects or €? uthor* 

i tions of therapy. To remedy this the 2 saria 

Discussiox intend to systematically investiga tient? 

These 5 1 ; -— tions in therapeutic interactions wi PUES aai 

materiel ieee " "ee uos de the current replication of this tione 

them by cotibinir ik o LA and extend Parenthetically, it may also be men t wil 

tors into a pitino coats whi a Predic: tha self-reports of premorbid adjust men 
tors into a which differentiates à 


also be included in the replication expe? 

he multiple. using instruments developed by eae pow? 
Luborsky as well as some of the aut derso™ 
Scores, and were split at the median. A 2 X 2 distribu- design (Jacobs, ey BEE 


£ Using the beta weights derived from ( 


tion, corrected for dis zi d el 1 jif- 
same chi-square i vitu: (d arr omi m» © Agron p tients pan f g A 

A a as ed by this , "he siti i patie! " 
with the same 80% accuracy of prediction Sero The proposition that p: hardly 


cine ; is 
ferently or are treated differently ! 


PREDICTORS OF IMPROVEMENT IN PATIENTS 459 
TABLE 3 
MULTIPLE-REGRESSION DATA 
Negative Preinoibid Manifest distress level 
Statisti ro =? 
SS Fegareing adjustment 
ES (staff) Nurse Therapist Staff Self 
se! 

Cumulative R? .096 136 .280 333 333 .350 
Cumulative R 31 37 53 .58 .58 .59 
Beta —.29 33 24 .21 .04 46 


Note.—F = 4.76, df = 5/44, p < .005. 


farfetched one. A demonstration of the poten- 
tial interaction of differential therapeutic 
Intervention and personality may be found in 
the subgroup of 10 patients who were incor- 
rectly designated by the current battery of 
Predictors. In looking for possible reasons why 
this group did not conform to expectations 
when 80% of the sample did, it was discovered 
that the majority of these false positives and 
Negatives had been diagnosed as personality 
trait disorders, and that every one of the 10 
evidenced a problem of varying severity with 
either drug or alcohol abuse. Also, several 
exhibited other forms of antisocial behavior. 
The authors’ speculation is that patients with 
behavioral problems may have posed a special 
challenge to the treatment staff, and thus the 
ordinary relationships found between the 
characteristics studied and outcome were 


TABLE 4 


COMPARISON OF MEAN SCORES FOR THE THREE 
BEST PREDICTORS OF IMPROVEMENT 


Predictor Tibprayeg Woo t 
(N = 20) | Pas 

Negative expectations 

regarding therapy 

(self-ratings) 

Xx 42.03 49.73 | 2.60* 

ao 10.82 10.05 

Temorbid level of 

adjustment (staff 

ratings) 

3 42.03 | 35.69 |249* 
ND 7.09 10.77 
“anifest distress level 

(nurses? ratings) 
x 6.96 530 | 2.54 
S» 2.28 2.32 


* 
P < 02, two-tailed. 


confounded. In some cases, these symptoms 
may have been responded to with increased 
care and in others with decreased care. In 
order to resolve this question of interaction 
between therapeutic reaction to specific pat- 
terns of patient pathology, as stated before, 
both sides of the equation must be studied. 
When pathology is expressed behaviorally 
or against others, it is perceived as markedly 
different from intropunitive or intrapsychic 


TABLE 5 


CHI-SQUARE ANALYSES OF INDIVIDUAL 
AND COMBINED PREDICTORS 


| 
TS Accu- 
rasis Im- |Notim- i 
Predictor proved | proved E x2 
76) 
Negative expecta- 
tions regarding 
therapy (self- 
ratings) 
High* 15 T 63 2.65 
Low 11 16 
Premorbid level of 
adjustment 
(staff ratings) 
High 17 9 63 2.41 
Low 9 14 
Manifest distress 
level (nurses' | 
ratings) 
High 18 8 67 4,51* 
Low 8 15 
Battery of 
predictors 
High 20 4 80 | 15.01** 
Low 6 19 


a Scores restated so that “high” reflects a positive indicator. 
Actual scores on this variable were negatively correlated with 
improvement. All dichotomies of the individual scales are based 
on median splits. On the battery of predictors, high signifies that 
positive scores (above the median) were evidenced on two of 
the three predictors, 

*p <05. 

**p <.001, 


460 


distress. In this connection, observations by 
the nursing staff of behavioral manifestations 
of unpleasant affect were noted to be the most 
accurate predictors of outcome among the 
group of ratings made of manifest distress. 
Furthermore, within this subgroup of 10 
patients with "acting-out" tendencies, the 
nurses' ratings of initial discomfort were the 
most accurate of all types of assessment. 
Of the four measures of initial distress used, 
self-evaluations of inner feelings not necessarily 


o 
observable by others were least correlated 


with nurses’ ratings of patients’ behavior. 
Thus, overt signs of distress at admission 
seemed to be the most effective means for 
detecting eventual outcome, even among 
patients who otherwise confounded the pre- 
dictors in general. For this latter subgroup, 
addiction and acting-out served to confound 
the predictive implications of premorbid 
adjustment and expectancy, presumably be- 
cause of the differing reactions that the treating 
staff had to their symptoms. 

The three sets of factors reported have been 
cited as important determinants of outcome. 
Of these, patients" expectations. regarding 
treatment have been least explored. Fiske, 
Hunt, Luborsky, Orne, Parloff, Reiser, and 
Tuma (1970) commented that “positive 
expectancies seem a necessary condition for 
therapeutic effectiveness” and that “clearly, 


research is needed on this whole topic [p. 
28]." Much of the previo e 


us work in this area 
has focused on expect 


S ations of receiving 
guidance and on issues of congruence between 


patients’ and therapist's views of what treat- 
ment will be like, Also most of the prior studies 
have been concerned with whether the patient 
stays in treatment and not whether improve- 
ment is gained (Heine & Trosman, 1960; 
Lennard & Bernstein, 1960; Overall & Aaron- 
son, 1963; Strupp & Bergin, 1969), 

In this study, a variety of expectations 
regarding treatment were examined, and these 
expectations were correlated with improvement 
in level of maladaptation (ego weakness). The 
areas explored were guidance, understanding, 
and concern. Patients who expressed a higher 
range of negative feelings (pessimism) about 
receiving these considerations in treatment did 
poorly (r = — 31), Cutting these scores at 
the median resulted in only 63% accuracy of 
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prediction, although the mean scores of be 
two groups were significantly different in 2 
expected direction. On a post hoc basis, it wa 
noted that a 1-point shift from the adis 
in the criterion score resulted in an accuracy 
level of 67% (X? = 5.50, p < 02), with 1? 
of 23 unimproved cases scoring above the nev 
criterion (score of 45). MM 
Unimproved patients scored highest Re 
negative expectation items which sugges 
that the doctor could not be counted on, 
would be indifferent to the patient as a perm. 
and would be insensitive to his pu 
problems. 'The implication was that d 
patient would be wise to retain his own n. id 
and his rights to be self-determining, withho 
trust, and avoid commitment to une. ^ 
Such resistive attitudes may have created ? 
counterreaction in the psychiatric esca 
assigned to treat these patients. For this RM 
the actual therapeutic style of the — 
should and will be examined in thë garer 
work. It is possible that the therapists cu 
interest in or lacked confidence in helping 
patients with negativistic attitudes, resulting 
in a confounding of pessimism and resistance. 
Such an approach also will determine whethe 
negative expectations persist in spite 0 d 
potentially positive therapeutic experience a 
whether they result in no change by pair 
of discharge solely because of the e 
attitude and independent of the efforts of one 
resident. It seems more likely that an interac 
tive effect exists, 7 p 
The other variables comprising the pee 
tive battery—premorbid adjustment and mer 
fest distress level at admission—have Soe 
cited independently as associated with panes 
of treatment. (Luborsky et al., 1971; Phi in 
1968). À person who had experienced eque 
in the past is more likely to do well than di 
Who has always encountered failure. For 
former, the current. crisis stands out mm 
tively unique; he can view his decompenm 5 
and hospitalization in the perspectiv 


ela- 


the 
] n 2 > latter 

previous achievements. For the Ds ong 
Present illness is another setback in : For 


history of disappointments and ft ort 
this individual, the past, present, ao in 
are bleak, and his motivation to tively 
treatment to foster change is re'a 
minimal, 


PREDICTORS OF IMPROVEMENT IN PATIENTS 461 


_ Heightened manifest distress at admission 
indicates that the patient is in pain and is 
motivated to change. Patients who appear 
apathetic or otherwise defensive at admission 
are poorer risks to do well in treatment. 

In combination, these three factors suggest 
à pattern of hope versus pessimism. Frank 
(1968) has noted that *hope inspires a feeling 
of well-being and is a spur to action p. 383 ]." 
In turn, the patient's expectations of improve- 
ment are tied in with his confidence and trust 
in the therapist. Consequently, his past 
experiences, the current state of discomfort, 
and his anticipations of being helped all 
contribute to mobilize him to attempt to 
change his faulty modes of coping (the authors" 
measure of outcome). 

In his discussion of hope in psychotherapy, 
Frank (1968) describes the discouragement of 
the patient in not understanding the process 
While not experiencing immediate relief as is 
often expected. He suggests the value of a 
role-induction interview which serves to 
clarify for the patient the nature of insight 
Promoting treatment. Although this may prove 
generally helpful, such a procedure should 
have different value, depending on the patient’s 
past history of success and his current degree 
of pain. Orne (1968) has specified three compo- 
nents of hope in the therapeutic process: The 
individual must feel that (a) his problem can 
be relieved, (b) means are available to help 
him, and (c) his therapist is willing and able to 
bring this about. In the present study, the 
first of these points was emphasized, and it 
Was suggested that independent of the thera- 
Dist's presentation of himself as helpful, the 
Patient must initially perceive himself as 
Changeable in a positive way. If this is not the 
Case, there may be little that a dynamically 
Oriented therapist may do that will be of value. 
it may be necessary, then, to seek out other 
lorms of treatment that reduce the need for 
the patient to participate actively on his own 

ehalf, Although some patients may initially 
See themselves as participants in therapy, it is 
More likely that many see themselves as 
recipients. For such people, either change in 
wititude or a change in treatment style seems 
quired before positive outcome may be 
pected. 
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FAMILY CHARACTERISTICS AND ELEMENTARY SCHOOL 
ACHIEVEMENT IN AN URBAN GHETTO 
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AND JOHN C. JACKSON 
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The relationships of sex, father absence, 


family size, and birth order to factor 


scores representing “general academic achievement” were investigated in a pei 
of 149 urban black ghetto fifth-grade children. Significant main effects w m — 
for sex (with girls showing higher achievement levels than boys) and ini m 
(with the highest achievement in small families), A significant Birth Order x : 
Size interaction was found: Firstborn children did best in small families, last- 
born children did best in intermediate (4-5 children) families, and there was no 
birth order differentiation in large families. No significant effect on achievement 


was found for father absence. 


Efforts to relate indexes of children’s school 
achievement and intelligence to family charac- 
teristics have produced conflicting results. The 
potentially harmful effects of father absence, for 
example, are not consistently found. Deutsch 
and Brown (1964) found low socioeconomic 
status, urban, first- and fifth-grade children 
with absent fathers to have IQ scores lower 
than those of children with present fathers, 
and Lessing, Zagorin, and Nelson (1970) found 
a similar effect for working class 9-15-year-old 
children (but the reverse effect for middle-class 
Ss). In the nationwide Survey reported by 
Coleman, Campbell, Hobson, McPartland, 

Mood, Weinfeld, and York (1966), however, 
father absence seemed to exert a relatively un- 
important influence on the verbal achievement 
of both northern and southern white and black 
children at sixth-, ninth-, and twelfth-grade 
levels. (Additional studies of father absence, 
also showing inconsistent results, are reviewed 
by Herzog & Sudia, 1970, pp. 20-23.) Coleman 
et al. found Jamily size to be an 


¢ hore important 
influence than father 


an absence (children from 
smaller families showed the higher achieve- 


ment scores), while Baughman and Dahlstrom 
(1968) found family size to be strongly related 
to the school achievement of rural southern 
white children, but only slightly related to that 
of rural southern black children. Whiteman 
and Deutsch (1968) found family size signifi- 


cantly related to the reading test scores of 


! Requests. for reprints should be sent 
Solomon, who is now at the Division of P. 
Services, Montgomery County Publi 
North Washington Street, Rockville, M 


to Daniel 
Sychologica] 
C Schools, 850 
Iaryland 20850. 


" IS ore and 
northern, urban, fifth-grade children, ? 


Nisbet and Entwistle (1967) found family p 
effects on various measures of intelligence ng 
both sexes and all social class levels arm 
7-12-year-old Scottish children. Finally, Lie 
order has figured in numerous studies. / for 
(1965) found higher verbal aptitude sora - 
firstborn than for later-born female col ki 
students, and Oberlander, Jenkin, Foglia 
and Jackson (1970) found that among mid i» 

class eighth-grade children, firstborns es 
higher than later borns on measures of e M 
gence and achievement and that this effec ( 

especially pronounced in larger families Led 
significant main effects for family size we 
found in this study). In a study by Bur ra 
(1968), a general but slight superiority t 
intelligence was found for firstborns over qs 
borns which held across differing family pra 
and socioeconomic levels. However, Baugh e 
and Dahlstrom (1968), dividing their py 
of southern rural children into ud a 
firstborn, intermediate, and last born, 2 for 
clear pattern of intellectual SUP hoys 
firstborn white girls only. Firstborn whi ;mance 
in that study showed superior ag Jast- 
after the age of 11; at younger ages, favore 

born child appeared to be in Oe best à 
position. The last-born black boys dic n black 
all ages (from 7 to 14); while last bor bar 
girls did best up to the age of 10, jd there 
black girls did best at 13-14, "or 11-1% 
appeared to be no birth order effect , of inte" 
year-old black girls. The possibility estigate 

actions with family size was not nv dition? 
in that study. (For a review of 4 


no 
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Studies relating birth order to achievement, 
see Sampson, 1965.) 

The present authors investigated the effects 
of father absence, family size, birth order, and 
Sex on the academic achievement of urban 
black ghetto children. It appears likely that 
Some of the discrepancies in findings cited 
above may be related to differences in sample 
characteristics, Of the three variables discussed, 
the available evidence leads to a clear predic- 
tion for this population only in the case of 
family size. This study is part of a larger 
Program of research in which the attempt is 
made to delineate the various characteristics 
that differentiate achievers from under- 
achievers within the group of urban black 
ghetto children. 


: METHOD 
Sample 


The children participating in this study were fifth 
Staders who attended a school located in the west-side 
oec en black ghetto during the academic year 1964— 
5. Median family income reported for the neighbor- 
lood in the 1960 census was $4,860 (compared with 
6,791 for the city as a whole), and no major economic 
Shifts were noticeable by the time the study was con- 
ducted (1970 census figures are not yet available). 
Ninety percent of the parents of these children were 
born in the South, while 74% of the children were born 
in the North, mostly in Chicago. Mean IQ scores for 
boys and girls, respectively, were 82 and 89 on the 
Lorge-Thorndike verbal test and 85 and 87 on the 
-Orge-Thorndike nonverbal test. Mean California 
achievement Test subscores for boys and girls were 3.9 
el 4.3 for Reading, 4.0 and 4.6 for Language, and 4.8 
ad; 20 for Mathematics. (All of these tests were 
“ministered at the end of the fourth-grade school year.) 
es endemic grade average for fourth and fifth grades 
Syst ined was 1.4 for boys and 1.6 for girls ona 4-point 
cell em ranging from 0 = “unsatisfactory to 3 = "ex- 
ent." Data were collected from 149 children. Another 
Children who were enrolled in the fifth grade at the 
Tt of the school year were excluded from the sample 
, Quse, for various reasons, not all of the data could 
Collected for them. 


be 


Me -—— » 
4Sures of Family Characleristics 


siyjpormation about the age of cach of the child's 
ho, ER and about the adults present in the child’s 
With i obtained in a private interview conducted 
ex Tessed child in the school. If any uncertainty was 
9t, in T , the information was checked with the school 
Parente ne Cases, with the parents (about half of the 
vit ot Were seen by the same researchers in connection 
"he f er, related studies). 

lor amily characteristic measures were categorized 


Se H pi x ^ 
as independent variables in analyses of variance. 
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Family size was divided into three levels: large (six or 
more children; N = 69), medium (four or five children; 
N = 45), and small (one to three children; N = 35). 
(In birth order analyses, families with one child were 
excluded, reducing the small family category to 26.) 
The parental arrangements found were divided into four 
categories: both natural parents present (V = 83), 
mother and stepfather (V = 21), mother only 
(N — 25), and other (including grandparents, other 
relatives, foster parents, etc.; V = 20). Because of the 
data reported by Baughman and Dahlstrom (1968) and 
the theoretical arguments by Rosen (1961) concerning 
the importance of the last-born position for achievement 
orientations, birth order was divided into three cate- 
gories in the present data: firstborn (V = 29), inter- 
mediate (V = 87), and last born (V = 23). 


Measures of Achievement 


Several achievement indexes were obtained for all of 
the children. Averages from fourth and fifth grades 
combined were computed for each child for reading, for 
conduct, and for the sum of all academic subjects. In 
addition, the California Achievement Test was adminis- 
tered to all children by the researchers, providing sub- 
scores for Reading, Language, and Mathematics. The 
Lorge-Thorndike verbal and nonverbal IQ tests were 
also administered to all the children, while scores from 
the Kuhlman-Anderson IQ test, taken by the children 
during third grade, were obtained from the school 
records. 


RESULTS 


A factor analysis was performed on the nine 
achievement indexes. In order to provide 
maximum comparability of factor scores be- 
tween sexes, the analysis was done on the mean 
of the boys’ and girls’ covariance matrices. 
Communality estimates were the squared 
multiple correlations of each variable with all 
other variables. Five principal axis factors 
were extracted; the first accounted for 86% of 
the total variance and showed an eigenvalue 
of 5.47, while the eigenvalue of the next largest 
factor was .13. Each item had its highest 
loading on the first factor. Factor loadings for 
the first factor are shown in Table 1. It was 
decided to retain this factor only, without 
rotation. Factor scores were computed by 
the "complete estimation method" (Harman, 
1960). These factor scores were considered to 


?'The conduct grade average was included in the 
factor analysis in order to examine the possibility that 
subjective and objective indexes of performance might 
define separate factors and that, if they did, the sub- 
jective factor might appear to be more related to the 
child's compliance to school regulations than to indexes 
of ability or knowledge. 
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TABLE 1 
ACADEMIC ACHIEVEMENT FACTOR 


Item | Loading prom 
Reading, achievement test 89 84 
Total grade average .88 -96 
Reading grade average 87 | 87 
Language, achievement test .83 73 
Mathematics, achievement test 82 -70 
Verbal IQ (Lorge-Thorndike) .82 43 
IQ (Kuhlman-Anderson) 43 -66 
Nonverbal IQ (Lorge-Thorndike) ^ .65 .56 
Conduct grade average 40 3l 


represent general academic achievement and 
comprised the dependent variable in the re- 
maining analyses. 

Because the sample size and distributions did 
not permit simultaneous examination of the 
effects of all of the independent variables, two 
analyses of variance were done: one relating 
achievement to sex, family size, and parental 
arrangement and the other relati 
family size, and birth order, 
incorporating unequal cell sizes, 


Although 
fects for parental 
€ means were partially in 

order that would be generally expected The 
mean for children living with both natural 
parents was 38.45; for those living with natural 
mother and stepfather, 37.58; for those living 
with mother only, 36.34; hose with 


; and for t 
“other” arrangements, 38.88. To investigate 
D 
father absence 


the possibility that the effect of 
was obscured by the unexpectedly high mean 
other” category, the 


for children in the “ 
analysis was redone, excluding these children, 
The parental arrangement effects stil] did not 


approach significance, 
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In the second analysis of variance, which 
included birth order as an independent v 
able, one additional significant effect k 
found: a strong Birth Order X Family of 
interaction (F = 3.92, df —4/122, p<! E 
The cell means involved in CE ieee di 
presented in Table 2. Application o as 
Duncan multiple-range test to these "m 
showed that firstborns scored ba wee 
higher than last borns in small ae: 
(p < .05), while last borns scored siga ee 
higher than firstborns in mn rm 
families (p < .10), and there was no signi 1 rg 
differentiation by birth order within la 
families. 

Discussion : 

The effects found for sex and family E 
were as expected and are consistent wit ve 
sults obtained by other researchers. Ec i E 
repeatedly been shown (Maccoby, Lass a 
excel boys on achievement-related measure t 
the elementary-school level, particularly o 
verbal measures (which formed the n 
component of the achievement factor aget 
the present study), Children from e 
families have also been shown to Me nr 
those from larger families on various aca , 
indexes; this may possibly be atiribute v 
greater middle-class aspirations (and atten jes 
achievement orientations) of smaller fan an 
or to the greater amount of individual ae 
attention available to children from pat 
in smaller families, 


TABLE 2 ð 
ACHIEVEMENT FACTOR Scong Means BY BIRTH 


AND FAMILY SIZE pe 


RDEË 


Birth order 
e EE —1. st 
Family size Inter- o 
mediate 
2 
Small (2-3 child ai 36.0 
"g i NM 41.44 38.56 6 
N 16 : 98 
Medium (4-5 children) 38i 38.53 A 
N 9 22 8 
i 36. 
Tarpe (6 or more children) sidi yat : 
, 6 
N — 
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The relative unimportance of parental 
arrangement in the present data, coupled with 
the similar findings reported by Coleman et al. 
(1966), leads to the conclusion that the quality 
of the child's interaction with the adults 
present in his home may be a stronger influence 
on achievement than the particular set of 
Structural relationships that they represent. A 
similar suggestion is made by Mackler (1969). 
The fact that children in the “other” category 
showed the highest mean score is consistent 
with this notion, Most of these children were 
in some unusual arrangement, often in a very 
Small household in which they might be 
Considered likely to receive a great deal of 
Sympathetic attention (there is no direct 
evidence that they did, however). 

The most interesting finding in this study is 
that concerning birth order. As in the study 
by Oberlander et al. (1970), a significant Birth 
Order X Family Size interaction was found. 
However, the nature of the interaction was 
very different in the two studies. In the earlier 
Study, firstborns achieved best and did so 
increasingly in larger families. In the present 
Study, the greatest differentiation was in the 
Smallest families (in which firstborns showed 
the best achievement), while significant differ- 
entiation was also found in intermediate 
families (in which last borns did best), and no 
significant differentiation was found in large 
families, ‘The samples used in these two studies 
differed in social class, race, and grade level 
involved, Some findings obtained by Rosen 
(1961) in a study of need for achievement have 
relevance here. He found that firstborn boys 
had the highest need for achievement in 
middle-class families, but the last-born boys 
did so in lower-class families. He also found 
that this effect was produced mainly in medium 
and large families for the middle-class sample 
Put was found for all family sizes in the lower- 
Class sample. He discussed these results 
Partially in terms of differences in role expecta- 
um (e.g., caretaking responsibilities) for the 

est child in middle- and lower-class families, 
eatticularly large ones. He argued that such 
sup ins responsibilities are incompatible 
on the development of achievement 

€ntations. 
col though the Rosen results are not directly 
Parable to those obtained in the present 
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study, parts of his explanation are potentially 
applicable. Thus, in the families of four and 
five children in the present study, the oldest 
children may do relatively poorly academically 
because they are given many of the caretaking 
responsibilities for younger children, while the 
youngest children do best because they have 
no such responsibilities and can respond to 
achievement emphases communicated by their 
parents. In larger families, the generally low 
achievement level, which is perhaps related to 
a greater degree of familial chaos and dis- 
organization, may mitigate against differentia- 
tion between children in school performance. 
The firstborn child may do best in small 
families because he is given few caretaking 
responsibilities and has the initial high level 
of interaction with parents who stress achieve- 
ment, which has been suggested to be a factor 
behind the superior performance of firstborn 
children in middle-class families. 

An alternative explanation of the different 
birth order effect found in small and inter- 
mediate families can be made if it is assumed 
that parents in small families, having greater 
middle-class aspirations, strongly stress school 
achievement, while those in larger families do 
not, and that the firstborn child is the most 
likely to acquire his parents' values and 
motives (see Rosen, 1964). Then the firstborn 
child in a small family may achieve well be- 
cause he has acquired his parents’ achievement 
orientations, while in a larger family the first- 
born child’s low level of achievement may 
reflect his parents’ lack of such orientations. 
The younger children in intermediate families 
may achieve well because they are relatively 
removed from the influence of their parents 
and, therefore, may be more susceptible to 
other influences (perhaps those encountered at 
school) that favor achievement. 

In order to determine the correctness of these 
and other possible explanations of the results 
obtained in this study, further research is 
required in which direct measures are made in 
comparable samples of the values, emphases, 
and interaction patterns suggested above as 
possible intervening factors. 
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TABLE 1 
BEHAVIORAL AND DEMOGRAPHIC VARIABLES ANALYZED 


Variable Variable description 
no. 
Demographic factors 
1 Age 
2 Education 
3 Intensity of religious belief 
4 | Socioeconomic status 
Rearing practices 
5 Estimate of geographic mobility 
6 Number of siblings 
Past adjustment 
7 Number of prior neuropsychiatric hospitali- 
zations 
8 Previous length of time in a neuropsychiatric 
hospital 


9 Number of neuropsychiatric hospitalizations 

in last five years 

10 Amount of time in a neuropsychiatric 
hospital in past five years 

11 Age at first neuropsychiatric hospitalization 

12 Estimate of financial hardship 

13 Average length of time per hospitalization 


Professional ratings 


14-52 | Items and Summary scores from Nurse’s 
Observation Scale for Inpatient Evalua- 
tion 

53-68 


Items from Brief Psychiatric Rating Scale 


study was designed to det 
correlates of code types i 
be replicated in a second, 


ermine if empirical 
n one sample could 
equivalent sample, 


METHOD 
Subjects 


The Ss in the study were 588 patients in a short-term 
public, intensive Care, psychiatrii : 


alent samples of 294 Ss each Were form 


Procedure 


Initially, a large subsample, 


composed of an equal 
number of profiles from each sa 
ey 


mple, was used ina pilot 
? For a detailed description of the study hospital 
Graham, Allon, Friedman, and Lilly (1971), uiii: 
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i wo- 
study to determine the most frequently E EET wa 
point code types. The first 292 profiles gee senle 
grouped according to the two highest c i ngeablj 
scores, The two scale scores were used interc eae Ks 
that is, a 68 profile and an 86 profile yeas question 
the same type. Although there might be Some ae 
about the acceptability of such a poemen wae 
cessitated by the size of the sample. In the oe numb] 
the scale with the lowest corresponding se p Welsh’: 
was treated as the highest scale score, as cite types 
(1948) coding procedure. ‘Those two-point oa sle wert 
that accounted for 2^; or more of the pilot sa a and] 
considered to be the most frequently occur | 
were retained for further study. e 

Each sample in the study was then = Le i 
pendently. The protocols from each SUP ed in 
grouped according to the code types Set € I | 
pilot study, and the frequencies for each ne com 
culated. Each two-point code type was the A | 
with the remainder of the sample with cing e 
havioral and demographic variables by ule areas I 
The 68 variables were grouped into four broa xograph 
order to facilitate understanding: (d). nd and 
factors, (b) rearing practices, (c) past adjus! (Table HI 
(d) behavioral ratings by professionals ihe 
The behavioral ratings were obtained from 1962) nd 
Psychiatric Rating Scale (Overall & Gorham, "datio 
the Nurse’s Observation Scale for Inpatient Pv 
(Honingfeld, Gillis, & Klett, 1966). 


d inde 


pare’ | 


TABLE 2 pact 
s ES IN ^7 
FREQUENCIES OF SIGNIFICANT Menta 
SAMPLE AND IN BOTH SAMPLES Y 
Eacu CODE TYPE 


ignit 
Sample 1 Sample 2 Ree in 
= n both 
MEME NE „| samples 
N | Frequency | X | Frequency — 
à 1 | 
68/86 | 43 17 39 47 4 
28/82 | 22 35 |17 19 7 
23/32 | 12 35 | 10 12 4 
24/42 jis) 2 [2| — 26 4 
89/98 | 20| 20 fio) 19 2 
78/87 | 2| 26 |u 5 8 
27/72 | S| 13 | 43 a ? 
34/43 |11 20 8 17 4 
13/31 | 7 17 9 a E 
48/84 | 21 jis) ai 
49/94 | 14 15 25 12 2 
45/54 | 6 12 6 9 2 
46/64 | 14 13 13 15 1 
14/41 | 6 9 1 17 0 
18/81 | 5 7 6 4 3 
69/96 | 8 28 6 8 0 
47/74 | 8 22 2 3 1 
59/95 | 4 12 8 9 
12/21 | 5 9 a 66 
Total |247| 342  |248 -* j| 


bor 


| 


| 


RESULTS 


Nineteen two-point code types used inter- 
changeably allowed 84% of the total number of 
Profiles of each sample to be classified. In 
Sample 1, the size of the groups ranged from 43 
pow or 15% of the sample to 5 protocols 
UE of the sample. In Sample 2, the size 
nged from 39 profiles or 13% of the sample to 

^ Profiles or 1% of the sample. 
ee of the 19 profile types was. compared 
d 2 remainder of the sample with respect 
his E of the 68 variables. It was found for 
ELS i that in 342 instances a particular 
-— pe was dilferentiated from the Te- 
€t of the sample for a particular variable 
Du. The second sample yielded 300 in- 

Rear, in which a variable significantly dif- 
aha s a two-point code type from the re- 

nder of the sample (p <.10). The number 
or nificant correlates found in each sample 

cach code type is presented in Table 2. 

a Viewing the two samples jointly, however, 
MU) found that many of the variables that 
odin significantly in one sample failed 
Tentiate significantly in the othersample. 


h : : Ru 
Eon variables that differentiated signifi- 
i, nuy in both samples (p <.01) are presented 
in Table 3, ples (p p 


DISCUSSION 


bre Tesults of this study are consistent with 
arge 1S research that has indicated that a 
in Proportion of MMPI protocols obtained 
Te] i agama setting can be classified into a 
tYpes E ul small number of two-point code 
for 84 Nineteen types were able to account 
that 3) of each sample. Lachar (1968) found 
Proxim two-point codes could account for ap. 
9f hig eed two-thirds of his sample. All 1: 
ls ypes were included in the 19 types 1n 
las, P UY and tended to correspond to the 
a Sb oups. Thus, the majority of protocols 
um cs be classifiable by a relatively small 
The of two-point code types. " 
ariables that differentiated groups tor 
Samples are, for the most part, consistent 
Correlates that have been reported by pre- 
5 investigators and that are widely used 
rally. The groups that were more elevated 
gr PS Chote scales tended to display more 
> maladjusted behavior (e.g., the 68/86 


With 
Vioy 
Cling 
Q 


biz, 


CORRELATES OF Two-Pornt MMPI Cope Tyres 


469 


group was seen as not trying to be friendly; 
not starting up conversations with others; not 
laughing or smiling at funny comments or 
events; being more emotionally withdrawn, 
conceptually disorganized, and suspicious; 
manifesting more hallucinatory behavior and 
unusual thought content; and having spent 
more time in psychatric hospitals). On the 
other hand, the groups more elevated on the 
neurotic scales presented a more intact and 
less maladjusted picture (e.g., 23/32 indivi- 
duals were judged as being less conceptually 
disorganized and less suspicious, and having 
less unusual posturing and mannerisms, less 
hallucinatory behavior, and less unusual 
thought content). 

The data also revealed some new and unex- 
pected correlates. For example, members of the 
24/42 group were seen as showing more inter- 
est in the activities around them, starting up 
conversations with others, and having more 
social interest. Another example is the 12/21 
group, whose members were found to be less 
depressed than the general psychiatric popu- 
lation. In this study, however, depression was 
rated in terms of despondency or sadness and 
not on the basis of psychomotor retardation. 
Thus, the results of the study confirmed some 
previously reported correlates, and they also 
suggested some new ones. 

An inspection of the results of the study re- 
veals that far fewer differences were significant 
in both samples simultaneously than in either 
sample individually. The failure of many of the 
significant differences to replicate is especially 
impressive, since both samples were drawn 
from the same hospital population during the 
same time interval. Visual inspection of the 
data also indicated that the two samples were 
indeed equivalent in terms of the various demo- 
graphic and behavioral measures. 

One possible explanation of the failure of 
many of the differences to replicate is that the 
samples were too small. Although each sample 
consisted of 294 Ss, some of the two-point code 
types within each sample contained very few 
Ss. For example, the 47/74 group had only 
eight Ss in one sample and two in the other, and 
the 12/21 group had only five Ss in each sample. 
The likelihood of finding reliable correlates for 
such small groups is not very great. It can also 
be seen, however, that the failure to replicate 
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TABLE 3 
: T SACH PROFILE TYPE 
BEHAVIORAL VARIABLES THAT REACHED SIGNIFICANCE IN BOTH SAMPLES FOR EACH PROFILE T 
Profile Significant variable Fronle Significant variable 
type ü type 
68/86 | Less education 34/43 Hos NN M 
vi ime in ne “chiatric Mo e Vis italizations | 
ROC üme in neuropsychiatri Fewer prior neuropsychiatric hospitaliza 
NES hvac spitalization 
More time spent per neuropsychiatric Younger at first hospitaliz No. 27: Tends not 
hospitalization Nurse's Observation Scale ? 9. : : ; 
i sish 
Nurse's Observation Scale No. 9: Tends not to to be slow-moving and m No. 4: Les 
try to be friendly with others Brief Psychiatric Rating Scale ? 
Nurse's Observation Scale No. 15: Tends not "ME conceptual disorganization 1 
i d nents or / ounger "Ty spitali- 
AND oF smile st: funty comments i Younger at first neuropsychiatric hosp 
be A - MES pet y 
Nurse’s Observation Scale No. 17: Tends not zation s " - Gets angry 
p. start ji sapere with others Nurse’s Pissren Scale No. 6: Ge 
Nurse’: ervation Scale Factor II: Less or annoyed CSIF . Becomes 
— UM is E Nurse's Observation Scale No. 5. S him 
Brief Psychiatric Rating Scale No. 3: Emo- _easily upset eae a = Ts 
tional withdrawal Nurse’s Observation Scale Fac 
Brief Psychiatric Rating Scale No. 4: Con- irritable 
ceptually disorganized rx, dH shows 
Brief Psychiatric Rating Scale No. 11: More 24/42 | Nurse’s Observation Scale No. k : 
suspicious interest in the activities around ek up? 
Brief Psychiatric Rating Scale No. 12: More Nurse’s Observation Scale No. 17: Sta 
hallucinatory behavior conversation with others r I: More 
Brief Psychiatric Rating Scale No. 15: More Nurse's Observation Scale Factor II: 
g 
unusual thought content socially interested i Iv; Mor? 
7 Nurse's Observation Scale l'actor 
nm Higher socioeconomic status total positive factors 
Nurse’s Observation Seale No. 1: Is more 
> " 3 chi ; 
„Sloppy PE" : 28/82 | Reports more financial hardship a7: Is slow 
Nurse's Observation Scale No. 2: Is not im- Nurse’s Observation Scale No. 27: 1 
Fires’ T s moving and sluggish $ I; show 
Ner ee Ta 6: Tends not Nurse’s Observation ad n VI J 
, ’ or annoyed easily cl retardation ; Lee 
Nurse! : E T" more psychomotor piarda To. B: 
N eels piae er vation Scale No. 18: Says he Brief Psychiatric Rating Scale No. ! 
, ner zrandiosity 
Nurse's Observation Scale Factor I:Is socially 5 y 
more competent 1 i ot 
Nurse's Observation Scale Factor V: Is less S098 Reports less financial usd 18: Tends ? 
irritable Nurse's Observation Scale e ud E 
Turset . av re » Lee 
Nurse's Observation Scale Factor VIII: Has to say he feels blue Bn Mp a No. 2: I 
less total negative factors Brief Psychiatric Rating Sca Mort 
anxiety 8: B 
23/32 ; syvchiatric Rating Scale No- 
Nurse's Observation Scale No. 21: Has to be Brief Psychiatric Rating $ 
reminded what to do jaa i gradiosity 
Briet Psychiatric Rating Scale No. 1: More s 
somatic concern 48/84 | Younger — 
Brief. Psychiatric Rating Scale No. 4: Less Younger at first UM Mor? 
Conceptually disorganized m Reports more financial hae ale No. 15% 
Brief. Psychiatric Rating Scale No, 7. ‘ess Brief Psychiatric Rating ^X 
unusual mannerisms and Dosturing ^ ^ — unusual tliought:conten — 2 
Brief Psychiatric Rating Scale No 11: Less -— Nov oe Bett 
Suspicious d 47/74 | Nurse's Observation Scale ? Keep? 
Brief Psychiatric Rating Scale No. 12: La clothes neat . sale NO. 3 j 
hallucinatory behavior * Less Nurse's Observation Scale ? j: I 
Brief Psychiatric Rating Scale No. 15. himself clean " scale Factor 
unusual thought content No. 15: Less Nurse’s Observation Scale 
neater personally 
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TABLE 3—(Continued) 


Profile 
PAE ; Profile 
type Significant variable type Significant variable 
14/41 Less intensive religious belief 78/87 | Nurse’s Observation Scale No. 24: Does not 
Nurse's Observation Scale No. 7: Tends not have to be told to follow hospital routine 
to hear things that are not there 
46/64 | More siblings 12/21 ar este Rating Scale No. 9: Less 
Brief Psychiatric Rating Scale No. 8: More E 
grandiosity á " € 
" 13/31 | Brief Psychiatric Rating Scale No. 1: More 
18/87 | Nurse's Observation Scale No. 11: Tends not spominu cancan 
to refuse to do the ordinary things expected 
of him 18/81 | Less education 


a limited to the smaller groups. The 
29/82 group, for example, had 22 Ss in one 
ia and 17 in the other. For this group, 31 
,iniicant differences were found in the first 
ie and 10 in the second. However, only 
sis Significant differences were found in both 
hoe for this group. It seems clear that al- 
mu the small sample size might account to 
signs extent for the failure of many of the 
ca 1cant differences to replicate, that failure 
not be attributed solely to sample size. 
This study also clearly exemplifies the hazard 
Sin Working with correlated variables with a 
Sed Sample. If either sample had been ana- 
re ed singly, the authors would have fallaciously 
Ported 342 or 300 significant differences. 
ated et only 66 differences could be repli- 
ated A both samples. In dealing with corre- 
te Variables, especially when a large number 
" "is of significance are utilized, it is easy to 
nifi ISled into thinking that the number of sig- 
Cant correlates exceeds a chance level. 
ura, implications of this study are both en- 
Cour, ging and disappointing. One can be en- 
em ‘aged by the correspondence between the 
Pirical correlates identified in this study and 
Same Teported by other investigators. At (n 
ilr: time, one should be disappointed by the 
Sam i of many significant differences 1n ony 
Telates to replicate in another sample. The m 
Studi, of profile types reported in ear ier 
tes have received wide clinical acceptance 
ig ae The most recent application of 
El ee has been the development of pro- 
Mw S for computerized interpretation of 
PI protocols, The studies from which 


these correlates have come have dealt primar- 
ily with a single sample with no attempt at 
replication (e.g., Davis & Sines, 1971; Drake 
& Oetting, 1959; Gough, 1953; Lachar, 1968). 
In light of the failure in this study of signifi- 
cant differences in one sample to replicate in 
another equivalent sample, perhaps some of 
the earlier findings should be viewed with 
caution. Clearly, further studies utilizing the 
replication approach would strengthen one’s 
confidence in attributing particular character- 
istics to various MMPI code types. 
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CENSURE OF VICARIOUS AGGRESSION AS AN INSTIGATION 
TO SUBSEQUENT AGGRESSION ! 


ROBERT COHEN 


Syracuse University 


EDWARD J. MURRAY? 


University of Miami 


The purpose of this study was to determine whether the censure of an individual 


whose aggressive actions have been endo 
aggression by the 5. College students liste 
man and an insulting white man. Eventual 


rsed by the S$ will instigate subsequent 
ned to a taped dialogue between a black 
ly the black man reacted with aggression, 


and only those Ss endorsing his actions were retained. Following this, Ss heard one 
of three taped commentaries—censure, neutral, and justification—and then made 
a number of ratings. Censure significantly increased the aggression measure over 


the neutral commentary and was slight 


ly higher than justification. The main 


target of aggression was the commentator who delivered the censure communication. 


mae deal of the permissible aggression in 
Deren iing comes through the vicarious ex- 
television we have in reading books, watching 
à lar We and yelling at football games. On 
Sive . oe we vicariously share the aggres- 
organi: pate of our professional and business 
E —Ó the political groups to which we 
fuifie and most significantly, our national 
hat ib orces. It seems to be important to us 
identi E aggressive activities with which we 
Societ," és morally justified and sanctioned by 
a Vies bui à whole. Any criticism or censure of 
Sdn is aggressive activity seems to be 
ostile es toa personal attack and may lead to 
ample attitudes and behavior. Thus, for ex- 

Bade when the lack of justification, as well as 
out pertis, of the Vietnam war was brought 
objec peer critics, the critics became the 
the dem good deal of hostility on the part of 
1971), ian populace (Sanford & Comstock, 
diese phenomena have been observed in the 
Horne ‘Situation for many years. For example, 
Built ri qm described how individuals with 
Often be IBS centering around aggressiv eness 
Ea ccome resentful if criticized, even in 
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the This 


Supe 
fin 


a friendly and constructive way. So, too, in the 
context of analyzing racial prejudice, Dollard 
(1938) described how a fear of retaliation for 
actual or fantasied aggression can motivate 
hostility against the wronged object. More re- 
cently, Schafer (1970) reported that observa- 
tions made during psychoanalytic treatment 
suggest that aggressive acts and fantasies may 
lead to feelings of guilt and anxiety and that, 
in turn, aggression may issue from a context of 
anxiety and guilt. Under other circumstances, 
of course, guilt and fear can serve to inhibit 
the expression of hostility and aggression. 

The experimental literature also suggests 
that, under some circumstances, aggressive be- 
havior toward a person leads to still stronger 
aggression (Berkowitz, 1970). Several studies 
have shown that Ss continue to aggress against 
or devalue a victim as a means of justifying 
previous aggression (Brock & Pallak, 1969; 
Davis & Jones, 1960). The effects of vicari- 
ously experienced aggression depend on 
whether the observed aggression is portrayed 
as justified or unjustified. Typically, Ss ex- 
posed to aggression vicariously, through a 
movie clip depicting a violent beating, show 
more aggression, subsequently, if the movie 
clip is preceded by a communication justify- 
ing the beating than if the beating is made to 
appear less justified (Berkowitz, 1965; Berko- 
witz, Corwin, & Heironimus, 1963; Berkowitz 
& Rawlings, 1963). On the other hand, there 
were a few isolated instances in these studies in 
which the nonjustification of aggression had 
the effect of increasing subsequent aggression. 
Berkowitz (1965) suggests that a nonjustifica- 
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TABLE 1 1 
MEAN AGGRESSION SCALE SCORES FoR GROUPS HEARING CENSURE, NEUTRAL, 
AND JUSTIFICATION COMMENTARIES 7 
= ] 
| " : | | 
Censure Neutral | Justification | " "m 
Target commentary commentary commentary 
(N — 36) (N = 20) (N = 24) | | 
- - | 
I 
Human | -— 
White man 6.33 6.25 6.50 zd o 
Black man 2.33. | 1.46: 1.90 Es ‘05 
Commentator 4.198 3.50 | 3.45 E 
General | E me " 
This study 3.11 2.75 259 E: s 
Psychological studies 2.69 2.63 2.85 fes € 
Education courses 3.00 | 2.71 is E 055 
Sum of aggression scales for 21.655 | 19.40 | 20.95 E 
all targets "— 
® Significantly higher than other two groups. 


b Significantly 


higher than neutral group. 
* Significantly 


lower than other two groups, 


tion communication might act as an additional 
frustration and produce additional hostility. 
One likely target of that hostility is the com- 
municator, since there is a tendency to dis- 
parage the source of negative or discordant in- 
formation (Brehm & Cohen, 1962). 

The purpose of the present study was to 
examine the effects of censure of vicarious ag- 
gression on subsequent hostility. The term 
censure is used to denote a communication 
that is critical of the previous action, places it 
in a somewhat guilty context, and makes it 
appear unjustified. In the experiment, Ss were 
induced to endorse the aggressive actions of 
a black man toward a Provocative white man 
heard on tape. then given either 


They were 
a censure, neutral, or justification communica- 
tion concerning the vicarious aggression, 
Finally, S’s own aggressive feelings and atti- 
tudes were Measured with several rating in- 
struments. It was predicted that both the 
censure and justification communications 
would increase aggressive ratings above that 


following the neutral communication, 


METHOD 
Subjects 


A total of 89 male and female underg, 
tion students were used, with 9 eliminat 
below. The final sample consisted of 36 
in three sections of an educational psyc 
a large northern university. 


raduate educa- 
ed as indicated 
» 20, and 24 ss 
hology course at 


Communications 
" veen 
A 34-minute, taped, simulated dialogue e 
à white man and a black man was prepared, ts 28 
graduate students with strong southern Seco ing 
actors. The dialogue begins with the two men gene is 
against each other in the street. The white 5 phe 
hostile and abusive toward the black throughou creas 
black man is initially apologetic but becomes Physica é 
ingly assertive and finally threatens to use p^» 
entarié? | 


force. dia- 


^ s . ; the 
Three two-minute commentaries to follow t ving 


: er 
logue were taped by a different graduate student $ 


e 
Ae ary sugges 
as commentator. The censure commentary aE gD 


that the black man’s behavior was immature an Jua 
A noneva 


increase racial tension in the community. ntarY- 
tive summary was presented as the neutral comme black 
The Justification commentary argued that the espect 
man had to act aggressively to preserve his self-res 
and advance his race. 

The simulated dialogue and the three comm 
Were presented to a five-man research group Who 
that the materials created the desired effects. 


agree’ | 


Measures " 
rom 1 es 
treme?’ 

feeling® 
scale 


ets Ww 
s in gener 
‘versity’ 
Nee rua 
pv moo 
: and gui ist 
Generalized measures of aggressive ae Che k 1 
were obtained from the Nowlis Adject 


ipn Uist WA um 
(Nowlis, 1953). A 15-word aggression bs iive A 
structed by including words judged as a£& 10 ot 


| 


similarly: 
least 7 of 10 graduate students. Similarly; 


e 


CENSURE AS AN INSTIGATION TO AGGRESSION 


esi were used to devise an 11-word guilt list. 
ords appearing on both lists were eliminated. 


Procedure 


T taped dialogue between the white man and the 
ret n was presented to all three groups during 
Mes class periods. Immediately after hearing the 
a un Ss were asked to check on a form whether or 
if th ney thought they would act as the black man did 
" e EN in his position. This question was used as 
ieee for the necessary identification with the 
‘og pm and the assumed vicarious aggressive 
lista The nine Ss who answered negatively were 
n nated from the data analysis. 
a mn each group was required to listen to one of the 
a Me randomly determined. Following 
thea mmentary, the Nowlis Adjective Check List and 
fon X aggression scales were administered in booklet 


RESULTS 


The main results for the aggression scales 
are shown in Table 1. The analysis of variance 
shows significant variation among the three 
Sroups on two of the specific aggression scales, 
ie as on the sum of the aggression scales 
: Ma targets. "Therefore, it was concluded 
ideo" experimental manipulations were 

ive and that further analysis was 
Warranted, 

The overall measure of aggression, based on 
s € sum of the aggression scales in Table 1, 
s that the group. hearing the censure com- 
th lary was significantly more aggressive 
man the neutral group (t= 2.55, p< 01). 
P confirms the major hypothesis that 
rath Te: of aggression may have a facilitating 

er than an inhibiting effect. 
a was also anticipated that the justification 
isha oe increase aggressiveness by 
in cing inhibitory influences. As can be seen 
j Table 1, the overall aggressiveness of the 
ne cation group was higher than that an 
T group but not significantly so. Phe 
sli all aggressiveness of the censure group is 
'8htly higher, although not significantly so, 
an the justification group. Therefore, under 
Mung tions of this study, a censure com- 
ion ication can lead to at least as much aggres- 
as a justification communication. M 
ar € aggressive ratings of each of the specific 
ir is shown in the body of Table B The 
diffe ine shows that there are no significant 
ings Tences among the three groups in the rat- 
S of the white man, The ratings of the white 
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man were at almost maximum negative in all 
groups, including the neutral commentary, 
presumably due to the exceptional effectiveness 
of the dialogue in arousing aggressiveness 
toward him. In any case, consistent with the 
main hypothesis, the censure commentary did 
not result in a decrease in negative ratings of 
the white man. 

On the other hand, the ratings of the 
commentator showed significant variation 
(p < .05). The Ss in the censure commentary 
group were significantly more hostile toward 
the commentator than those in the neutral 
commentary group (t= 2.04, p< .05) and 
those in the justification commentary group 
(t = 2.12, p < .05). It should be noted that 
the ratings of the commentator in the censure 
group were on the negative side of the rating 
scale, while those of the other two groups were 
on the positive side. This finding is consistent 
with those positions suggesting that censure 
acts as an additional frustration and that one 
outcome is disparagement of the source of 
discordant information. At the same time, the 
censure communication was partially success- 
ful in changing the Ss’ attitudes toward the 
black man in the negative direction as shown 
by the significant difference between the neu- 
tral and censure groups (/ = 2.94, p < .01). 

There was little evidence for a generalized 
arousal of aggression as the result of either 
censure or justification commentaries. The 
ratings of the three generalized targets are 
shown in the bottom half of Table 1. There 
were no significant differences between the 
three commentary groups in ratings of “this 
study,” “psychological studies,” or “education 
courses.” So, too, the Nowlis Adjective Check 
List measures showed no significant differences 
or trends in either aggression or guilt across 
the three conditions. 


DISCUSSION 


The results indicate rather clearly that at 
least under some circumstances, a censure com- 
munication can increase subsequent aggression 
rather than inhibit it. Such an effect may be as 
strong or stronger than the increase in aggres- 
sion produced by a communication justifying 
previous vicarious aggression. Rather than 
producing a generalized and diffusely aimed 
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state of aggressive arousal, the censure com- 
munication has quite specific effects on hostile 
feelings and attitudes toward certain targets. 
The censure communication produced a les- 
sening of the very favorable attitude toward 
the black man and a definite swing to the 
negative side of the scale for the commentator. 
Apparently the censure commentary was effec- 
tive in forcing some reevaluation of the previ- 
ously endorsed vicarious aggression. Such an 
effect seems to function as a personal attack 
and produces hostile attitudes toward the 
commentator who delivered the 
communication. 

The question arises as to when censure has 
the effect of increasing hostility and when it 
has the more traditional inhibiting effect. 
While many variables may be involved in de- 
termining these effects, the two most immedi- 
ately suggested by the present study are per- 
sonal involvement and temporal relations. The 
actual endorsement of the vicarious aggression 
was thought to be an important part of the 
present study. In the nonvicarious as well as 
the vicarious situation, we would expect that 
degree of personal involvement in aggressive 
behavior would be relevant to the effect of 
censure. Temporally, in the present study, the 
censure came after the vicarious aggressive ac- 
tion and endorsement. Most of the studies 
showing the inhibiting effects of nonjustifica- 
tion (e.g., Berkowitz et al., 1963; Berkowitz & 


Rawlings, 1963) present the communications 
regarding justification or 


i nonjustification be- 
fore the vicarious aggressive action. Presenting 


the nonjustification communication before the 
aggressive action minimizes the chances that 
the Ss will identify with the action 
personally involved, 

The role of guilt feeling 


in the case of censure-instigated aggression and 
hostility. The data in the Present study suggest 
that there was no conscious experience of guilt 
although the possibility that guilt was felt but 
not admitted cannot be disregarded. However 
another possibility is that the hostile attack 
on the commentator served as a means of 
avoiding guilt feelings. This argument is 
analogous to that of Rosenwald (1961) in the 
case of anxiety and its effects on performance 
in which he takes the position that arous- 
ing aggression in a conflicted person leads 


censure 


and become 


s is difficult to assess 
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not to observable signs of anxiety but to de- 
fensive maneuvers that may impair perfor- 
mance. Therefore, although the present study 
does not suggest a direct role of guilt or 1e- 
lated feelings in censure-instigated hostility, 
a more subtle and indirect effect should be m- 
vestigated in future research. 7 
In recent years, the research literature e 
emphasized the importance of cognitive anc 
personal variables in the instigation to aggres 
sion as opposed to the original emphasis 0n 
pure frustration (see Megargee & Hokunsory 
1970). For example, Geen (1968) found thi 
a personal insult was a much ig a 
instigator to aggression than frustration. Jus 
(1961) emphasized the importance of pus 
attack and Worchel (1960) that of threat i 
self-esteem. The results of the present. study 
are consistent with these developments in een 
censure is a type of personal attack implying 
some devaluation of the person. The pe 
study, furthermore, indicates that the attac 
does not have to be directed specifically pin 
the individual himself but that it is sufficien, 
to censure someone with whom the individua 
vicariously identifies. The notion of vicarios 
censure as an instigation to aggression is we 
patible with a good deal of recent work bs 
vicarious learning processes, especially ` 
vicarious reinforcement and punishment 
aggressive behavior (Bandura, 1969). 
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VERBAL CONDITIONING OF VALUE-RELATED MATERIAL 


LAWRENCE LILLISTON ! 


University of Arkansas 


Verbal conditionin: 
of stimulus materi 
ditioned to select 
tions. Additionally, 
values. As predicted, 
orientations producec 


of the former 


E Was studied as a function of the interaction between content 
al and S's personal value orientation. Two groups of Ss were con- 
words either consistent or inconsistent with their value orienta- 
; & control group was conditioned to select words unrelated to 
those Ss conditioned to select words consistent with their value 
1a steeper acquisition curve than those Ss conditioned to select 
inconsistent words, However, there was no difference betwee 


n the acquisition curves 


group and the control group. Results were related to verbal condition- 


ing in psychotherapy, and it was suggested that the therapist who plans to use such 


a tool should consider the personal and relational 
as important determinants of conditionability. 


In the 17 years since Greenspoon’s (1955) 
research-stimulating article, literally hundreds 
of studies have been conducted exploring a 
vast number of parameters of verbal condi- 
tioning. Many of these studies have taken as 
their focus the use of verbal conditioning as an 
experimental analogue of psychotherapy. How- 
ever, as several authors such as Krasner (1971) 
have pointed out, verbal conditioning is not 
the same as psychotherapy but relates only to 
one aspect of psychotherapy. For one thing, 
Psychotherapy involves an interaction of ther- 
apist, client, problem, and therapy strategy, 

fragile supposition that all significant 
hese elements can be 
reduced to verbal conditioning. Verbal con- 
ditioning per se is most closely related to one of 
these four elements of the therapeutic situation 
—therapy strategy. And even then, it is related 
to only one component of therapy strategy, for 
such strategy involves not only formal features, 
that is, verbal conditioning, but also content. 
That is, therapy strategy involves first deciding 
what content should be dealt with and then 
deciding how to deal with it. Verbal condition- 
ing refers to the latter decision. 

There is little doubt that much of what goes 
on within therapy is verbal conditioning. How- 
ever, in order for studies to be maximally 
analogous, they should investigate the inter- 
actions between verbal conditioning as a com- 
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aspects of the therapeutic process 


ponent of therapy strategy and one or more a 
the other elements in the therapeutic situation. 
A few studies have involved such an on 
taking. These investigations have dealt SS j 
the interaction between S (client) characteris 
tics and verbal conditioning. Some studies pon 
investigated the effect of personality character 
istics on verbal conditioning (see Williams, 
1964, for a review). Fewer studies have He 
gated the effects of verbal conditioning ín 
personality characteristics (Lapuc & Harmatz 
1970; Rogers, 1960). vail 
If these studies are based on the iue en 
that the client's personality characters 
have a good deal to do with how success s 
therapy will be, then clearly an import 
contributing ingredient is missing. In addition 
to the more formal characteristics of therap? 
Strategy, a consideration of content is " 
necessary. Thus, a more analogous study wow 
have as its focus the interaction between 
characteristics and content of material to 3 
verbally conditioned. A review of the nec 
on the importance of response and peii 
class in verbal conditioning clearly per 
that some classes are more resistant to c 
tioning than are others (Salzinger, ime, nM 
differential resistance may very well be a dard 
tion of the Response Class X S ar udi 
lics interaction. The aim of the present $ tion 
was to study verbal conditioning as a bun ee 
Of the $ Characteristics X Content 
Interaction. i iga- 
Moreover, in order to make this (ml 
tion more relevant to an unde to 
Psychotherapy processes, it was dec 


be 
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Ere lur eet therapeutically important 
" . One area of importance is the inter- 
action of value systems involved in psycho- 
cd Indeed, it has often been suggested 
gel the most important underlying 
E ME individual receptivity in 
Bert and psychotherapy. is the value 
Mor E = e client (Krasner, ,1969; 
i en 1963; I atterson, 1958). It is sug- 
lines hat this orientation becomes crucial as 
racts with value-related material. 
ho considerations led to the general 
esis of this investigation that differential 
E conditioning effects would be obtained 
E of the interaction between value- 
: content and the S's personal value 
orlentation. 


METHOD 


D 
evelopment of Content Classes 


Res initial part of this investigation involved the 
equal pment of content classes containing material of 

belongingness. 
deg ies ee taken in the sense of evaluations which 
interests guide behavior in a way consistent with basic 

RS or motives. This interpretation incorporates 
stood al characteristics of values as they are under- 
Lindze y most investigators (Allport, | Vernon, & 
Follows? 1951; Ehrlich & Wiener, 1961; Tisdale, 1961). 
from ihe this orientation, two values were selected 
Andze. nose measured by the Allport, Vernon, and 
he ee Study of Values on the basis of the fact that 
and nee Correlation between them was high enough 
they Ware ent enough to warrant the assumption that 
Same iudi nec usually found simultaneously high in the 
and the miduals. These two values were the d iid 
*ht cla. mG 1gtous, and they, along with the control con- 

TI ss of animals, were employed. x 
St Ne three word-class headings were pr nted to 237 


ude ae 
in hts in introductory psychology class ach head- 
h the instructions to 


ULETO 

wa Hy Bresette individually wit e dee dee 
as po Own as many words associated with that = c 
Q ey ole in three minutes. Following this, the re 
tallied of words associated with each heading was 
;. led, and for each content class, the 30 words occur- 
Wor E t the highest frequencies were selected. These 

, along with five control words for each list, were 


Dre; u 
hya ad to 105 different students in introductory 
Men Ology classes. Instructions followed those of 
rearty, Kanfer, Marston, and Evander (1963). At 


the 
aoe of each of the three lists was the content class 
Wor 8; below this was the list of 35 words. Beside each 


i. € Was a scale running from 0 to 5, the task being to 
fach ed the degree to which 
ud If a participant rated 
lens 


ord belonged to the class. a a 
We than 0, his ratings 
Te e| 


t three control words greater 
liminated. 
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Mean ratings were computed and three lists of words 
were constructed, all lists being equated for content 
class belongingness of the words in the lists. 


Subjects 


Two groups of Ss were selected on the basis of scores 
on the Allport, Vernon, and Lindzey (1951) Study of 
Values, each group consisting of 20 Ss. Ten Ss in each 
group scored above the mean on the economic value and 
below the mean on the religious value, and 10 Ss in each 
group scored above the mean on the religious value and 
below the mean on the economic value. The two groups 
were distinguished on the basis of the response class of 
value-related words used during conditioning: one group 
(high value-high value) was presented with material 
loaded on the value consistent with their own orienta- 
tion; the other group (high value-low value) was pre- 
sented with material loaded on the value inconsistent 
with their orientation. Thus, in the high value-high 
10 Ss scored above the mean on the 
religious value and received religious-oriented words 
and 10 Ss scored above the mean on the economic value 
and received economic-oriented words; in the high 


e-low value group, 10 Ss scored above the mean on 
-oriented 


value group, 


valu 
the religious value and received economic 
words and 10 Ss scored above the mean on the economic 
value and received religious-oriented words. 

In addition to these two groups, there was a control 
group consisting of 20 Ss not selected on the basis of 
the Study of Values. This group was conditioned using 
the control (animal) list. 


Procedure 


The experiment was conducted in a small soundproof 
room containing one table and two chairs. The S and Æ 
faced each other across the table. 

The material used consisted of three decks of 5X8 
inch cards, each deck corresponding to one of the three 
content classes. On cach card was a pair of words, one 
word belonging to à particuler response class and the 
other word being a neutral word from the Thorndike- 
Lorge lists (Thorndike & Lorge, 1938). The neutral 
words within any one of the three groups of cards were 
selected on the basis of not belonging in any discrim- 
inably consistent content class. Words comprising a 
given pair of experimental and neutral words were 
matched for length, and the position of words in a pair 
was controlled. Thus, for each deck of 15 cards, 8 pre- 
sented the neutral word as the first of the pair and 7 
presented the experimental word as the first. Addi- 
tionally, frequency of usage was controlled as well as 
possible. Perfect equation between experimental and 
neutral words on both length and frequency of usage 
was impossible to achieve. The decision was made, 


therefore, to apply the more precise control of equation 
to the most perceptually 


salient characteristic, length. 
To roughly control for usage, pairs were matched as 
closely as possible while maintaining a constant direc- 
tion of difference for each word pair. Thus, for each of 
the 45 pairs of words, the neutral word was the higher 


on frequency of usage. 
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TABLE 1 


MEAN PERFORMANCE OF EACH EXPERIMENTAL GROUP 
OVER Brocks or TRIALS 


Acquisition block 


Group KE : 
"E Lalela 
: z | 
cae 3.75 | 6.63 | 7.13 | &00 | 8.75 | 9.13 
High value-low 
value 5.00 | 6.00 | 6.12 | 5.83 | 625 | 6.08 
Animal $90 | 6.75 | 6.93 | or | 8.63 | 9.30 


The S was given the follow ing instructions by Æ: 


I am going to show you some cards with pairs of 
words on them. For each card, I want you to choose 
one of the words and say it aloud. That is all you 
have to do. Are there any questions? 


For each S, only one list of words was employed. 
There were six blocks of trials with each block consist- 
ing of presentation of the entire deck of 15 cards. The 
six blocks were run in one session with no formal rest 
period between blocks. The end of one block was imme- 
diately followed by the beginning of the next block. 
The cards were always presented in a random order, 
and the order of presentation was different for each of 
the six blocks. For the initial block, reinforcement was 
omitted for the purpose of obtaining the operant levels 
for the three groups. Thereafter, in each of the remain- 
ing five blocks, S was reinforced for selecting the critical 


word. Reinforcement consisted of the £’s saying, 
“good.” 


RESULTS 


The mean perform 


ance for each of the groups 
on each block of tri 


l of trials is given in Table 1. The 
numbers in this table refer to the mean fre- 


quency of use of critical words, A L test was 
employed to analyze the difference between the 
highest and lowest means (high value-low 
value and animal) during the operant level, 
This difference was not significant (| = 495 
af = 38, 2> 05) indicating that gl three 
groups started at essentially the same level? 

Differences were analyzed using a two-factor 
analysis of variance with Tepeated measures on 
one factor. There were significant main effects 


? An interesting result not directly related to the 
central problem of this study was that all three operant 
level means were lower than would be expected on the 
basis of chance. This finding may reflect the higher 
usage frequency for all neutral words than for experi- 
mental words and, if so, would be in line with recent re- 
search of Zajonc (1968) on preference for more familiar 
stimuli. This possibility would provide an interesting 
topic for future psychotherapy analogue research, US 
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ior the blocks-of-trials factor. (F— ta 
df = 5/285, p < .01) as well as for the p 
factor (F = 5.81, df = 2/57, p< 01). s j 
main effects indicate, respectively, that Lx 
all Ss, conditioning took place and that mes 
were group differences in total fuum M 
choices of experimental words. The crucial E 
as far as the hypothesis of the study 8 v 
cerned was the Groups X Blocks-of-Trials } t 
teraction. This interaction was also many 
(F = 3.78, df = 10/285, p < 01), indicating 
that the different groups learned at differe 
rates. 

Differences between the learning curves of 
the three groups were analyzed by coinpan o 
pairs of groups by means of further analy ee: 
variance. These analyses indicate that g. 
curve of the high value-high value group d 
significantly different from that of the ‘00 
value-low value group (F = 2.34, df A m 
$ < .05) and that the curve of the high va ent 
low value group was significantly differ" 
from that of the control (animal) guo 
(F = 2.94, df = 5/190, p «.05). However 
the high value-high value group curve was "e 
significantly different irom that of the con 
group (F = .75, df = 5/190, p > .05). 

In addition to the above analyses, wer 
the two experimental groups (high value- ea 
value and high value-low value) was ne 
down into two subgroups, one group ect 
of those Ss who scored high on the p t 
value and the other group consisting of "he 
Ss who scored high on the economic value jas 
rationale which called for such an analysis vere 
as follows : 1f significantly different. curves pet 
found for the two value subgroups win i 
one experimental group (i.e., if within perm 
value-high value group, e.g., differens v oe 
were shown for those high on the s" 
value compared with those high on M 
nomic value), then the overall signi mere y 
different curves might have resulted values 
from the variance due to only one of the ity) 
(i.e., a difference in general condition” with 
and the findings would lose importance 


a of 


antl) 


ues: 

P p E ont valu 
regard to generalizability over HON. 
Therefore, an analysis of variance COM! E 


ics 
the high-religion and the high-econer was 
within the high value-high value P >05 
computed. The F of 1.04 (df = 5/%, for co” 
indicates that there was no evidence 
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cluding a difference between the curves of these 
two subgroups. A comparable analysis within 
the high value-low value group yielded an F 
of 1.04 (df = 5/90, p > .05), thus failing to 
provide any evidence for positing a difference 
between the curves of the two value subgroups 
of this group. 


DISCUSSION 


The results clearly indicate support for the 
general hypothesis of differential verbal con- 
ditioning effects as a function of the interaction 
between value-related content and the S’s 
Personal value orientation. The Ss who are 
high on a particular value show a steeper 
acquisition curve when the stimulus material 
consists of words heavily weighted on that 
Value than when the stimulus material con- 
Sists of words heavily weighted on a discrepant 
value. The results further reveal no difference 
between curves for stimulus material consisting 
of words which are neutral and stimulus mate- 
Tal heavily weighted on a value to which S is 
oriented. On the other hand, the use of control 
Words yields an acquisition curve which is sig- 
nificantly steeper than that resulting from the 
Use of material weighted on a value discrepant 
With S’s orientation. 

i In generalizing from these data to the ther- 
"Dy situation, there is confirmation of a rather 
obvious clinical expectation: the therapist must 
?€ ever aware of the possible interaction be- 
tween his therapy strategy and the personal 
quaracteristics of his client. However, the data 
inei some other less obvious ideas. The 

raction between material and personal 
Characteristics appears to reduce the client's 
receptivity to discrepant material rather than 
9 Increase his receptivity to consistent mate- 
Mal. Thus, these data indicate that the 
Would be no more receptive to material con- 
nee with his personal orientation than to 
Material that is neither particularly consistent 
Nor discrepant. Therefore, the interaction of 
Material selected by the therapist. with the 
Y ation has more 
herapeutic 


client 


wer personal value orient 
ance to the obstruction of the t 
Process than to the enhancement of the process. 
te Vt since the task employed here gest 
~ €vant to the beginning stage of therapy (the 
Situation and Æ are new and relatively am- 
'Suous, and the material to be dealt with is 
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fairly salient and available to S’s awareness), 
the study is most analogous to that stage. If 
so, this interpretation suggests that even those 
groups of therapists who purport. to make 
planned and conscious use of conditioning 
techniques might take the personal and rela- 
tional aspects of the therapeutic process into 
account as important determinants of condi- 
tionability. An assessment of these aspects 
would seem a necessary prerequisite before 
starting any form of verbal conditioning regi- 
men. Whether these factors would continue to 
be of as much significance might be determined 
in future research with the added stage of a 
preexposure to Æ for the purpose of "establish- 
ing rapport." It may be that once Æ has ac- 
quired reinforcing strength for S, his social 
approval might be sufficient to increase the 
amount of discrepant stimulus chosen. 

A final suggestion following from the results 
of this study has to do with the specific content 
of the stimulus material. Krasner (1969) has 
emphasized the great need for studies of values 
in psychotherapy. This investigation under- 
scores that necessity by suggesting implications 
of failure to be concerned with the client's 
value orientation. The indication, therefore, 
would seem to be for (a) intensive training for 
future therapists in becoming aware and mak- 
ing explicit their own value orientations, (b) 
training in assessment of clients’ value orienta- 
tions as they relate to their problems, and (c) 
research on working with—including changing 
—the client's value orientation within the 
therapy setting when required by the therapy 


strategy. 


ERENCES 


RE 


ALLPORT, G. W., VERNON, P. E., & Linvzey, G. Study 
of values: Manual of directions. (Rev. ed.) Boston: 
Houghton Mifilin, 1951. 

Euric, D., & WiexEn, D. N. 'The measurement of 
values in psychotherapeutic settings. Journal of Gen- 
eral Psychology, 1961, 64, 359-372. 

GREENSPOON, J. The reinforcing effects of two spoken 
sounds on the frequency of two responses. American 
Journal of Psychology, 1955, 68, 409-416. 

Krasner, L. Behavior modification—Values and train- 
ing: The perspective of a psychologist. In C. M. 
Franks (Ed.), Behavior therapy: A ppraisal and status. 
New York: McGraw-Hill, 1969. 

Krasner, L. Behavior therapy. In P. H. Mussen & 
M. R. Rosenzweig (Eds.), Annual review of psy- 
chology. Vol. 21. Palo Alto: Annual Reviews, 1971. 


482 LAWRENCE 


Laruc, P. S., & Harmatz, M. G. Verbal conditioning 
and therapeutic change. Journal of Consulting and 
Clinical Psychology, 1970, 35, 70-78. 

McBrearty, J. F. Psychotherapy: New horizons? 
College Health, 1963, 11, 356-365. 

McBrearty, J. F., Kanrer, F. H., Marston, A. R., 
& EvaNDER, D. Focal and contextual stimulus vari- 
ables in verbal conditioning. Psychological Reports, 
1963, 13, 115-124. 

Patterson, C. H. The place of values in counseling and 


psychotherapy. Journal of Counseling Psychology, 
1958, 5, 216-223. 


Rocers, J. M. Operant conditioning 
setting. Journal of Abnormal and 
1960, 60, 247-252, 

SALZINGER, K, The problem of response class in verbal 


in a quasi-therapy 
Social Psychology, 


LILLISTON 


behavior. In K. Salzinger & S. Salzinger (Eds), 
Research in verbal behavior and some neurophysiologica 
implications. New York: Academic Press, 1967. 
THORNDIKE, E. L., & Lorce, I. A semantic count of 
English words. New York: Columbia University, 
Teachers College, Bureau of Publications, 1938. 
TISDALE, J. R. Psychological value: Theory and ^i 
search 1939-1960. Dissertation Abstracts, 1961, 22, 
1244. . 
WiLLIAMS, J. H. Conditioning of verbalization: A re- 
view. Psychological Bulletin, 1964, 62, 383-393. 
Zajoxc, R. B. Attitudinal effects of mere expe 
Journal of Personality and Social Psychology, 1968, 
9(2, Pt. 2). 


(Received May 24, 1971) 


Journal of Consuitin s : 
1972, Vol. 39, No. 3, gud E Potea Rese helaey 


EFFECTS OF MODELED SELF-DISCLOSURE ON THE VERBAL 
BEHAVIOR OF PERSONS DIFFERING IN DEFENSIVENESS ! 


IRWIN G. SARASON; VICTOR J. GANZER, AND MICHAEL SINGER 


University of Washington 


The effects of modeled self-disclosure on persons’ subsequent self-disclosures were 
investigated. The type of modeled self-description that would facilitate disclosure 
of negative self-evaluations among highly defensive Ss was of primary interest. 
Sixty-four male Ss who had scored either high or low on a paper-and-pencil mea- 
sure of defensiveness participated in a 10-minute verbal self-description task. 
Equal numbers of Ss were given the opportunity of listening to one of three tape- 
recorded (modeled) examples of a confederate's verbal self-description. A control 
group did not listen to an example prior to giving their own self-descriptions. Results 
suggested that exposure to any model significantly influenced Ss’ subsequent 
verbal outputs and the degree to which they made favorable, unfavorable, and 
anxiety-related self-references. The nondefensive model facilitated Ss’ disclosures 
of unfavorable attributes for all Ss and was the only condition that significantly 
promoted disclosure for the highly defensive group. 


It seems reasonable to believe that a person's was supposedly engaging in the task of de- 
evel of defensiveness has a good deal to do scribing himself. In one recording, the model's 
With his willingness or ability to engage in verbal behavior was defensive in the sense 
Self-disclosure and to relate to others socially. that it was bland, generally minimized per- 
n the clinical sphere, an interviewer or psy- sonal problems, and emphasized positive per- 
chotherapist seeks to gauge his client's defen- sonal attributes. The second recording con- 
Siveness in order to decide whether he is tained numerous references by the model to 
Capable of expressing his thoughts and feelings ambivalence, conflict, indecision, and anxiety. 
and to plan therapeutic tactics that might The third tape presented Ss with an expres- 
overcome resistance to self-disclosure if that sive, open model who frankly admitted to 
*ppears to be especially strong. The present having difficulties but seemed able to overcome 
“Xperiment. was designed to shed light on (a) them. 

Ne relationship between assessed defensive- Growing evidence indicates that observa- 
Da and self-disclosure and (b) the condi- tional learning exerts an important influence 
in NS that modify the tendency to avoid deal- over verbal and social behavior In a v 
the With emotions, conflict, and disturbing of situations (Bandura, 1960; Mischel, 1971; 

Sughts, Sarason & Ganzer, 1969). Modeling has been 
NS experimental design incorporated onc employed in pretherapy training programs fo 
“vidual difference and one experimental convey information designed to establish real- 
Ariable, The former was score on the true- — istic expectations of improvement, to instruct 
„èlse Defensiveness (D) scale (Sarason, 1958). patients in how to behave in therapy, and to 
à € latter consisted of three types of modeled explain therapists? behavior (Hoehn-Saric, 
"li-disclosure, The goal was to determine the Frank, Imber, Nash, Stone, & Battle, 1961; 

ects of the three modeling conditions on the — Truax, Wargo, & Volksdorf, 1970). Informa- 

Sequent self-descriptions of persons who tion can, of course, be communicated in many 
“Sred either high or low on the D scale. ways. Jourard (1969) and Powell (1968) have 
ec, e, Modeling conditions consisted of tape demonstrated the importance of the context 

Cordings of a confederate (the model) who of E’s self-disclosure for the way n which 
S describes himself. Evaluation of information 
ion  G- Sarason from the ational Science Founda- transmitted through pretherapy models sug- 

2 n the Social and Rehabilitation Service. g gests that patients develop better relation- 
Sara ests for reprints should be sent to Irwin G. Ships with their therapists and show greater 


as i iversity of 

W, on, Department of Psychology, University T 4 
ashi OE ee 3105 -mptomatic improvement than do no-infor- 
ington, Seattle, Washington 98105. sym] P 


iT 
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mation controls. Investigations by Jourard and 
others have also shown that a variety of 
social, cultural, and dispositional variables in- 
fluence self-disclosures (Jourard, 1971). 

Truax, Wargo, Carkhuff, Kodman, and 

Moles (1966) presented a model tape recording 
of a "good" patient to clients prior to their 
own first group therapy session. The modeled 
information was judged to bear a favorable 
relationship to several outcome measures. 
Parrino (1971) reported that relevant pre- 
therapy information facilitated the subsequent 
therapeutic reduction of snake-avoidant be- 
havior in hospitalized patients. Marlatt, Jacob- 
son, and Morrice (1970) exposed college 
students to live models who were either dis- 
couraged, treated neutrally, or encouraged to 
make problem-related statements. They found 
that the neutral feedback condition produced 
more problem statements in Ss’ subsequent 
interviews than did the other feedback con- 
ditions. Marlatt et al. interpreted their results 
in terms of the models’ behavior serving to 
reduce response uncertainty in an ambiguous 
Situation. Contradictory findings have also 
been reported, but their meaning is as yet 
unclear because of population differences. 
Truax, Wargo, and Volksdorf (1970) used 
alternate sessions and vicarious therapy pre- 
training (tape recordings of appropriate group 
counseling behavior) with institutionalized ju- 
venile delinquents. Pretraining did not lead 
to more favorable outcomes 
Sessions. With this one e 
Teported suggest that providing Ss with in- 
formation through the vehicle of modeling can 
have Systematic effects on their subsequent 
behavior. 

The Present investigation was undertaken 
to provide at least 4 preliminary answer to this 
general question : Under what conditions might 
persons who verbally deny and minimize prob- 
lems be influenced to make less defensive state- 
ments about themselves? The research followed 
à 2 X 2 factorial design. High- and low-defen- 
sive Ss were exposed to either a defensive, am- 
bivalent, or expressive model or Were exposed 
to no model at all (control condition) prior to 

giving their own self-descriptions, 


in counseling 
xception, the studies 
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METHOD 
Subjects 


led 
The Ss were 64 male undergraduate students enrolle 


" iver: 
in introductory psychology courses at the uan M 
of Washington. They were preselected for p RE a 
on the basis of their scores on the 23-item 


sity | 


s sg). The 
the Autobiographical Survey (Sarason, 1958). | 


following items illustrate the content of the scale: 
Criticism or scolding hurts me terribly. w) 
I am always patient with others. (T) tt 
Often I can’t understand why I have been $0 
and grouchy. (F) r 
The D me was group administered prior E row 
independent of the experiment proper, as par den 
tine in-class testing procedures. The Ss were *D.scale 
who scored in the upper and lower 20% of the lasses 
score distribution of the male members of the out 
tested. There were 32 Ss in each of these two gr male 
The D-scale mean and standard deviation for the score 
class were 10.77 and 4.75, respectively. The ane 
of the high-D group was 15.78, while the low 
mean was 5.53. ; ;perimen 
Appointments for participation in the ep num- 
were arranged individually by telephone. Pae a 
bers of high and low D Ss were randomly assignet ,, 


Toss 


» and 


i wee : ale ^ 
each experimental condition without thor Ss 
knowledge of their D scores. There were eg 
cach of the eight subgroups of the experiment. 


Procedure iy 
- A ina small, parti 
The experiment was conducted in a small, R chair? 

sound-shielded room furnished with a table, ee of the 

and a tape recorder. The Ss who were to hear 0 

three modeled interviews were told: 


nutes 
In a few minutes I'll ask you to spend omm rot 
describing yourself as a person, but first I eno 
to listen to a tape recording of part of 97^ pjs 
person's self-description. I'm asking you to < 
because during the several years that we M is unk 
obtaining students’ self-descriptions here at ally a 
versity, we have found that subjects occasion? oi thi 
not sure about the nature of the task. penr "mol 
we thought that we would provide an e e ask g 
students like yourself who will themselves," askı 
to participate in a similar self-descrip enté 


Ps : ifferent 5 
realizing at the same time that sa qe : 
handle the same task in many different Wé s of othe 


to assure you that your tape and the ee uartel 
Students who are serving as subjects : tay s Us 
will not be heard by other persons. Ted and e 
We are using are identified by code numb wow? 


ù onek aft; 
used only for research purposes, and no you th! 


E at Y 
gave which self-description. The tape Piuse 
about to hear is an example tape, ene Zen to it P 
the permission of the speaker. Let's lis 1 tapes of 
del ^ 
The Æ then played one of the three mO t 


ach 0 def 
S. The same male model had recorded BE an gii 
tapes. The length of the tapes and the D dationshib5 for- 
of the topics discussed (e.g., family relato% ^he di! 


i i 1 me. 
friend, peer relationships) were the Sa 


: 

P | 
t 
un 
d t0 
Es 
n 
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ences among the tapes were in the kinds of statements 
made by the speaker. The defensive model emitted a 
higher proportion of favorable statements about him- 
self (44%) than did either the ambivalent model (357) 
or the expressive model (23%). Conversely, the defen- 
sive model made no negative self-references in contrast 
a the 3465 made by the ambivalent and the 2065 made 
by the expressive model. The defensive model also 
expressed little anxiety or hostility, whereas the ambiv- 
alent model expressed considerable affect of this nature. 
Other differences in the style and content among the 
three tapes were as follows: 

„Defensive model. The speaker on this tape described 
himself in generally neutral or positive terms as a 
Conventional, hard-working, well-organized student 
Who valued self-control and moderation in his personal 
ife and social relationships. Most of his statements 
Were of a factual nature that avoided any discussion 
of emotional or affective factors. On several occasions 
the model pointedly denied that he experienced any 
Personal problems. 

Ambivalent model. The speaker expressed consider- 
able hesitation, anxiety, and uncertainty about his 
Personal life. He talked about his educational goals, 
amily, and personal relationships as being unstable 
and full of conflict. He expressed uncertainty about his 
ability to trust or control his feelings. 

Expressive model. The speaker described his feelings 
Quite openly and honestly. He frankly admitted to 
having psychological concerns but expressed insight 
into them and confidence that he could overcome them. 
While he described himself as having many of the same 
difficulties as the ambivalent model, his description of 
these problems was not accompanied by the same 
degree of turmoil and conflict. He appeared to be more 
9f a coper than did the ambivalent model. 

After S had listened to one of the three tapes, he 
Was given instructions to spend 10 minutes describing 
himself as an individual and to give an account of what 
he thought and felt about himself. The instructions 
for this task were identical to those employed by 
Sarason and Ganzer (1962, 1963). The E did not 
Interrupt S except with a general prompt following any 
extended period of silence. 

After S gave his self-description, 
escribe his impressions of the speaker on the tape and 
to fill out several Likert-type rating-scale items con- 
terning the possible effects that listening to the tape 
had had on him (e.g, Was the tape helpful? Did it 


Change his mood?) and his evaluations of the experi- 


Ment. ‘The S was then asked to fill out a S4-item 
1952) in terms 


adjective checklist (taken from Gough, 
St which he presented his impressions of the model. 
th € S's final task was to complete half of the items of 
j^ Repression-Sensitization scale (Byrne, 1961) and 
È specially constructed rating scale, the Defense 
d *chanism Rating Scale, on which 12 commonly used 
*fense mechanisms were described with examples. 
ante Ss in the control group completed the same 
te Perimental sequence except that they did not listen 
s tape recording nor did they work on the ce 
e required ratings of the model s behavior. ^ 1 Ss 
*re debriefed following completion of each session, 


he was asked to 
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TABLE 1 


INTERRATER SCORING RELIABILITIES FOR 
VERBAL CONTENT CATEGORIES 


Content category ao: Mean r 
raters 
Self-reference units scored 3 .93 
Selí-reference categories 3 42 
Gottschalk phrases scored 2 96 
Anxious content 2 77 
Hostile content 2 76 
All content categories 2 75 


asked not to discuss the experiment with other students 
in the class, and thanked for their participation. 


Dependent Variables 


The dependent variables included the following: (a) 
six verbal content category scores derived from Ss’ 
seli-descriptions; (b) rating-scale and adjective check- 
list items on which Ss described the model; (c) Ss’ 
ratings of their reactions to the experiment; and (d) 
their scores on the Defense Mechanism Rating Scale. 

The six verbal content categories derived from Ss’ 
self-descriptions included the following: 

Positive self-reference statements. These include refer- 
ences to the self that reflect favorable attitudes or 
describe pleasant affects experienced by the speaker. 

Negative self-reference statemen These include un- 
favorable self-evaluations and criticisms about the self. 

Ambiguous self-reference statements. These are state- 
ments that refer to the self but which reflect neither 
positive nor negative evaluations and are of a generally 
“neutral” nature. 

Other references. These include all non-selí-references 
(e.g., statements about family, peers). This and the 
categories described above were scored as percentages 
of the total number of statements made. Scoring 
criteria for self-references and statement units have 
been described by Sarason and Ganzer (1962). 

Anxious verbal content. This is scored using the 
method developed by Gleser, Gottschalk, and Springer 
(1961). The anxious content scale of Gleser et al. 
classifies anxiety into six subtypes on the basis of 
references to death, mutilation, separation, guilt, 
shame, and nonspecific or "free floating? anxiety. 
Since adequate reliability could not be consistently 
obtained among these subtypes, they were combined 
into a total score in the present research. 

Hostile verbal content. This is scored using the 
Gottschalk, Gleser, and Springer (1963) hostile content 
rating scale. This scale classifies three types of hostility, 
including hostility directed inward toward the self, 
directed from others toward the self, and directed out- 
ward from the self toward others in the form of de- 
structive, injurious, and critical thoughts and actions. 
These three scores were also combined in the present 
research to improve reliability. Both the anxiety and 
hostility scales were weighted and converted to a pro- 
portion of the total units contained in a given verbal 
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sample. Scoring reliabilities for these variables are 
presented in Table 1. . . : . 

The postexperimental questionnaire regarding _Ss 
reactions to the model tape contained five questions 
about the degree and kind of influence the tape might 
have had on Ss’ subsequent self-descriptions. The ad- 
jective checklist items required Ss to rate the model 
on the basis of the impressions they derived from 
listening to the model's self-description. This task was 
included to determine independently if Ss would evalu- 
ate the model’s self-description in the intended manner, 
that is, as defensive, ambivalent, and expressive. Three 
additional rating-scale items were included to deter- 
mine Ss’ reactions to the experimental task. 

The Defense Mechanism Rating Scale was developed 
by the authors to determine if the high-D Ss in the 
present investigation would be less likely to admit to 
using defenses than would low-D Ss, as might be 
expected. Each S responds to the Defense Mechanism 
Rating Scale’s 12 items by checking 1 of 7 points 
ranging from “not at all" to “fairly often” to “almost 
always.” The following are two of the scale’s items: 

Item 1: People avoid disagreeable or unpleasant 
circumstances by ignoring them or refusing to ac- 
knowledge that they exist, Simply “forgetting” or 
not thinking about something unpleasant are related 
methods of dealing with problems, 

Example: The student who, when in danger of 
flunking a course, avoids Worrying about it by not 
even thinking about it, often even busying himself 
with something else as a distraction, Another ex- 
ample is the individual’s attempt to convince himself 
that an unpleasant circumstance really doesn't exist. 


How often is this behavior characteristic of you? 
Ttem 12: Sometimes we ri 


justifying it with socially 
while not the basic explana’ 
to explain the situation, 
various disappointments Such a: 
something we really wanted by 
justifications or explanations. 

_ Example: The store clerk who 
ing a customer by thinkin, 


anyway. Accepting failure DUE 
So} S 

goal by later cl alls Sinh gen 

Important. 7 wasn't Very 


How characteristic is this of your behavior? 


ResuLTS 
Ratings of Models 


In order to interpret any influence that the 
model tapes might have had on Ss' verbal 
behavior, it was necessary to determine if Ss 
perceived each model in the manner intended 
A 2X3 analysis of variance (controls en 
cluded) was performed on each rating-scale 
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item that related to Ss' perception of the E 
fluence of the model on his subsequent verba 
behavior. Analyses of questions concerning t ; 
helpfulness of listening to the tape, M 
changed Ss' mood, direction of mood c ie 
and perceived influence on Ss’ subsequen 
havior revealed no significant dierent 
significant conditions main effect (F = oi 
df = 2/42, p < .007) did emerge in the "E 
sis of the question, *Rate the mood o E 
model.” The Ss in the ambivalent model . 3 
dition rated him as having been in a pr. 
negative mood (X = 3.56), whereas Ss in e 
defensive model (X = 2.44) and the ep Kk. 
sive model (X — 2.62) conditions rated e 
model's mood as having been more favora 
or positive. ie. 
Comparisons were made of the -— 
n describils 


emotional, and uninteresting; (b) the hesi- 
alent model was rated as being cautious; tains 
tant, honest, moderate, sincere, and site v 
(c) the expressive model was descr x04 
confident, emotional, factual, friendly, be i- 
impression, honest, likable, relaxed, anc s 5€ 
tive. It is apparent from the adject 
lected as being descriptive of the mode 5 cter 
Ss generally perceived their model’s char? 
istics as had been intended. 


that 


Verbal Self-Description 


d 
me 
À 2 X 4 analysis of variance was perro! 
on the total number of verbal units jes: i 
and on each of the six content catea ficanc? 
conditions main effect approaching pn in 
(F = 249, df = 3/56, p « 07) emer en 


emitted. All three experimental e 
duced more statements than did aces WE 
group, although the group differe 10 


d nt 
Significant only between the ambivalen rouP 
group (X = 101.81) and the cui jing 
(X = 71.00, 1 = 2.37, p < .05). The seque? 


3 ET ;'su 
conditions appeared to facilitate Ss’ § 
verbal output. 


| 


EFFECTS or MODELED SErr-DISCLOSURE 487 


Analysis of percentage of positive self-refer- 
ence statements produced a significant con- 
ditions main effect (F = 3.32, df = 3/56, p < 
.03). The control group produced significantly 
fewer positive self-references (X = 7.50) than 
did either the defensive model group (X = 
15.62, | = 2.44, p < .05) or the ambivalent 
model group (X = 14.88, i = 2.93, p < 01). 
The expressive model group (X = 10.69) and 
the control group did not differ significantly 
with regard to positive self-reference state- 
ments. Exposure to any kind of model tended 
to facilitate the production of this type of 
statement. The high positive self-reference 
rate of the group exposed to the ambivalent 
model condition is somewhat surprising since 
the ambivalent model emitted the lowest per- 
centage of such statements (5%). 

A significant main effect in the analysis of 
percentage of negative self-reference state- 
ments emerged for Defensiveness (F = 6.07, 
df = 1/56, p < .02). As expected, high-D Ss 
made fewer unfavorable statements about 
themselves (X = 11.09) than did low D-Ss 
(X = 16.94). Table 2 contains means relevant 
to the combined effects on percentage of nega- 
tive self-references for the individual difference 
and experimental variables. The Ss in the 
expressive model condition emitted the highest 
mean percentage of this type of statement. 
Their negative self-reference percentage was sig- 
nificantly higher than that of Ss in the defen- 
sive model condition (t = 2.27, p < 05) and 
was also significantly greater than that of the 
control group (!/ = 3.40, p < .01). These dif- 
ferences suggest that exposure to a model who 
willingly expressed his feelings, worries, and 
unfavorable facts about himself facilitated the 
Subsequent expressions by Ss of negative self- 
evaluations. It was also found that low-D Ss 
emitted a significantly greater percentage of 
Negative self-references than did high-D Ss in 
the ambivalent model condition ( = 4.88, p < 
001). High-D Ss tended to produce a higher 
Negative self-reference percentage in the ex- 
Pressive model condition than did high-D Ss 
in the ambivalent model condition (t = 2.01, 
b < .10). The ambivalent and expressive model 
Conditions may have facilitated a greater will- 
Mgness_ in low-D Ss to make negative self- 
evaluations. Interestingly, it was only the ex- 
Posure to the expressive model that was as- 


TABLE 2 


Mean Emission RATES OF NEGATIVE 
SELF-REFERENCE STATEMENTS 


Condition 
Group Defen- | Ambiv- | Expres- | Control 
sive alent sive del 
model | model | model E 


High D (» = 32) 8.88 8.25 | 15.50 | 11.75 
Low D (n = 32) | 14.38 | 20.75 | 21.25 | 11.38 
All Ss (N = 64) 11.62 | 14.50 | 1838 | 11.56 


sociated with higher negative self-reference 
emission rates for the high-D Ss. Neither the 
analyses of the percentage of ambiguous self- 
reference nor the percentage of other references 
revealed significant differences among the 
several treatment groups. 

The F ratios for both of the main effects in 
the analysis of anxious verbal content were 
significant. Low-D Ss (X = 3.16) made sig- 
nificantly more anxious statements than did 
high-D Ss (X = 1.33; F = 13.59, df = 1/56, 
p < .001). The conditions main effect was also 
significant (F = 3.92, df= 3/56, p 01). 
The control group emitted the fewest anxious 
statements (X = 1.22), the second fewest 
were emitted by the defensive model group 
(X = 1.88), and both the ambivalent model 
(X = 2.33) and the expressive model groups 
(X = 3.55) produced more anxious content. 
The expressive model group verbalized sig- 
nificantly more anxious content than did 
either the control group (t = 3.37, p < .01) 
or the defensive model group (/ = 242, p< 
.05). Again, exposure to the expressive model 
seemed to facilitate the subsequent expression 
of anxiety-related statements. This relation- 
ship is not especially surprising, however, 
since it was also true for emission of negative 
self-reference percentage and since anxious 
content in self-references was scored as nega- 
tive self-reference in most cases (r = .67, p < 
.001). In general, modeling tended to facilitate 
the emission of anxious content to a greater 
degree for low-D than for high-D Ss. For the 
high-D Ss, it was only exposure to the ex- 
pressive model that resulted in any detectable 
increase in anxious content. The high-D-ex- 
pressive-model Ss produced a mean of 2.30 
anxious statements, whereas the means for the 
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other three high-D groups ranged from .96 to 
1.07. 

Analysis of the hostile content variable pro- 
duced no significant differences among groups, 
although it was noted that Ss in the defensive 
model condition emitted the highest propor- 
tion of hostile statements (X = 1.63), whereas 
Ss emitted a mean of .92 hostile statements 
(t = 1.74, p < .10). None of the interactions 
in these analyses attained significance. 


The Subjects’ Evaluation of Their Self- 
Descriptions 


Three rating-scale items asked Ss to evalu- 
ate the general nature of their performances. 
A 2 X 4 analysis of variance was performed 
on each question. The results may be briefly 
summarized: (a) The defensive 
felt that they were most accurate (X — 
and the expressive model group rated them- 
selves as least accurate (X = 3.06) in their 
df = 3/56, p< 
05). (b) The high-D group felt that the task 


rol group (X — 
450; F = 4,58, df = 3/56, b < 006). (c) The 
high-D group rated themselves 
more favorable traits (X = 342 
low-D group (X = 3.84; F = 8.32, df = 1/56, 

: defensive model group rated 
their self-descriptions as being significantly 
more positive (X. = 2.94) than did t ; 
alent model group (X = 3, 
group (X = 3,50) 
group (X = 4.31. F= 5.76, df /5 


as endorsing 


Analysis of Defense Mechanism Rating Scale 


A 2 X 4 analysis of variance was 
on each of the 12 Defense Mechanism Rating 
Scale items, The main effect for the D-scale 
Score was significant at the .05 level or beyond 
for 6 of the 12 defenses. Low-D Ss rated them- 


performed 
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selves as employing the defenses of x 
undoing, displacement, circumstantiality, ne 
Projection to a significantly greater degree t He 
did the high-D Ss. Differences were in th 
same direction for five other defenses. mea 
estingly, the only defense mechanism E 
high-D Ss rated themselves as employing ie 
frequently than did the low-D .Ss caterer 
denial (p < 03). The high-D Ss admitte hs 
the use of denial and then proceeded to deny 
that they used any other defense mechanism 
This supports the view that high-D Ss c 
to deny, avoid, and minimize unfavorable pe 

sonal attributes. 


Tntercorrelations among Variables 


Intercorrelations were computed among a 
verbal content categories, the sah epee 
cal Survey scales (Sarason, 1958), and be 
Defense Mechanism Rating Scale. The D W^ 
correlated negatively (r = — .325, df = m 
p < 01) with the Test Anxiety Scale and lo 
three hostility scales of the Autobiographic? 
Survey, with negative self-reference pu 
age, and with anxious verbal content (Saraso 
1972; Sarason & Koenig, 1965). It pot 
negative correlations with 11 of the 12 Deran 
Mechanism Rating Scale items, 5 of peri 
were significant at or beyond the 05 E at 
Denial was the only defense mechanism E^ 
correlated positively with the D scale (7 ee we 
P < .05). Anxious content showed low positiv 
Correlations with the defense mechanism scale 
two of which were significant at the .05 m 
and a correlation of — 26 with the ms 
rating. The hostile verbal content score ian 
related .38 with Sarason’s Hostility Yet 
(Ganzer & Sarason, 1964; Sarason, 1958) zer 
-43 with the Behavior Hostility Scale eave 
Sarason, Green, & Rinke, 1970). The pc i- 
self-reference percentage correlated 1 ith 
cantly with the hostility (y = .26) and Y 
the behavior hostility scales (r = .38). 


DiscussioN that 
The results of this experiment suggest ies, 
the high-D-scale scorer is a person — a 
minimizes, or avoids disclosing gn 
unfavorable facts or attributes about a 
He instead emphasizes the positive. + 
dency appears to be pervasive, yet 1 


nificant that exposing high-D scorers to a 
model who willingly discusses personal prob- 
lems promotes an increase in their emission 
rates of unfavorable self-evaluations. It is 
noteworthy that Ss evaluated the defensive 
model as being a conventional, uninteresting, 
uUnemotional, and not particularly a likable 
person. The low-D scorers also did not find 
the defensive model to be a particularly likable 
berson, although for them the model's behavior 
had generally the opposite effects on their sub- 
Sequent behavior. 

Intercorrelations among the dependent vari- 
übles suggested that Ss’ scores on true-false 
Scales of anxiety and hostility demonstrated 
a significant degree of correspondence with 
Index of these traits derived from verbal inter- 
View behavior. These findings also offer further 
Support for previous findings suggesting that 
ghly test-anxious Ss tend to say more nega- 
tive things about themselves than do low-test- 
anxious Ss (Sarason & Ganzer, 1963). There 
Was also evidence that highly hostile Ss de- 
Scribe themselves in more negative or unfavor- 
able terms than do low-hostile Ss (Ganzer, 
Arason, Green, & Rinke, 1970; Sarason & 
"anzer, 1971), 
ü The results of this study do not tell what is 
really” going on inside of a person who is 
describing himself. They do demonstrate that 
the feeling tone and level of expressiveness of 
What people say about themselves can be 
"luenced significantly by the opportunity to 
'Sten to a model’s self-description. One further 
“rection suggested by the present findings 
Would be not only to manipulate experimen- 
ally the expressiveness of the model but also 
9 have him focus on specific topics in the 
Persona] and social spheres, for example, sexu- 
“ity, parental relationships, and vocational 
Boals, 

This type search might have important 
he €— “nen es perm a cul- 

plications, particularly w 4 

Ural gap may separate the clinician and his 
Client, Virtually all clinicians have had the 
*Xperience of trying to help a client who, the 
inician later discovers, has neglected to ex- 
Ose a significant problem area. This neglect 
On the part of the client may not necessarily 
>e due to his defensiveness but rather may 
ptem from the fact that it did not occur to 
UM that the clinician was especially interested 
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in a particular type of content. A given client 

might believe that his therapist is especially 

interested in dreams and Oedipal material, 
whereas his immediate and anxiety-provoking 
problem is his relationship with his wife. 

Through modeling, by means of videotapes, 

or by live demonstrations, the client’s task 

can be clarified and the therapeutic process 
accelerated. 
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GRADUATE SCHOOL ORIGINS OF AUTHORS IN THE 
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This study reviewed the graduate school origins of authors who published articles 
in the Journal of Consulting and Clinical Psychology from 1960 through 1969. There 
were no striking regional differences in terms of where authors received their 
graduate training. Although the graduates of no single university dominated the 
clinical research, the 10 leading institutions granting degrees to authors in this 
Journal did account for over one-third of the articles published during the decade. 


Ninety-seven percent of the leading degree-granting institutions had clinical 
training programs approved by the American Psychological Association (APA), 
and graduates of 
published. It was concl 
those in related studies ar 
tend to be training students that publis 


A Gurman (1971) recently investigated the 
institutional sources of articles published in 
the Journal of Consulting and Clinical Psy- 
chology from 1951 through 1968. Gurman’s 
study found the major university force in 
Publication to be in the Midwest, although no 
one institution tended to dominate the clinical 
research, His review also showed that 77% of 
the leading university producers of articles had 
clinical psychology training programs ap- 
Proved by the American Psychological Asso- 
ciation (APA), suggesting that accreditation 
Dy the Education and Training Board of the 
APA does reflect most of the clinical programs 
In the forefront of clinical research. 

In order to facilitate further understanding 
9f the influences shaping the development of 
this Journal and of clinical research in general, 
the present review reports on the graduate 
School origins of authors who published 
articles in this Journal during the preceding 

cade. 


METHOD 


was 1960-1969. 


„Che period of analysis of this review 
APA and the 


he biographical directories of the 
2 ogra] 
1 This review was initiated while the author was at 


Columbia University, and the 
ient Clinic, Brooklyn, 


Teachers College, 

„eterans Administration Outpat 

“ew York. 

gu Requests for reprints should be sent to Alan S. 
Urman, Department of Psychiatry, University of 

isconsin Medical School, 427 Lorch Street, Madison, 

Isconsin 53706. 


APA-approved programs accounted for 80.1% of the articles 
uded that the results of this review were consistent with 
nd that the major university producers of articles also 


h in this Journal. 


American Psychiatric Association issued from 1958 
through 1970 were the major sources of information on 
authors! backgrounds. Each of the 1,280 major articles, 
notes and comments, and brief reports, excluding test 
reviews (discontinued after 1960) was categorized by 
the degree-granting institution (s) of the author(s). In 
cases of multiple authorship, credit for the article was 
divided proportionately among the institutions of the 
authors. University origin was designated as that 
institution. from which the author had received his 
highest educational degree. In cases of authors with 
more than one such degree, for example, PhD plus MD, 
credit was divided between the degree-granting insti- 
tutions. For those authors whose articles were pub- 
lished before they obtained their highest degrees, credit 
was assigned to the institution granting the highest 
degree earned at the time of publication. 


RESULTS AND DISCUSSION 


Those institutions credited with at least 
three articles from 1960 to 1969 are presented 
in Table 13 This group (n = 62) accounted 
for 1,060.2 of the 1,280 articles, or 76.7% of 
the total. Institutions credited with 10 or more 
articles (i = 31) are also assigned ranks. 

The three leading originating institutions 
(Ohio State University; Teachers College, 
Columbia University; and University of 
Minnesota) of the authors of this Journal 
accounted for 13.9% of the articles. Thus, no 
one institution's graduates are dominating the 
clinical research, and although graduates of 
136 universities contributed publications to 


* Further analyses of the data in this table are 
available from the author upon request. 
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TABLE 1 
LEADING GRADUATE SCHOOL ORIGINS OF AUTHORS OF ARTICLES IN THE 
Journal of Consulting and Clinical Psychology: 1960-1969 


No % ‘ SERRE | No. 7 Rank* 
S c No. la nstitutio! | article al^ 
Institution articles | totals | Re” | | articles ose ME 
S a R Jniversity of Nebraska 4.8 
Aldelphi University 6.4 University Se 39.5 34 8 
University of Alberta 3.0 New York University — "E 
Boston University 7.6 Se Seer Neer Moik wol izl 26 
Jniversity of California at Buffalo : E 17 
dowd oes 40.9 3.2 6 University of North Carolina 23.0 H 13 
University of California, Northwestern University zT 51 1 
Los Angeles 19.8 1.5] 21 Ohio State University 25. s 
Catholic Ubri 9.6 University of Oklahoma 4.2 
aid Ai a 5 niversity 8. 2 
a al iiti 136 1.1] 28 Pennsylvania State University 19.1 1.5 21 
University of Colorado 9.5 | University of Pittsburgh 148| dl 
University of Connecticut 5.9 eme University ^ 1.9] 14 
Jniversi 5.8 urdue University ipiis "a 
me an 6.0 University of Rochester 10.0 | 08} 9! 
Duke University 21.9 1.7] 18 University of Southern i 
Florida State University 6.0 California. . 2t 23| 10 
University of Georgia. 5.0 Stanford University 28.9 14 24 
George Washington Syracuse University . 18.3 
University 45 "Teachers College, Columbia x z 2 
Harvard University 261| 20| 12 University 57.8] 45 
Johns Hopkins University 5.5 University of Tennessee 6.4 22| MH 
University of Houston 3:3 University of Texas 27.6 ý 
University of Tllinois 35.3 2.8 9 University of Utah 9.3 
University of Indiana 132] 11] 29 Vanderbilt University 3.8 
University of Towa 458 | 3.6] 4 | Washington University 78 
University of Kansas 18.3 14| 23 Washington State University 5.7 3| 25 
University of Kentucky 20.8 L6| 19 University of Washington 17.2 1 
University of London 11.3 09| 30 Wayne State University 4.0 
Louisiana State University 54 Case Western Reserve 
University of Maryland 43 University 5.0 5 
University of Massachusetts 13 University of Wisconsin 24.2 19 6 
Michigan State University 19.9 1.5] 20 Yale University 23.1 1.8 
University of Michigan 42.5 3.3 5 Unclassifiable | 77.7 61 
University of Minnesota 54.9 43 3 All others 219.8 | 172 
University of Missouri 5.0 Total 1280.0 | 100.0 me 
Note.—All ranks were computed on the basis of b i P 
* Computed only for those degree-granting institutions contributing ae e Portenta o odo through 1969. 
i 2 Valsh, 
ee c Sraduates of the 10 highest graduate school origins of authors ol D 
, sti " 
iint G 2 u EA accounted for over one- Feeney, & Resnick, 1969) in the / o reader 
Wd (32.375) of the articles published. These Counseling Psychology, the content anc js 
data do suggest theref : ounseling Psychology, the h 
á Egi verelore, that these insti- 
tutions are produci 


ET. Proportion of 
the authors publishing in this Journal. 


It is of interest to note that 12 of the 31 
leading institutions are located in the Midwest 
10 are in the East, 4 each are in the West and 
South, and 1 isina foreign country (England), 
It is of comparative interest to note that 
analyses of the institutional Sources of articles 
(Bohn, 1966; Goodstein, 1963) and of the 


Ship of which greatly. overlap those T 
Journal, showed the geographic oes e 
the sources and origins of authors 0! * 
to similarly be in the Midwest. . a ad e 
Another observation of note is tha ation! 
23 highest ranked academic ins? fed y 
sources of articles in this Journal iden -— 


oth 
Jes 


Y - "e ong [$ 
Gurman (1971), all but one are e ge nor 
top-ranked graduate school origins í dat 


x 5 H Ds ese 
identified in the present review. T 
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suggest that the major university producers of 
articles not surprisingly appear to be training 
and graduating students that publish in this 
Journal. 

_ Further evidence of the significance of the 
findings in the present review and of their 
consistency with other evaluative studies of 
graduate psychology programs can be offered. 
Of the 24 universities among the 30 schools 
rated highest in psychology in a recent study 
by the American Council on Education (1971), 
Which had APA-approved clinical training 
Programs during the 1960s, 21 are among the 
Major university origins identified in the 
present study. 

Analysis of the regional distributions of the 
university origins of authors in this Journal 
(1960-1969) who graduated from APA- 
approved clinical training programs (American 
Psychological Association Education and 
Training Board, 1969, 1970) showed that the 
Percentages of articles from institutions in 
each region were generally consistent with the 
Percentages of APA-approved programs in the 
Tegion (in the East, 22.9% and 28.4%; in the 
Midwest, 35.2% and 33.3%; in the West, 
11.8% and 14.8%; in the South, 10.1% and 
20.9% ; in a foreign country, 1% and 2.6%, 
respectively). Moreover, during the past 
decade, 80.1% of all articles published in this 
Journal were authored by graduates of APA- 
Approved clinical training programs (American 
Psychological Association, Education and 
Training Board, 1969, 1970). In addition, 30 
9f the 31 leading universities listed in Table 1 
have or had, during the 1960s, approved 
Programs. Thus, 9796 of the leading originating 
Uhiversities have had such programs, and it 
Seems reasonable to assert that accreditation 
by the Education and Training Board of the 
APA does reflect most of the clinical programs 
that are training students in the forefront of 
Clinical research. " 

It was not possible to determine the origins 
of the authors of 6.1% of the articles. Many 
of these authors were probably undergraduate 
Students working with senior author faculty 
and never attended graduate school or other- 
Wise became members of the American 
Psychological Association or the American 

Sychiatric Association. Others were clearly 
honpsychologists employed by school systems, 
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industry, and governmental agencies who 
also had never obtained these professional 
memberships. Nevertheless, it is unlikely that a 
full account of these authors’ academic origins 
would substantially affect the major findings. 

Furthermore, no attempt was made to 
evaluate the quality or significance of the 
articles, and simple publication productivity 
cannot be equated with publication quality. 
In addition, the results of the present study 
mask the fact that even clinical research 
productivity is not wholly a function of the 
nature or quality of clinical training programs, 
since individual differences in productivity 
among (clinical) psychologists would be likely 
to obtain regardless of their academic training 
(Levy, 1962). 

Finally, it must be emphasized that this 
Journal is not the only publication medium 
for clinical researchers, so that the review may 
be more informative about this Journal than 
about clinical psychology in general. Never- 
theless, evidence from several sources suggests 
that the rankings in Table 1 are far from 
random and are generally reflective of the 
quality and productivity of clinical training 
programs (Gurman, 1971) and of graduate 
programs in related areas of psychology 
(American Council on Education, 1971; 
Bohn, 1966; Goodstein, 1963; Walsh et al., 
1969). While no one degree-granting institution 
dominates the clinical research as reflected in 
this Journal, the leading institutions in this 
study are training and producing a large 
percentage of the authors publishing in this 
Journal, and a rough hierarchy of the research 
training in the programs and departments 
represented can be constructed with some 
confidence in its accuracy. 
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EFFORT EXPENDED IN SEEKING TREATMENT 
AS A DETERMINER OF TREATMENT 


EVALUATION 


AND OUTCOME: 


THE HONOR OF A PROPHET IN HIS OWN COUNTRY 


LARRY E. BEUTLER, DALE T. JOHNSON, CHARLES W. NEVILLE, Jr. 


AND SAMUEL N. WORKMAN 
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The effect of “effort expended” in seeking psychiatric treatment upon evaluation 
of treatment source and upon treatment outcome was investigated using 427 


"voluntary" admissions to a private, 
pended w 
center, 


logical distance. 


lated to both distance measures curvilincarly, 


was found to have an effect on ratings 
ment source, while not itself affected 


as indicated by two measures of dist 
one measure representing actual mileage and one representing "psycho- 
” The results indicated that length of hospitalization was re- 


university-affiliated hospital. Effort ex- 
ance traveled to the treatment 


whereas only psychological distance 


of improvement. Evaluation of the treat- 


by effort, interacted with distance measures in 


producing various treatment outcomes. Discussion centered on possible inter- 


pretations of the findings. 


Several social psychological variables and 
Concepts have been found useful in understand- 
ing the impact of the psychotherapy relation- 
Ship (e.g, Beutler, 1971b; Carson, 1969; 
Frank, 1961; Goldstein, 1966; Strong, 1968; 
Welkowitz, Cohen, & Ortmeyer, 1967). For 
example, “persuasive potency" (Truax, Fine, 
Moravec, & Millis, 1968), patient expectations 
(Goldstein, 1962; Hill, 1969), and value 
similarity (Beutler, 1971b; Holzman, 1962) 
Seem to have significance for understanding 
Some of the changes which take place in a 
Patient during the course of psychotherapy. 
Such findings have tended to suggest that 
Various outcome criteria might be predicted on 
the basis of social variables involved in 
Patient-therapist interactions, and these have 
€d some (Beutler, 1971a, 1971b; Goldstein, 
1962, 1966; Goldstein, Heller, & Sechrest, 
1966; Pepinsky & Karst, 1964; Strong, 1968) 
to advocate consideration of the patient- 

rapist variables influencing social persuasion 
efore assigning patients to therapists. 

One social variable, potentially affecting a 
Patient's attitude toward treatment and thus 
i S outcome, is the effort expended by a patient 
n order to obtain treatment. Dissonance 
= Lry Monde suggest that the more effort 

Requests for reprints should be sent to Larry E. 
Cutler, who is now at Stephen F. Austin State Univer- 
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one invested in seeking treatment, the higher 
he would evaluate the treatment source 
(e.g., the therapist) and the more benefit he 
would derive from it, all of this in order to 
resolve the dissonance. “Effort expended,” 
however, is a difficult variable to study in the 
treatment context for several reasons, not the 
least of which is that of measuring it objec- 
tively. However, to the extent that “voluntary” 
patients in a private facility are allowed to 
choose the locale of their hospitalization, the 
distance between place of residence and place 
of treatment might be assumed to be a rela- 
tively objective indicator of “effort expanded.” 

Moreover, ancient folklore (e.g., “A prophet 
is not without honor, save in his own country") 
further suggests that patients would improve 
as place of residence in relation to the treat- 
ment facility increases, thus also increasing 
the “desirability” of the potential treatment 
source. 

The present study was designed to investi- 
gate the possibility that the dissonance created 
by traveling long distances in order to undergo 
psychiatric treatment may have some bearing 
both on evaluation of the treatment source and 
on treatment outcome. 


METHOD 
Subjects 
The basic S pool for this study consisted of 145 male 
and 282 female psychiatric inpatients, representing 
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essentially consecutive voluntary admissions to High- 
land Hospital, a private, universit y-affiliated psychiatric 
hospital. Only Ss below 16 years of age, over 65 years 
of age, or those physically unable to take the test 
battery were systematically excluded from the study. 
The number of Ss available to test the various hypoth- 
eses varied slightly because various testing instruments 
were put into use at different periods of time within a 
four-year period as part of a larger research program. 

The Ss’ average ages were 30.02 and 35.64 years, 
while the mean educational levels were 14.03 and 13.24 
years for males and females, respectively. By and large, 
the S sample was from the “professional,” upper- 
middle-class socioeconomic stratum and were main- 
tained in the hospital through private funds or 
insurance. 

Upon entering the hospital, each patient was assigned 
to 1 of 10 psychiatrists or to one of two clinical psy- 
chologists who established a treatment program, 
emphasizing individual psychotherapy from two to 
three times a week. 


Instruments 


The semantic differential (Osgood, Suci, & Tanner- 
baum, 


of face validity to assess the therapist’s “credibility,” 
was administered to each patient within 3 to 10 days 
€ sessions of 
iven to all patients 
g both the semantic 
cale, Ss were asked to 
various bipolar dimen- 
ential, Osgood's evalua- 
e patient's evaluation of 
measure served as a 
icator of the patient's 
apist. 


sions. From the semantic differ 
tion factor was used to assess th 
his therapist, The credibility 
Second, assumedly different, ind 
evaluative perception of his ther. 

Distance from the hospital 
different Ways. Since it seem. 
objective distance might differ s 
distance from the hospital 
"region of residence" 
objective mileage measurement, 
regions of residence were used in eva 


i ambiguity was present in th; 
designation, a distance of 150: pi in this 


veen the 
A patient was 
if he came from 
N s but. still from 
within the state of North Carolina, whereas patients 
were given a region 
Objective distance was assessed on th 
concentric circles denoting radii 
the hospital of 50, 150, 250, 350, 45 
Scores from 1 to 6 were given to 
distances, 
** Outcome of hospitalization 
the therapist's posttreatment e 


€ basis of 
» Tespectively, from 
0, and over 451 miles, 
Ss depending on these 


Was measured both by 
valuation of his patient 
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ient's 

as recorded on the medical record and by lem 
hospitalization in weeks. For the former, P be. 
was assigned a score of 1 to 4 depending on statement 
of improvement indicated in the discharge MR 
as follows: 1, a worsening of condition; ea alied by 
improvement or change; 3, improvement, q al ” etC.j 
lerms as "somewhat," "slightly, mum "m 
4, definite improvement, represented Se uae 
unqualified statement. of "improved Pl pn gigni- 
or by qualifying words such. as "grea Te independ- 
icantly,” “moderately,” or “quite.” A sing en it was 
ent rater assigned these scores to all Ss a i perfect P 
found that two raters were able to produ Eco 
agreement on the scale using an independent s 
50 patients. nology 

Since it seemed possible that the degree of pe o | 
evidenced in the patient's disorder might ues * this | 
distance as well as to outcome of psychother P. orin- | 
variable was also studied in relationship to ead was | 
dependent variables. A “degree of pathology Minnesol? ¥ 
obtained from the F scale raw score in the 2 | 


1: nt ade 
Multiphasic Personality Inventory, an aaa isl 
ministered as part of the routine battery s en 
the other tests heretofore indicated. A ge 
this procedure can be obtained from the work 0 


(1961) and Shaffer, Ota, and Hanlon (1964). 


RESULTS 


fort 
: efior' 
Prior to testing the hypotheses, Possibly 


was made to evaluate the general, e 
confounding, eflects of age and degre om 
psychopathology on the sampling of 55 aly” 
various distances. Two simple one-way * 
ses of variance were computed. s and 
measures of distance—region of residenc that 


. tadic? ed 
actual mileage—and the results indicat varie 
i 


bot 


neither age nor degree of pathology ions 
systematically among the distances 0r Fables 
studied. The general effect of these ve iet 
being thus eliminated, tests of the hypo 
were undertaken. 


Evaluation of Treatment Source 


The effects of distance on the 
scale and credibility scores were ev 
one-way analyses of variance S. P 
no significant effects (Fs from p” ch 
df=5/367) for either distance men 
indicated that contrary to the axe age D? 
dissonance theory, neither actual Me ner? 
region of residence had any appar io s 
effect on patients’ rating and evalu 
their therapists. e 

A product-moment correlation sul n scores 
between the two therapist evaluatio sin M 
the 12-item credibility scale and the ^ t 
differential evaluation scale—in 


atio? 
evaluat? 


D? 
aluatec 
oduct 


„88: i 


d 
ute 
as comp pE 


po 
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assess overlap in these two measures. The 
correlation of .80 (p<.01) suggests that these 
two variables were measuring much the same 
thing. 


Actual Mileage and Treatment Outcome 


The effects of actual distance from the 
hospital, paired successively with degree of 
Pathology, evaluation scale scores, and cred- 
ibility scale scores, each divided at the median, 
on hospitalization were evaluated by three 
6X2 analyses of variance for unequal Ws. 
As would be expected, a significant degree of 
Pathology main effect was obtained (F = 4.45, 
df = 1/417, p < .05), indicating that patients 
With greater pathology remained hospitalized 
longer than those with less pathology. More 
Surprising, however, was a significant distance 
main effect which upon inspection seemed to 
reflect a curvilinear relationship between length 
of hospitalization (F = 2.82, df= 5/417, 
b < .05) and actual distance from the hospital. 
When analyzed with the Duncan multiple- 
range test, each point along the continuum 
of distance was found to be significantly 
(p < .05) to suggestively (p < .10) different 
from every other point. Patients living between 
250 and 350 miles from the treatment center 
Were found to stay significantly (p < .05) 
longer than any other group, with significant 
(b < .05) progressive decreases in length of 
hospitalization for distances greater and shorter 
than this range. 

: A significant interaction of perceived ther- 
^ pist credibility and actual mileage (F = 3.11, 
df = 5/361, p < .01) was also obtained. Further 
analysis with the Duncan multiple-range test 
indicated that most of the curvilinear relation- 
Ship associated with distance which was 
Apparent on inspection could be attributed to 
the high-credibility group, while Ss who 
Perceived their therapists as being below the 
Median in credibility produced results sugges- 
tive of a more linear relationship between 
objective distance and length of hospitalization. 
These data are presented in Figure 1, which 
'S particularly striking in demonstrating the 
Unusual degree to which high- and low-credibil- 
ity Ss produced results that seem to be a 
Systematic reversal of one another. For 
€xample, within the 250- to 350-mile range, 
the high-credibility group had the longest 
Ospital stay of any group and the low- 
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emo High Credibility 


30] +- - =» Low Credibility 


Length of Hospitalization 


Distance Categories 


Fic. 1. Length of hospitalization as a joint function 
of distance from hospital and perceived credibility of 
treatment source. 


credibility Ss had the shortest hospitalization 
(p < .05). 

Although a barely insignificant interaction 
(F = 1.62, df = 5/361, p< .10) was found 
between evaluation scale scores and actual 
mileage from the hospital, when analyzed by 
Duncan test for specific effects, significant 
(p < .05) differences were found within the 
high-evaluation group which were similar to 
the findings with regard to the high-credibility 
group described above. In the case of evalua- 
tion scale scores, however, no significant 
distance effect was found for the low-evaluation 
group, whereas such an effect had been found 
among those who perceived their therapist as 
being low on the credibility dimension. 

When the dependent variable was changed 
from length of hospitalization to ratings of 
patient improvement, there were neither any 
main nor interaction effects among the 
variables studied. 


Region of Residence and Treatment Outcome 


In order to test the effects and interaction 
effects of region of residence, a set of three 
3X2 unequal V analyses was performed, 
identical to those described above except for 
the substitution of region of residence for 
actual distance as one of the independent 
variables. Like the actual mileage analyses, 
significant degree of pathology (F = 482, 
df = 1/421, p < .05) and region of residence 


498 


Length of Hospitalization 


—ee High Pathology 


8 *= = = =» Low Pathology 


2 3 
Region of Residence 


Fic. 2. Length of hospitalization as a joint function of 
region of residence and severity of psychopathology. 


(F = 6.21, df = 2/421, p < .01) main effects 
were obtained. Patients with high pathology 
tended to sta 


y longer than patients with low 
pathology, while patients who lived within 
the state but outside of the hospital’s region 


tended to be hospitalized longer than either 
of the other groups. 


In addition to these 
icant Degree of Pathol 
dence interaction effect 
P < .05) was obtained, 
by the Duncan multi 


main effects, a signif- 
ogy X Region of Resi- 
(F = 3.43, df = 2/421, 
which when analyzed 
ple-range test for the 
Vs suggested that the apparent 


-pathol- 
ifference was 
of-state Ss and within- 
hile the state residents 


.Detween the other two 
groups but were significantly different from 


neither. This effect is noted in Figure 2, 

A Region of Residence X Evaluation Scale 
Score interaction (F — 3.69, df — 2/364, 
b < .05) was significant, and upon analysis by 
the Duncan multiple-range test produced 
results similar to that found between the 
degree of pathology and region of residence, 


ogy Ss, a significant (p< 05) d 
obtained between out. 


hospital-region Ss, w 
fell somewhere in b 
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eir 
That is, among Ss who haus 1 
therapist most positively, those in 05) da 
stayed in the hospital longer ($ < "n: han 
Ss in the other two groups. On the oth dy 
among Ss who evaluated their ex region 
positively, decreasing proximity o bv longd 
of residence was accompanied. dis E 
hospitalization. Since both ev -— odi 
therapist and degree of pathology t with 
quite similar results when Lien me 
region of residence, the possibility : -— 
that these two variables were the they 
related. However, upon sarai, 
were found to be negatively etionsbip 
(r= —.13, p< 01), but this rela 
was rather small. d, using 
When the analyses were repeatec AER 
estimated improvement as the ag dd 
variable, the region of cni on 
suggestive, but not significant, int ue 2/386, 
improvement scores (F = 2.46, df = 


É ards 
p < .10). Following the suggestions of à “ee 
(1950), a Duncan multiple-range te ident 


applied to this main effect. In-state improve: 
showed significantly (p < 05) mex showed 
ment than out-of-state residents an 


an 

T t char 
suggestively (p < .10) more impiovemen Jesse" 
local residents, thus paralleling to 4 tween 


degree the findings for the relationship " 
length of hospitalization and region tings 
idence. In the case of improvement P tion 
however, no main effects or in ol 
involving degree of pathology, rmm 
therapist, or perceived credibility of hart 
were obtained. Since the effects of reg na 
residence on both length of hospitalizatiey e 
improvement appeared to be seen 
correlation was computed between ee : 
two variables and was found to be sta 
significant, but again quite small altern®™” 
b < 01). A consideration of ir peint 7 
tives to the improvement-length o otice® 
ization relationship did not produce sa line? 
Or significant advantage over t 
description. 


al 


DISCUSSION 


dmt in 
The findings of this study are cles sgonane® 
support of the expectations based pee te that 
theory. There is no evidence to in m seek 
the amount of effort expended affect? 


= ee oantly 
"voluntary" treatment significat 


—— 
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the exient to which S will positively evaluate 
the treatment source. 

Though not themselves affected by distance, 
both subjective credibility and evaluation of 
the treatment source as independent variables 
do interact with distance in determining 
treatment outcome. Typically, those patients 
in the current study who gave their therapist 
high-evaluation or high-credibility ratings 
Stayed in the hospital increasingly longer as 
distance from the treatment source increased 
up to 250-350 miles. As Ss came from distances 
greater than 350 miles, however, the effect 
reversed itself and S's length of stay in the 
hospital became increasingly less. 

On the other hand, Ss who gave their 
therapist low-evaluation or low-credibility 
ratings either showed no distance effect on 
length of hospitalization measures or produced 
a slight tendency to stay increasingly longer 
in the hospital as distance from the hospital 
Increased even beyond 350 miles. 

The two measures of distance, region of 
residence and actual mileage, produced some 
differential effects, particularly in regard to 
judged improvement, with region of residence 
but not actual distance being related in an 
apparent curvilinear way to improvement. 
Although actual distance is a factor in both of 
the measures, region of residence seems to 
involve some variable not tapped by actual 
distance. It might be speculated that the 
additional component of the region of residence 
Measure represents psychological as opposed 
to actual distance. Perhaps a patient relatively 
close to the treatment center but outside of the 
State feels more distant and thereby exerts 
More psychological effort to reach the treat- 
Ment source than a patient an equal distance 
but within the same state. Such a speculation 
assumes that state lines represent psycholog- 
‘cal as well as geographical boundaries. 

The apparent curvilinearity found between 
Outcome measures and distance measures is 
Particularly surprising and is clearly contradic- 
ae to the theoretical predictions. Perhaps 

1S inadequacy should not be a surprise, 
grever; in view of Argyris’s (1969) findings 

at cognitive consistency theories were 
mien unable to predict the results of 
aj Uo Paus, self-exploration, “therapylike” 
lonships. Furthermore, Sherif and his 
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colleagues (Sherif, 1970; Sherif & Hovland, 
1961; Sherif, Sherif, & Nebergall, 1967) have 
pointed out that dissonance theory generally 
has been inadequate when dealing, before the 
fact, with effects which prove to be curvilinear. 

The failure of theoretical models to handle 
the current data seems to indicate the necessity 
either to include more potent and diverse 
variables within the theoretical framework or 
to formulate a new model of social persuasion. 
It may be, for example, that the variables 
influencing social persuasion are akin to 
anxiety and other drive-producing stimuli in 
terms of their facilitative and inhibitive effects 
on performance. With increasing drive, a 
condition possibly reflected by “effort ex- 
pended" in seeking treatment, an “optimum” 
level may be reached, beyond which increas- 
ingly irrelevant responses occur producing an 
inverted- U function (Malmo, 1957; Spence & 
Spence, 1966) in performance. However, this 
speculation is consistent with the current 
findings only if one can accept the notion that 
length of hospitalization is related in some 
linear way to improvement, a finding which 
derives some minimal support from the current 
findings (e.g., the parallel nature of improve- 
ment and length of hospitalization with the 
region of residence results and the significant 
but relatively small linear correlation of .15 
between the two variables). Obviously more 
research could well be applied to the above 
speculation. 

An alternative approach to the findings 
might attempt to deal simply with the data 
without incorporating them into such a broad 
theoretical framework. Consideration of effort 
expended in reaching the hospital setting in 
terms of its interpersonal communication 
value might be important in this vein. It may 
be that the curvilinearity found in treatment 
outcome is influenced to a large extent by the 
motivations involved in undertaking this 
effort. Motivations of patients from varying 
distances might be markedly different, and 
extreme distance may selectively produce a 
preponderance of patients who undertake 
hospitalization solely to communicate to family 
members that they are making a valiant effort 
to overcome the problems disrupting their 
interpersonal lives instead of seeking real 
change. The consideration of distance traveled 
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as an interpersonal communication may help 
account for some of the data, but substantially 
more work would need to be done with this 
variable in order to see if it accounts for a 
Significant amount of the present findings. 
Alternatively, perhaps crossing psychological 
boundaries to come long distances seeking 
treatment was discouraging to Ss, thus 
producing less improvement and more tendency 
to seek early termination. Those from mid- 
distances, on the other hand, may have been 
optimally motivated, and their greater length 
of stay in the hospital may reflect continued 
motivation for improvement as reflected. in 
therapist ratings. 
Furthermore, the extent to which f. 
members are involved in the treatment may 
be an important variable. The effectiveness 
of treatment may break down with greater 
distance from the hospital in part because of 
the difficulty of involving significant others in 
treatment. Or perhaps, the fact that the family 
“sends” the “sick” member so f, 
reflect a particular attitude whic 
dicative of successful treatment, 
tion of this latter 
question of “Whe 


amily 


ar away may 
h is contrain- 
A considera- 
point further involves the 
nis a voluntary admission 


a troubled and 
into the home 


ise in further research, 
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SOME EFFECTS OF DISCREPANT ROLE EXPECTATIONS 
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This study was an experimental investigation of the hypothesis that discrepancy be- 


tween an interviewee's exp 


encountered causes strain in the communication system. Th 
16 males and 16 females. The experimental group was 


bout interviewer role before the first interview but 
interview. The control group manifested an in- 
first to the second interview ($ < .05). No 


graduate psychology students, 
given accurate expectations a 
inaccurate ones before the second 
crease in verbal productivity from the 


such increase occurred in the experimental 
in strain resulting from discrepant role expectations in 
experimental group, there was also an incr 
in the second interview under conditions o 


ectations regarding the interviewer's role and actual role 


e Ss were 32 under- 


group, presumably because the increase 
hibited productivity. In the 
ease in psychologically avoidant speech 
f increased strain, evoking fewer inter- 


current resistive verbalizations (p < .0D. 


dt is widely held that the smooth functioning 
of a small group is dependent on (a) clear 
mutual role definitions and (b) congruence be- 
tween role expectations and the actual role 
behavior that occurs. For example, Smith 
(1957) found less productivity in groups whose 
members! roles were undefined than in groups 
Whose members’ roles were clearly defined. 
€ implication is that ambiguity in mutual 
role definition reduces group output. It may 
e assumed also that conflict between role 
expectancy and actual role behavior as per- 
ceived by the members of a small group or a 
dyad would similarly reduce group efficiency 
and output. 
. It is widely held that in the psychiatric 
interview, one of the participants will talk 
about personal matters, while the other 
Participant will remain attentive, communicat- 
ing little about himself. Yet, a study by 
DeHaan (1958), quoted by Goldstein (1962, 
D. 58), indicates that interviewers and inter- 
Viewees frequently disagree sharply about the 
behavior that they expect of each other within 
the interview. Lennard and Bernstein (1960) 
— 
! This research was supported by National Institute 
of Mental Health Grant MH 16421-01. 
* Requests for reprints should be sent to Benjamin 
Ope, Sheppard and Enoch Pratt Hospital, Psychology 
Service, Baltimore, Maryland 21204. 


define therapist and patient role expectations 
in terms of four specific components: “who 
shall speak, how much, about what, and 
when... [p. 154].” If both participants 
in the dyad do not hold complementary role 
expectations about these matters, there is 
resulting strain in the communication system. 
Its symptoms are noted in such events as the 
patient’s discontinuance of treatment, broken 
appointments, and overt verbalizations of 
dissatisfaction with the treatment. 

The present study will concern itself with 
the interviewee’s anticipations regarding in- 
terviewer behavior, and with the hypothesis 
that discrepancy between the interviewee’s 
expectations regarding interviewer’s role and 
the actual role encountered causes strain in 
the communication system. Strain in the 
interview is traced in such forms of avoidant 
behavior as reduced verbal productivity, 
superficial rather than psychological com- 
munication, and in the disruption of the flow 
of communication by hesitations and nonfluent 
verbalizations. 

A control group was given accurate in- 
structions about the interviewer's role be- 
havior before two interviews; Ss in this group 
were assumed to have interviewer role ex- 
pectations congruent with his actual interview 
behavior. Before both interviews, Æ told Ss 
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that the interviewer would solicit certain in- 
formation from them; in fact, this is what he 
did. An experimental group was given accurate 
information about the interviewer’s role be- 
havior before one interview and false informa- 
tion before a second; Ss in this group were 
assumed to have interviewer role expectations 
discrepant with his actual interview behavior 
in their second interviews. Before the second 
interview E told Ss that the interviewer would 
communicate certain information to them; 
in fact, he solicited further information from 
them. It was expected that there would be 
more strain in the communication of the | 
group during the second as compared with 
the first interview. No such difference would 
occur for the control group. In accordance 
with these anticipations, the following three 
hypotheses were tested: Interviewee expecta- 
tions of interviewer behavior that are dis- 
crepant with his actual behavior as opposed 
to congruent role expectations will be as- 
sociated with reduced productivity (Hypothe- 
sis 1), speech that is more hesit: 
fluent (more Ah’s 

action times, slowe 
more silent p 
Superficial communic 


atter 


are devoid of 
and are, instead, objec- 


S hologically peripheral in 
Resistive responses 


e to 
» Weaken, or im 


ly 


à communica- 
lify, minimize, 
oriented remark 


hey 


are regarded as 
form 


s of resistance, 


I i ant ychological communica- 
tion, while resisti i 
of modulating the 


f me anxiety of such communica- 
tion in process (P 


ope & Siegman, 1968), 
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Hypothesis 3 implies that Ss will pe 
avoidant, that is, more superficial, an "it 
fore less resistive, under discrepant rather tel 
congruent role expectations. It 1s Pg isl 
that congruent role expectations wi E 
sociated with the communication of Er 
chologically oriented information and, : 
fore, with a higher level of resistiveness. 


METHOD 


; " ate psy- 

The Ss of this study were 32 ray argon =: 

chology students (sophomores, juniors, En ontenbid 
16 males and 16 females. In order that the 


e 
i i i i evant to © 
the experimental interviews might be relev with 


wel 
(i.e 


pefore 


up 
Bord ol gro 
the second interview. The members of the contr ews 


frect: 


; were 
views were prepared; they 


with reference to nu 
pics, specificity levels of quest eT sasite 
man & Pope, 1962), and their durations as H tarazZ0r 
by number of words in each question (Mal n- 
Weitman, Saslow, & Wiens, 1963). Interview 

sisted of the following four questions: 


1. Tell me something about your father and D : 
gotalong in the past, pu 


ret along 
2. Now tell me about father and how you get # 
the present, 


3. Tell me someth 


completely comparable 
questions, toj 


ow you 


ol 
scho 
hing about your elementary 


and how you got along there. freshman 
4. Tell me something about your college 

year and how you got along. of fout 
Interview B consisted 


p 
of a second grout 
questions; 
1 


how 
es and 
- Tell me something about your mother ? 


You got along in the past. get along 
2. Now tell me about mother and how you & v 
in the present, 1, and Ly, 
Tell me Something about your high school, 
You got along there. d tl 
- Tell me Something about college beyon 
man year and how you got along. 


he fresh 


ced 


alan 
- : terb 
The Interview A and B sequence was coun 

across Ss, 


T. 
essi? f 
m oup Say o 
The two interviews were preceded by gu study 
at which the experiment was described 4 


b 
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personality and vocational interest, based on both 
tests and interviews. Then the short form of the Taylor 
Manifest Anxiety Scale and the Strong Interest In- 
ventory were administered. All Ss were assigned at 
random to the two groups and scheduled for the first 
interview. The design permits the study of two in- 
dependent variables, congruent versus discrepant ex- 
pectations regarding interviewer role and interview 
effect, for example, first versus second interview, both 
based on repeated measures for the same Ss. 

The following instructions were given to each 5 in 
both the control and experimental groups by the Æ 
before the first interview. “Now you will be inter- 
viewed by Interviewer X(Y). His purpose is to obtain 
further information about yourself, your family back- 
ground, and your school experiences." The same in- 
Structions were given the control group before the 
second interview. However, each S in the experimental 
group was told by I immediately before the second 
interview: “Today Dr. X(Y) will tell you about your 
results in the personality questionnaire and the Strong 
Interest Inventory and will give you his interpretation 
of the first interview." Following this instruction, E 
gave S a folder to take into the interview room with 
the following remark: "This folder contains your test 
results, Please give it to Dr. X(Y) who will go over it 
With you," When Dr. X(Y) received the folder from 
S, he put it down on the desk, in full view, never again 
touching it for the duration of the interview. 

'The interviewer initiated both interviews for the 
control and the experimental groups as follows: ‘“To- 
day I'm going to ask you to tell me something about 
your family relationships and school history." His 
conduct of both the first and second interviews with 
both groups was governed by the specifications in the 
experimental interview. It was precisely the same for 
the control and the experimental groups. Clearly then, 
the experimental Ss were led to expect that they would 
be given information in the second interview, but in- 
stead were asked to communicate further information. 
For the Ss in the control group, expectations regarding 
interviewer behavior and his actual behavior were 
congruent in both interviews. 

After the second interview, each S was asked to re- 
turn at a later date when he was debriefed and given 
his Strong Interest Inventory results. 


Dependent Variables 

Productivity. The measure of productivity is a simple 
Word count of the interviewee's utterances. j 

Two indexes of verbal fluency- Mahl's Ah and Non-Ah 
ratios (Mahl, 1961) were used as defined and scored 
by him. The Ah ratio for an S was determined by 
dividing the number of expressions of Ah and allied 
esitation phenomena by the total number of words 
Uttered. The Non-Ah ratio was similarly calculated; 
it included such categories of flustered speech as 
Sentence corrections, sentence incompletions, repeti- 
tions, stutters, stammers, tongue slips, and the omis- 
Stons of words or parts of words. 

Temporal indexes. Four temporal measures were also 
used, that is, silence quotient, reaction time, speech 
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rate, and articulation rate. The silence quotient is the 
ratio of all silent pauses of greater than two seconds 
duration to the total response time. The reaction time 
is the mean of the duration (in seconds) of all intervals 
between the interviewer's remarks and the interviewee's 
responses. The speech rate of S is the number of words 
uttered per second of total speaking time including 
silent pauses. The articulation rate is the number of 
words uttered per second of speaking time, defined as 
total response time minus silent pauses. 

Two indexes of resistance. The resistiveness ratio is a 
measure of the degree to which an S’s communications 
are minimized, denied, qualified, weakened, excessively 
justified, or blocked. The superficiality ratio is an index 
of the degree to which an S’s communications are ob- 
jective, trivial, or factual rather than psychological in 
orientation, Each ratio is computed by dividing the 
number of clauses in the relevant category by the total 
number of clauses in the interview. 

Operational specifications for the scoring of the de- 
pendent variables and reliability data may be found in 
other investigations within the present series (Pope, 
Siegman, & Blass, 1970). 


RESULTS 
Expectation Resulis 


Between Interview 1 and 2 there is a sig- 
nificant increase in productivity for the control 
group but not for the experimental group 
(Table 1). This difference between the two 
groups is consistent with Hypothesis 1. It 
may be assumed that the members of the 
control group adapted to the interview situa- 
tion and the same interviewer over the two 
sessions, with a consequent decrease in strain 
in the relationship and thus an increase in 
productivity. A similar increase in productivity 
for the experimental group was nullified by 
the experimental manipulation of discrepant 
expectations regarding interviewer role. There- 
fore, Hypothesis 1 has been supported. 

Less fluent speech was predicted in Hypothe- 
sis 2 for the experimental group. Of the six 
indexes of fluency, only two are significantly 
different as between Interview 1 and 2 for the 
experimental group, that is, articulation rate 
and silence quotient. Of these, the difference 
for articulation rate is in the predicted direc- 
tion and that for silence quotient is a reversal. 
Therefore, Hypothesis 2 has not been 
supported. 

Hypothesis 3 predicted an increase in 
superficiality and a decrease in resistiveness 
for the experimental group. No such differences 
were anticipated for the control group. Both 
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TABLE 1 
RESULTS FOR CONTROL AND EXPERIMENTAL Groups 


Control group Experimental group 
kau SENO L 
S is 
Variable Interview Interview j 
t 
ee 
1 2 1 2 mem 

_ > 1.54 

5 5 P 
Productivity (words) 280.3906 | 493.2500 2.83** | 368.0156 E pid 1.02 
Speech rate> 2.6569 2.7220 1.00 2.5412 d 0D0S 24 Sd 
Articulation rateb 3.1305 3.0667 <1.00 3.1260 E if 19 3.19 
Silence quotient» .1505 .1156 1.99* 2036 ‘0315 <1.00 
Ah ratio» -0316 -0316 = -0300 ‘0370 | «100 
Non-Ah ratio? .0353 .0379 — eel fx 1.24 
Reaction time (seconds)s 1.1718 1.6250 1.20 x EU 1.03 | 
Superficiality» 2444 .2247 «1.00 -2092 "4037 3.03 
Resistiveness ratiob 4690 4694 — -5070 D 

jr 
? €.10. 
**p <05, df = 15, two-tailed, 
™ b <01, df = 15, two-tailed. 

differences for the experimental group are in Discussion 
the predicted direction 


, although only the one 
for resistiveness is significant. Therefore, 
Hypothesis 2 receives partial support. 

It should be noted that in all the four 
instances of significant differences referred to 
above (Table 1), the apparent initial differences 

etween Interview 1 for the experimental and 
Control groups are not significant. 


that 
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place a strain on verbal communication yst re 
the interview has been borne out in m- dea 
Spects. Unlike other studies which ue S 
With mutual role expectations (Lenne been 
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limited to the experimental manipula” E 
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al 
à ; à is actui 
pectation of interviewer role and his 4 hesls 
role behavior. 
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am mot 
Nevertheless, the hy P1960) 
ole variables in the Present formulated by Lennard and Pane tatit 
we “that asymmetry in the system of expe 
TABLE 2 
INTERCORRELATIONS (PEARSON 7) serweey VERBAL INDEXES IN INTERVIEWEE SPEECH 
Verbal indexes 1 2 3 4 i / 8 | 9 
5 
aM [d 
1. Productivit. 5 130 
2 iaa i uii. ~-231 -191 .015 .078 LEE 
acu M 312 a 306% —351*  —.084  —.316* — "032 
3. Non-A ratio = o .A77* 48 
ai -082 248 — — 312 —.270 JL 
4. Silence quotient — s4g* — 094 385* .137 145 
5. Speech rate $ "503** 7297 ATT “106 
6. Articulation rate pons i3 —.144 092 
7. Reaction time TORUM —.295 NT vu 
8. Resistiveness idi 
9. Superficiality a 
Noter dIntercorrelation; are based on all the Ss in Interview 1; df = 31, B 
**$ <01, 


—— % 
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(dissimilarities in role expectation) is reflected 
in asymmetry in the system of communica- 
tion (communicational strain). ..[p. 1677" is 
relevant. In the present study, communica- 
tional strain is expressed in terms of a drop in 
productivity and in resistiveness. 

If the data in Table 1 are considered, not 
segmentally in relation to the three separate 
hypotheses, but as an entity, an apparent in- 
consistency is noted. Reduced productivity, 
articulation. rate, and resistiveness are all 
consistent with an avoidance of the goals of the 
interview, with reference both to gross verbal 
output and to the requested psychological 
content of the interviewee's communications. 
The interpretation of reduced resistiveness as 
an index of avoidance derives from the nega- 
tive correlation of superficiality and resistive- 
ness. Thus, resistiveness rises with an in- 
crease in the communication of psychological 
content; it decreases with a rise in superficial 
content when S has less to be resistive about. 
In brief, three of the four significant results 
point to an avoidant pattern of interviewee 
response. 

_ At first glance, one cannot view the drop in 
silence quotient in the same light. However, 
it is possible that within the context of the 
Present. experimental manipulation, the de- 
crease in silent pauses is an index of superficial 
compliance with the instructions and ques- 
tions of the interviewer. The apparent in- 
Consistency in the interviewee’s behavior 
might well be a consequence of the conflicting 
modes available to him of overcoming the in- 
congruence he experiences. 

Both compliance with the interviewer and 
avoidance of the interview task could achieve 
a resolution of incongruence for him. In clinical 
interviews that arouse conflict within the 
interviewee, he tends to follow both courses, 
vacillating from partial submission to partial 
avoidance. Since the experimental S in the 
present study had undertaken to participate 
in two interviews, he apparently felt the need 
to complete his commitment, but, at least 
during the second interview, to do so In an 
avoidant manner. As to the possible reason for 
Choosing reduced silence as the mode of super- 
ficial compliance, one need only think of the 
discomfort associated with a period of silence 
during an interview. Tt may be assumed that 
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the S in the experimental group was experienc- 
ing both conflict and tension during the 
“incongruent” interview. A visible period of 
silence would be much less tolerable, as a form 
of resistance, than a general reduction in pro- 
ductivity or a recourse to superficial content. 

It would be reasonable to suppose that the Ss 
in the experimental group experienced more 
anxiety during the second rather than the 
first interview. Yet the present results are in 
direct contradiction with previous anxiety 
findings (Pope et al., 1970; Siegman & Pope, 
1972). Thus, it has been demonstrated that an 
increase in anxiety has drive properties and is 
associated with increased productivity, articu- 
lation rate, and resistiveness, that is, less psy- 
chologically avoidant communication. How- 
ever, these correlates of anxiety have occurred 
only when the anxiety was content or message 
related. The basic supporting structure of the 
interview, and most particularly the relation- 
ship, had remained intact. 

The assumed anxiety in the present instance 
is quite different in character. It is a con- 
sequence of a conflict in interviewee expecta- 
tion and almost certainly was disruptive of the 
interviewer-interviewee relationship. In this 
regard and based on some recent, as yet un- 
published, data, Siegman (1970) offers the 
explanation that relationship anxiety, in con- 
trast to content or message anxiety, leads to 
an attenuation of many aspects of interviewee 
communication. This, in fact, is what oc- 
curred in the present study. By contrast, 
within the context of a positive interviewer- 
interviewee relationship, anxiety-arousing con- 
tent may have a facilitating rather than in- 
hibiting effect on interviewee productivity. 

In addition to the major "expectancy" 
variable in the present investigation, another, 
not specifically studied but nevertheless in- 
truding into the findings, is that of interview 
sequence. Reference has been made earlier to 
an adaptation process occurring over the two 
interviews. Thus, there is a significant in- 
crease in control group productivity from the 
first to the second interview. This is under- 
standable as a consequence of increased com- 
fort during the second interview, both in à 
general situational sense and within the rela- 
tionship. In the experimental group, expect- 
ancy incongruence was superimposed on the 
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interview sequence effect, with the consequent 
blunting to a nonsignificant level of the 
tendency toward increased productivity. An 
analogous tendency for the direction of change 
of most other variables in the control group 
to be the same as that in the experimental 
group is difficult to interpret because the 
control group differences are small and lacking 
in significance. 
Two scales pertaining to interviewee re- 
sistance have now been used in three previous 
studies (Pope & Siegman, 1968; Pope et al., 
1970; Pope, Siegman, Blass, & Raher, 1968). 
In all three previous studies and in the present 
one, resistiveness and superficiality are nega- 
tively correlated with each other. It has been 
assumed that these two scales measure dif- 
ferent styles of resistance and that the former 
is an index of intercurrent resistive verbaliza- 
tions that modulate the level of 
generated by a communication 
chological content, while the latter 
of Psychologically avoidant comn 
The present investigation offers f 
portive evidence for this distinctio 
terviewee expectations th 
With actual interviewer role behavior result 
in increased superficial avoidance and thus re- 
duced resistiveness, In the terms used in the 


present report, 
as avoidance of psy- 
n (i.e, increased su- 


anxiety 
with psy- 
is an index 
nunication, 
urther sup- 
n. Thus, in- 
at are discrepant 
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1970). Although there is considerable drift 
from one correlational table to another in the 
significant correlations that emerge, there are 
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relationships between the verbal indexes APE TA 
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The negative correlation between mer 
ratio and both speech and BHINHRDAR ri 
would suggest an inverse relationship be ae, 
expressions of hesitation and tempo of spe E 
This interpretation is supported by ‘one Pia 
vious study (Siegman & Pope, 1972). le. 
significant negative correlation between sp si 
rate and reaction time, occurring in the P1970 Y 
study and a previous one (Pope et al., o 8 
Suggests an association between temp ;de 
Speech and of reaction. Finally, the dec oe 
negative correlation between superficiality a 


ean s A the 
resistiveness, occurring in all four of epis 
Studies with intercorrelational tables, 


phasizes the contrasting styles of resistance 
Tepresented by the two indexes. dis- 

Other significant. correlations are not tual 
cussed here, either because they are artifac ace 
(e.g., the negative correlation between sile! o 
quotient and speech rate is a consequence sy 
silence as the major determinant of T iu 
rate) or because they occur in this study 
not in previous ones, 
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the other two groups. Length of hospitaliza- 
tion, as well as age, education, and intelligence, 
was controlled, and only patients who were 
sufficiently oriented to cooperate were included 
in the study. 


METHOD 


The Ss consisted of 54 white male hospitalized pa- 
tients, 18 cach from three diagnostic categories: brain 
damaged, schizophrenics, and general medical. The 
brain-damaged patients were chosen on the basis of an 
unequivocal diagnosis of diffuse brain disease by a staff 
neurologist and consisted of four encephalitis, two 
Pick’s disease, one Korsakofi's syndrome, one paresis, 
one Wernicke's syndrome, and nine cerebral brain 
syndrome (due to arteriosclerosis, alcoholism, etc.) 
patients. No S was chosen who had a history of epilepsy, 
Stroke, psychomotor seizure, Parkinson's disease, 
multiple sclerosis, or any focal brain lesion. Schizo- 
phrenics were selected on the basis of their unequivocal 
diagnosis and their ability to cooperate in the study. 
The primary diagnosis of schizophrenia had been made 
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TABLE 1 


PERSONAL CHARACTERISTICS OF THREE GROUPS 
OF PATIENTS WITH AMMONS SCORE 


Length of 
Patient \ Educa-| hospital. | Ammons vee 
group Age | "tion ization score | “Wary 
(months) 
Organic 43.9 10.7 22 96 10.0 
Schizophrenic | 43.2 11.1 27 103 11.1 
Medical 44.7 10.6 26 102 10.7 


4.7 | 


prior to the study and was confirmed at the time of the 
study. The medical patients were all hospitalized for 
uncomplicated medical problems with no history of 
alcoholism, psychiatric illness, drug addiction, or head 
injury. As Table 1 indicates, the three groups of pa- 
tients were matched for age, education, IQ, and length 
of hospitalization, with no significant differences 
between them. 

Each S was given a total of nine different tests which 
provided 16 measures or scores for comparison. 
Five of the tests were part of the original Halstead 


TABLE 2 
MEAN TEST SCORES OF GROUPS OF PATIENTS 
M p 
Test (ID) 
D | shz | wapa | TUI | Ium | mnm 
Organic phrenic | ` 
—— — 
Halstead index 
Tapping 38.0 50.8 49.7 01 01 ns 
Category 80.3 65.5 47.6 ns 01 .10 
Sequin time 26.2 18.6 15.6 .10 OL ns 
Sequin memory 5.3 6.4 6.3 
Sequin localization 21 3.2 3.6 
Speech perception 10.9 7.2 6.0 10 à ns 
Rhythm 8.6 5.7 54 01 01 ns 
Total 5.1 3.2 2.7 .01 .001 ns 
Bender . 
Hutt-Briskin signs 5.0 3.2 34 .01 01 ns 
Recall 2.5 4.6 4.7 01 01 ns 
Total (Z score) —.70 31 EU .001 .001 ns 
i ums Pe - ái 
B 2.3 3.3 4.3 ns 05 ns 
Aandi 8.8 10.9 12.4 as .05 ns 
WAIS " 
Digit Symbol 6.4 8.6 10.4 .05 OL 10 
Digit Span 8.1 10.3 10.4 05 .01 ns 
Combined Z scores —.58 A3 AS .05 001 ns 
Organicity 
Total of four tests (Z scores) —59 RU E 01 001 ns 
% correct prediction of brain damage 78 67 78 


. Note.—t tests were performed only wl 
Sequin memory and localization subtests ol 
no £ tests are presented for these three variables. 

^ p is of / test, two-tailed, 


hen overall F for the individual variables was found to be significant. Since F 
f the Halstead and for Part nt. Since F tests for the 


A of the Trailmaking test were found to be not significant 
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battery; the other four consisted of the Trailmaking 
(Reitan), the Bender-Gestalt, and the Digit Symbol 
and Digit Span subtests from the Wechsler Adult 
Tntelligence Scale (WAIS). 


RESULTS 


Table 2 shows mean scores for the three 
groups on each of the tests of brain damage 
and also shows p values for / tests of differ- 
ences between groups. 

Of the seven subtests that comprise the 
Halstead battery, the brain-damaged group 
Scored "organic? on an average of 5.1 of these 
tests, whereas schizophrenics averaged 3.4 
tests in the organic range, and medical pa- 
tients averaged 2.7. The performance of the 
brain-damaged group was significantly poorer 
on the overall Halstead battery than that of 
either the schizophrenic or medical patients. 
The scores of the schizophrenic and medical 
patients did not differ significantly from each 
other on the Halstead battery. 


The organics obtained significantly lower 


ophrenic or medical 
patients in the tapping and rhythm subtests, 
The latter two groups showed little difference 
in performance on these two tests. 


: irenic and medical patients did not 
differ Significantly on these 


Seguin memory 
unsuccessful in 


all score for the 
Tes on the two 
ted to Standard 


om each other, 
ing Part A did 
between groups. Part B 
and the total Trailmaking Score (A plus B) 


JaAcoB LEVINE AND ALAN FEIRSTEIN 


discriminated organic patients from medical 
controls but not from schizophrenic pane i 

The WAIS score, which is composed of : it 
average of the standard scores on the pe 
Symbol and Digit Span subtest, indicates * 
the WAIS successfully distinguished ueni 
from both Schizophrenics and medical E 
tients. There was no significant difference "d 
the WAIS score between sehizophreni: M 
medical patients. Although the results K 
the Digit Span subtest parallel those for a 
overall WAIS score, medical patients n 
(P « .10) to do better on the Digit Symb 
subtest than schizophrenic patients. me 

A composite measure of brain damage Wr 
obtained by averaging the standard pue 
obtained on each of the four major um 
Halstead Index (seven subtests), ed 
total score (two subtests), Trailmaking a 
plus B), and WAIS (two subtests). Bale 
in the organic group received significan d 
poorer scores than those in the schizophreP" 
or medical groups (P « .01 and .001, ^ 
spectively). The scores for the schizophre?" 
group were slightly lower than those for e 
medical group, but the difference did not €Y 
approach statistical significance. of 

When the total results of the four tests o 
organicity were expressed as a peg 
correct prediction, it was found that uis 
of the organic group was correctly ident! "s 
by the global measure as having brain beer 
and 67% of the Schizophrenic and 78% of E á 
medical patients were correctly identified 4? 
not having brain damage. 


Discussion sig 
The present findings show that the organic 
performed more Poorly in the various ee 
than did the other two groups. Their er 
Were significantly lower than the me wet 
group in 12 of the 15 measures and bro 
than the Schizophrenics in 8 of the 15. ere 
the other hand, no significant differences p 
ound in scores between the schizophrenic * 
medical groups. The schizophrenics n 
medical patients did not differ significa if- 
on any of the 15 measures. When the four 4 
"Dl test procedures were combine |stea 
represented by a Z score (using the r for 
mpairment Index as a composite Ser ail 
the seven measures), organics were COT 


] 
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| 
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diagnosed 78% of the time. Sixty-seven 
per cent of the schizophrenics and 78% of 
the medical patients were correctly identified 
as not having brain damage. The percentage of 
patients correctly identified with brain damage 
is similar to those obtained by others (Vega 
& Parsons, 1967 = 79%; Uyeno, 1963 = 77%} 
Watson et al., 1968 = 90%). 

The findings indicate that measures of a 
variety of psychological processes reflect im- 
paired functioning due to brain damage. 
These processes are diverse and range in 
complexity from rote memory and apparently 
simple psychomotor acts to conceptual and 
symbolic thinking. Interestingly, the simpler 
functions are as discriminating as are the more 
complex. As has recently been demonstrated 
(Lacks, Colbert, Harrow, & Levine, 1970), 
the very short and relatively simple Bender- 
Gestalt test (requiring the copying and recall 
of simple geometric figures) was found to be as 
effective as a screening measure of organicity 
as was the lengthy Halstead-Reitan battery. 

The present findings are very similar to 
those of Stack and Phillips (1970), who 
compared the performances of acute brain- 
damaged with schizophrenic and medical 
patients (average total hospitalization — 8.1 
months) on the Halstead-Reitan battery. 
Based on multivariate and univariate analyses 
of variance, they too found that organics’ 
scores were significantly poorer than the other 
two groups, but that the schizophrencis 
were not distinguishable from the medical 
group. In a cross-validation study, Vega and 
Parsons (1967) compared brain-damaged with 
a group of control patients on the Halstead- 
Reitan battery. They also found that the 
brain-damaged patients performed more poorly 
than the controls (p < .001) on all but one 
test. Using à modified Halstead Impairment 
Index, they obtained a 79% correct classifica- 
tion of both groups. Uyeno (1963) reported 
that the Minnesota Percepto-Diagnostic Test 
was able to identify 77% of the organics and 
88% of the psychotics. This test was designed 
to differentiate organics on the basis of rota- 
tions of six Gestalt designs. 


The apparent inconsistency of the present 
findings with those of Watson et al., who could 
find no significant differences between their 
organic and schizophrenic patients, using 
many of the same measures, is explainable by 
the clear differences in the groups of patients 
in the two studies. They found that their 
schizophrenics were labeled “organic” 84% 
of the time based on the Halstead Impairment 
Index, which is even more frequent than in 
the present study of organics (78%) with a 
92% accuracy. On the basis of these per- 
centages and the lengthier hospitalization of 
their schizophrenics, it is reasonable to infer 
that their selected population was more 
deteriorated than the present population. 

The findings in the present study tend to 
provide additional evidence for the value of 
the Halstead-Reitan battery of tests in 
studying the effects of brain lesions in man 
(Vega & Parsons, 1967). 

In view of the apparent diversity of psy- 
chological functions measured in the test 
battery, the results further suggest that dif- 
fuse brain damage impairs various psycho- 
logical functions which differ in specificity 
and complexity. The character of these impair- 
ments seems to differ from those found in 


schizophrenia. 
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BRIEF REPORTS 


v N V | AGG E REN FROM 
INTERNAL CONTROLS IN AGGRESSIVE CHILD} = 
i FATHER-PRESENT AND FATHER-ABSENT FAMILIES 


HARRIS S. GOLDSTEIN: 
State University of New York, Downstate M. edical Center 


The presence of 


makes possible the differentiation of p 
functions i i 


contingent love a 
tingent love, In 
mother functions 


noncon- 
à one-parent family, the 
both in her usual role of 
provider of noncontingent love and in addition 
attempts to employ performance-contingent 
love in the Socialization of her child. Her task 
as the sole parent is an especially arduous one, 
and it is to be anticipated that socialization 
will be more difficult to accomplish in the 
father-absent family than in the father-present 
family. Consequently it was hypothesized that 
children from father-present families would 
Show more evidence of having developed 
internal controls than children from father- 
absent families, 

The study sample consisted of 38 black 
schoolboys (age range 8-12, M = 9.08 + 1.66) 
who were referred to a child guidance clinic 
because of aggressive 


behavior in School, 
Excluded were those children diagnosed as 


Psychotic or brain damaged by the screenin 
Psychiatrist. An N of 19 boys from father- 
present families and 19 boys from father-absent 


families was obtained, Father Present was 
defined as the a father when t 


child was 3-6 years of age and for at 
Father abse 


he 
least half 


1 be the extent shi i 
anticipated į ro Which t 
eee 


n fantasy Painful Consequences 
1 Reprints and extended 
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; T sts > t used 
for aggressive behavior. The ee 
to assess the fantasied consequences o ken 
sion was the Wiltwyck Family Interz 


^ n i ichin, 
Apperception Test developed by pre 
Montalvo, Guerney, Rosman, and S 
(1967). 


«die Dy 
The children's stories were scored blindly Dy 
two raters for the presence of Hi pen o 
themes and themes showing an etie 
Consequences for aggression. The — > the 
Scored were of four types: punishment rad the 
family, punishment by agents outside an 
family, internal punishment (e.g., 3 pe 
psychological distance (separation of 5 ories 
the fantasied aggression), These e Hn 
Were, with slight modification, taken 
Purcell (1956). sent 
In their Stories, children from ee deat 
families did not give more frequent "from 
quences for aggression than children KEC 
father-absent families, but there were me 
differences between the two groups 1n from 
administered the punishment. Children ‘hic 
father-present families told stores in “irom 
Punishment for aggressive behavior came 3.41, 
the family much more frequently ( = ent 
P < .005) than children from father-abarrs 
families, This was the case in spite of the ily- 
that for both groups, stories with fnr 
administered Punishment routinely invol¥é 


dis- 
the mother and not the father as the 
ciplining agent. 
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CLINICAL JUDGMENT UNDER VARIED INFORMATIONAL CONDITIONS: 
RORSCHACH, PERSONAL DATA, AND BEST GUESS 


CHARLES R. POTKAY ! anp ERIC F. WARD 


Western Illinois University 


Inarecent Rorschach investigation (Potkay, 
1971), only 4 of 36 experienced clinicians used 
no personal history information in answering 
Clinical questions. Thus, the clarity with 
Which strict Rorschach information contrib- 
uted to moderately high judgmental accuracies 
(56%-83%) was obscured. The present study 
attempted to determine whether clinical 
Judgments derived from Rorschach infor- 
mation which included access to personal 
history data (RPD) would differ from judg- 
ments derived from personal history data 
(PD) alone. Additionally, would RPD and 
PD judgments differ from those based only on 
best guesses (BG) of clinicians? 

BG, PD, and RPD clinician samples 
(N= 105) answered questions of diagnosis, 
anxiety, and intelligence estimation. RPD 
clinicians were the participants in the Potkay 
(1971) study. BG and PD responses were 
obtained through mail surveys characterized 
Arp Ee 

: al request that clinical 
ies: be answered using only minimal 
information, However, the three samples were 
not significantly different with regard to age 
(M — 45.2, SD — 7.4) and years of experience 
Since the PhD (M = 144, SD = 6.0). All 
Psychologists held membership in APA and 
approximately one-half were American Board 
Of Professional Psychology certified. Answer 
Categories for the diagnosis question included 
basically adjusted, neurotic, personality dis- 
turbance, psychotic, and organic. Categories 
for the anxiety estimation question included 
Do, little, normal, much, and severe anxiety. 
The intelligence estimation categories in- 
cluded below average, average (90-109), and 
above average. 

Compared with the BG group, the RPD 
Sroup was significantly more accurate on the 


Anxiety question (s = 3.87, p < .01) and the 


1 : 
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PD group was significantly more accurate on 
the diagnosis question (s = 4.91, p < .01). 
The RPD group made significantly more 
criterion answers than the PD group on both 
the intelligence (s = 3.27, p < .01) and anx- 
iety (s = 3.25, p < .01) questions. However, 
on the diagnosis question, the PD group made 
significantly more criterion answers than the 
RPD group (s = 3.84, p < .01). Thus, addi- 
tion of Rorschach information to personal 
history data increased the accuracy of judg- 
ments for questions of anxiety and intelligence, 
but not diagnosis. 

Findings suggested that the decision-making 
efficacy of different informational sources 
interacts with the type of clinical question 
asked and the criterion used in determining the 
"correct" answer. PD was most effective with 
a psychiatric life history criterion and least 
eflective with a Stanford-Binet test criterion. 
Rorschach information was most effective in 
relation to itself as a criterion measure and 
least effective in relation to a life history 
criterion. 

Certain of the answer categories were used 
minimally or not at all by the clinician groups, 
irrespective of the type of information made 
available. Some response categories thus may 
be less equal than others in Rorschach studies; 
namely, "organic" diagnosis, "no" anxiety, 
and “below average” intelligence. 

Megargee's (1966, p. 557) conclusion that 
test data are inferior to case history data was 
supported only for the diagnosis question. His 
reference to the amount of pathology clinicians 
find in people was not supported by modal BG 
judgments of “basically adjusted," “normal 
anxiety," and “above average intelligence." 
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ALIENATION, DISTANCING, EXTERNAL IZING, AND 


SENSATION SEEKING IN PRISON INMATES 


RICHARD F. LEBLANC anp ALEXANDER TOLOR ! 
Institute for Human Development, Fairfield University 


This study attempted to determine whether 
the presumed social alienation and inter- 
personal distancing of the prison inmate is a 
demonstrable phenomenon, and whether there 
is an associated tendency of the inmate to 
assume an expectancy of external control and 
heightened desire for experiencing sensory 
arousal. It was hypothesized that prison 
inmates will differ from controls by being more 
alienated, more psychologically distant, more 
external in their general expectancy of rein- 
forcement, and more disposed toward sensation 
Seeking. For the within-group comparisons, 
significant intercorrelations between alienation, 
psychological distance, externality, and sen- 
sation seeking were predicted. 

A group of 76 male inmates w; 
With a group of 15 male staff me 
from the same county jail as the prisoners. 
During the first session, the inmates and staff 
were administered the Vocabulary test of the 
Shipley-Institute of Living Scale, Gould's 
Manifest Measure (MAM), 

eeking Scale (SSS), 
xternal (I-E) scale. 
ion, each S's inter- 
as determined indivi 


as compared 
mbers drawn 


idually 
) ment and replacement ver- 
sions of Kuethe's (1962) social Schemata 
method, 


Since the staff scor 
? < 001) higher tha 
lary test, the vocab 
E. 


ed significantly (t = 7.89, 
n inmates on the 


Vocabu- 
ulary Scores were 


statisti- 
report of this study may 
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ariance. 

cally controlled using analyses of er 
Two of the hypotheses were ipee E 
inmates in comparison with ooo 001) 
found to be significantly (F — 13.42, P v a 
more alienated and scored signinan g a 
= 10.13, p < .005) higher on the aget 
Seeking factor of the SSS. They also scales 
consistently higher on the other three tion: 
of the SSS as well as on the general sensa 

k actor. è 
—€—— of intercorrelations for be 
indicated that the following pera VA 
significantly related: alienation opa ibition 
nality (r — .43), alienation and disinhi 4 
( = .32), externality and disinhibitio epti- 
=.35), and externality and boredom susc 
bility (r = .26). 1 

Inmates who had committed drug-re 
crimes exhibited more sensory ar 
—2.68, p < .02) than other offenders. ^^". 
duration of total time spent in all prisons 03) 
Significantly correlated (r6, $< 
with externality, 3 

The findings support the het seek 
Prison inmates are more alienated an aves 
more sensation than controls. The study ; dif- 
the 


ates 
ere 


ated 


Whether they B 
a complex socia 
nd society. 


reaction patterns to 
action between him ar 


REFERENCE jani 
Kuxruz, J. 1, Social schemas. Journal of Abnorm 
Social Psychology, 1962, 64, 31-38. 


(Received February 24, 1972) 


AL 


| 


- = 


Journal of Consulting and Clinical Psychology 
1972, Vol. 39, No. 3, 515 4 


SEXUAL RESPONSIVITY AS A FUNCTION OF TEST ADMINISTRATOR'S GENDER 


JOEL S. MILNER! anp THOMAS MOSES 


Western Carolina University 


Recently, Schill, Emanuel, Pedersen, 
Schneider, and Wachowiak (1970), employing 
a double-entendre word association test, 
studied the frequency and flagrancy of sexual 
responses by male Ss following test adminis- 
tration by male and female test administrators. 
Schill et al. (1970) reported that groups of 
male Ss gave significantly fewer sexual re- 
sponses when tested by the female E. The 
present study attempted to further elucidate 
the effects of test administrator gender on the 
Sexual responsiveness of male and female Ss. 
Specifically, four experimental groups were 
employed: female E with male Ss; female E 
with female Ss; male E with male Ss; and 
male Æ with female Ss. 

Forty male and female undergraduate 
students from Western Carolina University, 
10 males or females in each experimental 
group, were used as Ss. To test the frequency 
and flagrancy of sexual and nonsexual re- 
sponses, a 50-item word association test 
developed by Galbraith, Hahn, and Lieberman 
(1968) was administered individually to the 
Ss. The word association test contained 20 
neutral words and 30 double-entendre words. 
The double-entendre words were terms com- 
mon in American slang usage which are used 
in reference to sexuality (e.g., screw, cherry, 
lay). Each S was allowed 10 seconds to write 
his first associations to each of the 50 words. 
Associative responses were scored using a 
Procedure suggested by Galbraith et al. (1968). 

A one-way analysis of variance indicated a 
~~ 

1 Reprints and an extended report of this study may 
be obtained without charge from Joel S. Milner, 
Department of Psychology, Western Carolina Uni- 
versity, Cullowhee, North Carolina 28723. 


significant difference (p < .01) among the 
four experimental groups. A Newman-Keuls 
multiple-range test indicated no significant 
difference (P > .01) between the frequency 
and flagrancy of the female's sexual responses 
and the frequency and flagrancy of the male's 
sexual responses when each was tested by an 
E of the same gender as the S. However, the 
test showed sexual responsiveness of males 
was significantly inhibited (5 < .01) when 
the word association test was administered 
by a female E. Further, the sexual respon- 
siveness of the females when tested by a male 
E was significantly lower ( < .01) than all 
of the other experimental groups. 

These results indicate that nonsexual asso- 
ciations were substituted for sexual associations 
or that sexual associations were repressed on 
the double-entendre word association test 
when a member of the opposite gender served 
as test administrator. The inhibitory effect 
was greatest when a male Æ tested a female S. 
These findings point out the possible im- 
portance of gender of the test administrator 
on any test where sexual responses are sought 
and interpreted. 
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SEX GUILT AND MALES’ PREFERENCE FOR READING 


EROTIC MAGAZINES 


THOMAS SCHILL! AND JAMES CHAPIN 


Southern Illinois Universit y 


The present study sought to determine 
whether Ss who chose to read erotic material 
while supposedly waiting for an experiment 
to begin were lower in Sex guilt than those 
who avoided such material and chose to read 
nonerotic literature instead. The measure and 
conceptualization of sex guilt used in this 
study were those of Mosher (1966). 


Twenty-seven male Ss reported individually 
to partake in a psychology experiment. A 
graduate student Æ met S, told him he was 
still working with the previous S, and asked 
him to sit down and read some of his magazines 
if he liked. Magazines available were the 
December 1971 issues of Newsweek, Outdoor 
Life, Penthouse, and Playboy. The latter two 
Were considered erotic, The E observed S 
through a one-way mirror and recorded how 
much of a five-minute test period w: 
reading each magazine. 

The £ 
forced-choice guilt scale. 
Scale, E 


às spent 


, FL then 
asked S to rate his feelings on a mood adjective 
checklist before associ 
(1968) double-entendre 

€ Ss were led to beli 
Study Was to relate th 


© self-report and mood 
variables to the word association test per- 
formance. When questioned a 3 


no Ss indicated aw; 
purpose of the study. F 


12 Ss averag = 

the erotic literature, e re * 
mean sex. 
TS was —27.06 
» —1433 (sp 
an range from —45 (extreme 
(extreme high guilt), College 
Tage around —1g Mann. 


indicated that high-erotic 


— 20.83). Scores c. 
low guilt) to +37 
males usually ave 


Whitney U test 
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readers had significantly lesen pus po 
than lows (p < .025, one-tailed). pe ders 
standard deviation for the low-erotic rea: ly 
indicates what one would expect; ee 
guilt is but one of a number of variables P 

are related to choice of reading material. - 

During the second five-minute s ale 
period, the initial high-erotic-reader NE. 
continued to choose and read erotic litera ili 
(M = 3.34 minutes, SD = 2.15) whilg 1.35 
lows remained rather inhibited (M= t 
minutes, SD = 2.19). ist in- 
Scores on the mood adjective checklist id 
cated no differences between groups of d 
and low-erotic readers on arousal, x L 
guilt, or aggression, However, when the we 
with the highest sex-guilt scores who hal 
erotic material for more than two and e 
minutes of the initial period were Com ien 
with the eight Ss with high sex guilt who e! -— 
failed to read or read for less than two ithe 
one-half minutes, a significant difference i? sec 
subjective feeling of guilt on the mood pec : 
tive checklist was found (high guilt-high ae ; 
M = 14.33, SD = 4.88; high guilt-low Sn. 
M = 10.50, SD = 2.78; p < .02, one-tai ater 
Thus, the greater the transgressing, wo ee 
the subjective feelings of guilt for high- 
guilt Ss. 

Scores on the Ww 
related to 
dimensions 
The corre] 


di 


t 
‘ord association test were = 
of reading material oniclist: 
of the mood adjective chec tion 
ation between the word anann is 
test and guilt Scale was —,29, Although tion 
Not significant, the direction of the correlat he 
is consistent With those reported in © 
research, 

In general, 

Mosher's conc 
Sex guilt, 


Choice 


4 . rt 
the findings lend "a 4 
eptualization and meas 
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FIELD ARTICULATION AND PERFORMANCE UNDER STRESS: 


DIFFERENTIAL PREDICTIONS IN SURGICAL AND PSYCHIATRIC NURSING TRAINING 
DONALD M. QUINLAN! Axp SIDNEY J. BLATT 


Yale University 


Studies of field dependence have indicated 
that analytic or field-independent Ss perform 
Well on structured tasks requiring the ability 
to abstract relevant material from an em- 
bedding context. Recent studies have indicated 
that more global or field-dependent Ss show 
more processing of socially relevant cues 
(Eagle, Goldberger, & Breitman, 1969; Fitz- 
gibbons & Goldberger, 1971). The present 
Study investigated the performance of 26 
Student-nurse volunteers, half of whom were 
randomly assigned to a rotation in surgical 
nursing (a highly structured nonpersonal task) 
ànd psychiatric nursing (a loosely structured 
interpersonal task). Two criterion. measures 
Were examined: the instructors’ grades and a 
four-item scale of reported anxiety and stress 
in the training situation. It was expected that 
field-independent Ss would perform better and 
experience less anxiety in surgical nursing, 
and moderately field-dependent Ss would 
perform better and experience less anxiety in 
psychiatric nursing. 

Thie Ss were tested four to eight weeks after 
the beginning of the training sequence in their 
second year of nursing training. The rod-and- 
frame test (RFT) and the Block Design, 
Object Assembly, Digit Symbol, Digit Span, 
nformation, and Similarities subtests of the 

AIS were administered, followed by the 
self-report scale. An Otis IQ was obtained 
rom previous testing. Except for the WAIS 
Similarities, on which the surgical group was 
Significantly higher (5 < .01), the two groups 
Were not significantly different on the cognitive 
and perceptual measures. , 

The surgical-sequence Ss reported higher 
levels of anxiety (p « .01), but both experi- 
ences were described by instructors as among 
the most stressful of the student-nursing 
Curriculum. The anxiety scale correlated 
Dositively with grades in both situations 
(pooled r = .48, p < .05); anxiety in this 
Situation seemed to be associated with better 
performance. 


! Reprints and an extended report of this study may 
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Field dependence on the RFT (net error 
score) correlated significantly with grades in 
psychiatry (r —.55, p «.05) and in the 
opposite (but not significantly) direction with 
grades in surgery (r = — .27, ss). The differ- 
ence between the correlations was significant 
(p < .05). The RFT error score had a positive 
correlation with reported anxiety in psychiatry 
(r = .63, p < .05) and a negative correlation 
in surgery (r= —.47, p «.10), and the 
difference between these correlations was also 
significant (p < .01). 

Of the other tests, few significant correla- 
tions were found with grades and anxiety. The 
exception was WAIS Information, which cor- 
related negatively with grades and anxiety in 
the psychiatry group and in a positive direction 
in the surgery group. Both differences between 
correlations were significant (p < .01). 

The results suggest that with young women, 
RFT and WAIS Information predict differ- 
ential abilities to deal with stresses that are 
either task oriented or interpersonally oriented. 
Field dependence may be related to capacity 
for empathy, in that the greater social sensi- 
tivity of moderately global Ss facilitates 
functioning with severely disturbed patients, 
even though greater anxiety is experienced. 
The findings with the Information subtest 
suggest that the orientation toward factual 
detail may be facilitating in some contexts 
and nonfacilitating in others. The findings 
support the description of “cognitive style" 
as a particular form of adaptation, in this case, 
to a particular type of object- or person- 


oriented task. 
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